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TO  READERS  AND  CORRESPONDENTS. 


Under  the  head  of  Editorial,  as  well  as  upon  the  title-page  of  this  number, 
our  readers  will  perceive  that  Charles  A.  Lee,  M.  D.,  has  retired  from  the 
editorial  charge  of  the  Journal.  We  regret  that  "  the  pressure  of  other  en- 
gagements" has  necessitated  the  change.  The  reluctance  of  both  editor  and 
publisher  to  such  a  change,  and  the  new  arrangements  which  it  became  neces- 
sary to  make,  have  contributed  in  part  to  the  delay  of  the  present  issue.  The 
editorial  supervision  of  the  New-York  Journal  of  Medicine  has  been 
placed  in  charge  of  S.  S.  Purple,  M.  D.,.who  has  for  the  last  year  and  a  half 
assisted  Dr.  Lee  in  his  editorial  duties.  The  patrons  of  the  Journal  may  feel 
assured  that  in  all  respects  it  will  continue  to  be  the  exponent  of  liberal  prin- 
ciples, as  originally  set  forth  in  the  prospectus  issued  under  the  direction  of 
its  first  editor — the  much  lamented  Samuel  Forry,  M.  D.,  and  afterwards 
clearly  set  forth  in  the  first  number  of  the  fifth  volume,  when  its  editorial 
supervision  was  undertaken  by  Dr.  Lee.  The  publisher  feels  grateful  for  the 
favorable  support  it  has  received  from  the  medical  profession  in  both  the  city 
and  country,  and  commencing,  as  this  number  does.  Vol.  I.  of  a  new  series, 
he  would  call  especial  attention  to  the  improved  arrangement  and  typographi- 
cal appearance  of  this  number.  He  sincerely  hopes  that  the  New-York  Jour- 
nal of  Medicine  may  continue  to  merit  and  receive  the  contributions  and  sup- 
port of  a  liberal  profession. 

IT  All  communications  intended  for  publication,  or  relating  in  any  way  to  the 
editorial  management  of  the  Journal,  as  well  as  Books  for  Review,  should  be 
sent,/ree  of  ea:j9<?n5e,  directed  to  the  Editor  of  the  New-York  Journal  of  Medi- 
cine, care  of  Henry  G.  Langley,  3  Astor  House,  Barclay-street,  New-York. 
(See  Publisher's  Notice,  on  the  succeeding  page.) 

No.  2,  of  Vol.  L,  New  Series,  is  now  in  press,  and  will  shortly  be  published. 

Articles  have  been  received  from  Drs.  Batchelder,  Le  Conte,  Shearman, 
Chesebrough,  and  Stimson.  The  following  Books  and  Pamphlets  have  been 
received  since  our  last : 

Principles  of  Medicine ;  comprising  Greneral  Pathology  and  Therapeutics, 
and  a  brief  general  dew  of  Etiology,  Nosology,  Semeiology,  Diagnosis,  Prog- 
nosis, and  Hygienics.  By  Charles  J.  B.  Williams,  M.  D.,  F.  R.  S.,  Fellow  of 
the  Royal  College  of  Physicians ;  Professor  of  the  Principles  and  Practice  of 
Medicine,  and  of  Clinical  Medicine,  and  first  Physician  to  the  Hospital  Univer- 
sity College,  London ;  Consulting  Physician  to  the  Hospital  for  Consumption 
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and  Diseases  of  the  Chest ;  late  President  of  the  Pathological  Society  of  Lon- 
don, &c.  Edited,  with  additions,  by  Meredith  Clymer,  M.  D.,  Fellow  of  the 
Philadelphia  College  of  Physicians ;  late  Professor  of  the  Principles  and  Prac- 
tice of  Medicine,  and  of  Clinical  Medicine,  in  the  Franklin  Medical  College ; 
Consulting  Physician  to  the  Philadelphia  Hospital,  &c.,  &c.  Third  American, 
from  the  second  and  enlarged  London  edition.  Philadelphia :  Lea  &  Blanchard, 
1848.    8vo.,  pp.  440.    (From  the  Publishers.) 

A  Dictionary  of  Practical  Medicine ;  comprising  General  Pathology,  the 
Nature  and  Treatment  of  Diseases,  Morbid  Structures,  &-c.,  &c.  By  James 
Copland,  M.  D.,  F.  R.  S.  Edited,  with  additions,  by  Charles  A.  Lee,  M.  D. 
Parts  XVIII  and  XIX.  New-York  :  Harper  &  Brothers,  1848.  8vo.  pp.  144 
each.    (From  the  Publishers.) 

Botany  of  the  United  States,  North  of  Virginia ;  comprising  Descriptions  of 
the  Flowering  and  Fern-like  Plants,  hitherto  found  in  those  States,  arranged 
according  to  the  Linnsean  System,  a  Sketch  of  the  Rudiments  of  Botany,  and 
a  Glossary  of  Terms.  By  Lewis  C.  Beck,  M.  D.,  Professor  of  Chemistry  and 
Natural  History  in  Rutgers  Medical  College,  New-Jersey,  &.C.,  &:c.  Second 
edition,  revised  and  enlarged.  New- York  :  Harper  &  Brothers.  Large  12mo. 
pp.  480.    (From  the  Publishers.) 

Loiterings  in  Europe ;  or  Sketches  of  Travel  in  France,  Belgium,  Switzer- 
land, Italy,  Austria,  Prussia,  Great  Britain  and  Ireland.  With  an  Appendix 
containing  Observations  on  European  Charities  and  Medical  Institutions.  By 
John  W.  Corson,  M.  D.  New-York  :  Harper  &  Brothers,  1848.  12mo.  pp.  397. 
(From  the  Publishers.) 

On  Bandaging  and  other  operations  of  Minor  Surgery.  By  F.  W.  Sargent, 
M.  D.  Philadelphia:  Lea  &  Blanchard,  1848.  12mo.  pp.  379.  (From  the 
Publishers.) 

Lectures  on  Yellow  Fever,  its  Causes,  Pathology  and  Treatment.  By  John 
Hastings,  M.  D.,  United  States  Army.  Philadelphia :  Lindsay  &  Blakiston, 
1848.    8vo.,  pp.  69.    (From  the  Publishers.) 

A  Modern  Medical  Companion;  containing  Plain  Directions  for  the  Em- 
ployment of  Medicines,  their  Properties  and  Doses,  with  a  Description  of 
Symptoms  and  Treatment  of  Diseases ;  with  Directions  for  Counteracting  the 
Effects  of  Poisons,  Restoring  Suspended  Animation,  Reduction  of  Dislocations 
and  Fractures,  with  Rules  and  Instructions  in  Midwifery.  Also  a  selection 
of  the  most  Efficacious  Prescriptions  for  Adult  and  Infantile  Diseases.  For 
the  use  of  Clergymen,  Sea  Captains,  Heads  of  Families,  and  all  who  may  re- 
side at  a  distance  from  professional  assistance.  Selected  and  Compiled  by 
R.  W.  Warrington,  M.  D.  New-York,  1848.  16mo.,  pp.  288.  (From  the 
Author.) 

Proceedings  of  the  Annual  Convention  of  the  Connecticut  Medical  Society, 
May,  1848,  together  with  a  List  of  Members  and  the  Annual  Address.  Hart- 
ford, 1848.    8vo.,  pp.  48.    (From  the  Society.) 

Minutes  of  the  Proceedings  of  the  Medical  Convention  of  South  Carolina. 
Held  in  Charleston,  in  February,  1848.  Charleston,  1848.  8vo.,  pp.  81. 
(From  the  Convention.) 

By-Laws  Adopted  by  the  Managers  of  the  New-Jersey  State  Lunatic  Asy- 
lum at  Trenton.  Also,  the  Act  to  Provide  for  the  Organization  of  said  Asylum 
and  for  the  Care  and  Maintenance  of  the  Insane,  passed  March  23d,  1847, 
and  the  Supplement  to  said  Act,  passed  March  9th,  1848.  Trenton,  1848. 
8vo.,  pp.  46.    (From  Dr.  Buttolph.) 

Twenty-ninth  Annual  Report  and  Documents  of  the  New- York  Institution 
for  the  Instruction  of  the  Deaf  and  Dumb  to  the  Legislature  of  the  State  of 
New-York,  for  the  year  1847.  New-York,  1848.  8vo.,  pp.  100.  (From  Dr. 
Monell.) 
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The  Influence  of  Dress  in  the  Production  of  Disease  in  Females.  Read 
before  the  Chenango  County  Medical  Society,  June  10th,  1847.  By  Dr.  Wil- 
liam D.  Purple,  Permanent  Member  of  the  Medical  Society  of  the  State  of 
New-York.  Albany,  Printed  by  Joel  Munsell,  1848.  8vo.,  pp.  11.  (From 
the  Author.) 

An  Address  delivered  at  the  Castleton  Medical  College,  Introductory  to  the 
Spring  Session  of  1848.  By  Joseph  Perkins,  M.  D.,  Professor  of  Materia 
Medica  and  Obstetrics.  Published  by  the  Class.  Troy,  1848.  8vo.,  pp.  16. 
(From  the  Author.) 

Proceedings  .of  the  New- York  Historical  Society,  January,  1848.  New- 
York,  1848.    8vo.,  pp.  32.    (From  the  Society.) 

Proceedings  of  the  Annual  Convention  of  the  Connecticut  Medical  Society, 
May,  1848,  together  with  a  List  of  its  Members,  and  the  Annual  Address. 
Hartford,  1848.    8vo.,  pp.  48.    (From  Dr.  Russell.) 

Review  of  Mr.  Solly's  book  on  the  Brain,  with  occasional  glances  at  Position 
and  Progress  in  Medical  Science.  By  D.  Dowler,  M.  D.,  of  New-Orleans, 
1848.    8vo.,  pp.  24.    (From  the  Author.) 

The  following  Journals  have  been  received  in  Exchange : 

The  Charleston  Medical  Journal  and  Review,  Edited  by  P.  C.  Gaillard,  M.  D. 
and  H.  W.  De  Saussure,  M.  D.,  for  May.    (Bi-Monthly,  Charleston.) 

The  Medical  Examiner  and  Record  of  Medical  Science,  Edited  by  Robert 
M.  Huston,  M.  D.,  for  May  and  June.    (Monthly,  Philadelphia.) 

Southern  Medical  and  Surgical  Journal,  Edited  by  Paul  F.  Eve,  M.  D.,  for 
May  and  June.    (Monthly,  Augusta.) 

St.  Louis  Medical  and  Surgical  Jonmal,  Edited  by  M.  L.  Linton,  M.  D.,  and 
Wm.  M.  MePheters,  M.  D.    (Monthly,  St.  Louis.) 

The  Norlh-Western  Medical  and  Surgical  Journal,  Edited  by  W.  B.  Her- 
rick,  M.  D.,  and  J.  Evans,  M.  D.,  for  April  and  May.  (Bi-Monthly,  Chicago 
and  Indianapolis.) 

Buffalo  Medical  Journal,  and  Monthly  Review  of  Medical  arid  Surgical 
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PART  FIRST. 

Original  fiommnnicalions. 

Art.  I. —  Ort  the  "Pathology  of  Congenital  Dislocation  of  the  Head  of 
the  Femur  on  the  Dorsum  of  the  Ilium. — (With  plates.)  By  John 
Murray  Carnochan,  M.  D.,  &c. 

Some  time  ago,  I  wrote  an  article  which  was  inserted  in  the  Lon- 
don Lancet  of  2l8t  September,  1844,  containing  remarks  on  the 
congenital  luxations  of  the  head  of  the  femur,  upon  the  dorsum  of 
the  ilium,  together  with  some  physiological  comments  on  this  in- 
teresting affection,  and  illustrated  it  with  plates,  taken  from  a  living 
subject,  delineating  the  peculiarities  of  this  morbid  condition,  as  ob- 
served during  life.  At  the  time  that  article  was  published,  I  had 
had  no  opportunity  of  dissecting  any  case  of  this  nature,  but  having 
spent  the  following  winter  in  studies  at  the  dissecting  rooms  of  the 
Ecole  Pratique  at  Paris,  1  had  the  good  fortune  to  meet  with  three 
cases,  amongst  the  bf)dies  brought  into  that  institution  for  anatomi- 
cal purposes.  One  of  the  subjects  alluded  to  presented  all  the 
pathognomonic  characters  externally,  appertaining  to  my  case  re- 
corded in  the  Lancet  of  double  luxation  of  the  heads  of  both  fe- 
murs upon  the  dorsum  of  the  ilium.  I  select  it,  therefore,  from  the 
others  ;  and  at  present  shall  relate  the  appearances  I  found  in  ma- 
king the  dissection  of  the  various  tissues  surrounding,  and  in  con- 
nection with,  the  ilio  femoral  articulations,  giving  it  as  a  pure  and 
uncomplicated  specimen  of  double  congenital  luxation  of  the  ossa 
femorum,  and  looking  upon  it  as  signally  elucidating  the  general 
pathological  characters  of  this  affection.  To  aid  the  description  of 
the  parts,  I  have  had  recourse  to  an  admirably-executed  drawing 
herewith  annexed,  of  the  pelvis,  and  the  ligaments  of  the  coxo-femo- 
ral  articulation  as  seen  immediately  after  the  removal  of  the  soft 
parts. 

The  subject  from  which  the  following  description  is  taken,  was  a 
female,  apparently  between  60  and  70  years  of  age,  and  as  observed 
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while  lying  on  the  table,  it  is  seen  to  be  somewhat  emaciated,  but  this 
is  most  evident  as  regards  the  inferior  extremities.  The  soft  parts 
about  the  basin  are  flabby  ;  a  considerable  disproportion  between 
the  size  of  the  trunk  and  the  length  of  the  inferior  extJ'emities  is  re- 
markable, owing  to  the  ascent  of  the  heads  of  the  femurs,  upon  the 
dorsa  of  the  iliac  bones.  The  head,  thorax,  and  abdomen,  present 
nothing  abnormal  while  the  body  is  in  a  recumbent  position,  but 
being  placed  in  the  erect  attitude,  the  superior  extremities  appear 
too  long  for  the  trunk  ;  the  trunk  itself  appearing  as  it  were  wedged 
and  sunk  between  the  upper  portion  of  the  femurs.  The  thorax 
and  abdomen,  are  thrown  forward  with  a  salient  anterior  curve, 
while  the  region  of  the  loins,  and  the  lower  part  of  the  dorsal  ver- 
tebrae, present  a  curvature  with  a  corresponding  concavity.  In  this 
latter  position,  also,  the  anterior  superior  spinous  processes  of  the 
ilia,  are  thrown  forwards,  while  the  lower  part  of  the  sacrum  and 
coccyx  take  a  direction  upwards  and  backwards  ;  the  base  of  the 
sacrum  being  consequently  tilted  forwards  and  downwards.  The 
cristas  of  the  iliac  bones  are  almost  vertical,  and  the  trochanters  can 
be  felt  standing  out  at  a  right  angle  to  the  external  surface  of  the 
dorsum,  nearly  on  a  level  with  the  posterior  portion  of  the  crests,  and 
forming  the  apex  of  a  conoid  eminence,  the  base  of  which  is  at  the 
ilium  itself.  The  heads  of  both  femurs  enjoy  free  motion  upon  the 
dorsa  of  the  iliac  bones,  and,  while  the  trochanters  can  be  pushed 
upwards  and  outwards,  so  as  to  be  within  half  an  inch  of  the  crests 
of  the  ilia,  when  traction  in  the  opposite  direction  is  exerted,  they 
are  felt  to  descend  through  a  space  of  nearly  two  inches,  and  become 
nearly  on  a  level  with  a  direct  line  drawn  from  the  depressed  ante- 
rior and  superior  spinous  processes.  The  pelvis  itself,  with  the  ex- 
ception of  the  unusual  inclination  of  its  axes,  and  the  unnatural  pro- 
jection caused  posteriorly  by  the  abnormal  position  of  the  trochanters, 
appears  to  be,  in  other  respects,  tolerably  well  formed  ;  the  trans- 
verse diameter  being,  however,  somewhat  increased  at  the  expense 
of  the  antero-posterior,  but  neither  as  regards  the  pelvis,  nor  the 
other  osseous  parts  of  the  extremities  or  trunk,  are  there  to  be  seen 
any  evidences  of  a  rachitic  disposition.  Between  the  anterior  and 
spinous  processes,  there  is  a  distance  of  ei^ht  inches  ;  between  the 
anterior  superior  spinous  process  and  the  tuberosity  of  the  pubes, 
four  inches  and  a  half;  while  between  the  tuberosities  of  the  ischia 
there  is  a  space  of  five  inches  and  three  quarters,  showing  a  con- 
siderably exaggerated  diameter  in  this  direction.  The  nearly 
equilateral  triangle  observed  in  the  natural  position  of  the  parts,  be- 
tween the  top  of  the  trochanter,  the  tuberosity  of  the  pubes,  and 
the  anterior  superior  spinous  process  of  the  ilium,  is  altogether 
changed,  the  measurements  between  these  several  points  differing 
materially  according  as  the  head  of  the  femur  is  pushed  upwards,  or 
drawn  downwards  upon  the  dorsum  of  the  ilium.  The  play  of  mo- 
tion which  the  head  of  the  femur,  must  have  bad  in  the  act  of  pro- 
gression during  life,  may  be  said  to  have  been  about  two  inches,  as 
that  extent  of  change  of  position  of  the  head  of  the  bone  can  be  ob- 
tained, by  an  alternating  force  applied  to  its  shaft,  of  traction 
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downwards,  or  propulsion  upwards.  In,  the  attempt  to  rotate,  or 
move  in  different  directions,  the  inferior  extremity,  a  sensation  of 
crepitus  is  felt,  analogous  to  that  produced  by  effasion  or  thickening 
of  the  ligamentous  structure  about  an  articulation,  and  the  various 
motions  can  be  effected  with  less  facility  than  is  generally  observed 
in  a  healthy  joint.  Adduction  and  the  action  of  flexing  the  thigh 
upon  the  pelvis,  is  less  impeded  than  the  other  motions,  but  abduc- 
tion, and  extension,  are  permitted  to  a  very  limited  extent. 

As  far  as  can  be  seen  externally,  the  dislocation  on  both  sides  is 
•exactly  similar  in  every  particular,  and  the  two  sides  of  the  pelvis, 
in  regard  to  the  relations  they  bear,  with  the  displaced  head  and 
trochanter  of  the  femur,  offer  no  perceptible  variety.  It  will  be  seen 
by  reference  to  the  case  already  puV)lished  by  me  in  the  Lancet,  that 
the  pathognomonic  characters  described,  as  belongins^  to  the  patient 
there  alluded  to,  are  perfectly  analogous  to  those  which  claim  our 
consideration  in  the  present  instance. 

The  external  appearances,  then,  being  in  both  cases,  the  one  a 
facsimile  of  the  other,  it  may  reasonably  be  supposed  that  the 
deeper  tissues,  are  also  analogous.  After  these  preliminary  remarks, 
as  regards  the  external  characters  or  signs  presented  by  the  double 
congenital  luxation  of  the  head  of  the  femur  upon  the  dorsum  ilii, 
we  shall  now  describe  the  appearances  met  with  upon  dissection  ; 
first  of  the  soft  parts,  and  then  in  connection  with  the  articular  sur- 
faces appertaining  to  the  skeleton. 

The  skin  occupying  the  region  of  the  haunch  is  soft  and  flaccid, 
but  in  other  respects  presents  nothing  remarkable.  The  subcuta- 
neous adipose  cellular  layer  is  dense  and  interspersed  with  pelotons 
of  adipose  tissue,  which  also  are  more  condensed  than  usual.  The 
aponeurosis  covering  the  glutei  is  natural,  but  in  attempting  to  re- 
move this  from  the  glutaeus  maximus,  the  fibres  of  this  muscle  are 
found  to  be  so  friable,  that  it  is  impossible  to  remove  the  investing 
fascia,  without  carrying  along  with  it  some  of  the  degenerated  mus- 
cular tissue.  The  first  layer  of  muscles  being  exposed,  consisting  of 
the  glutaeus  maximus,  the  anterior  portion  of  the  glutaeus  medius, 
and  the  upper  portion  of  the  semi-membranosus,  semi-tendinosus 
and  biceps,  the  general  character  of  the  muscular  tissue  is  found  to 
be  much  changed.  These  muscles  are  soft,  flabby  and  pale,  and 
have  undergone,  in  many  points,  a  partial  conversion  from  the  mus- 
cular into  a  kind  of  yellowish,  fatty  tissue.  This  is  particularly  to 
be  observed  with  regard  to  the  glutaeus  maximus  and  the  anterior 
portion  of  the  glutaeus  medius,  but  the  other  muscles  participate 
more  or  less  in  the  degeneration.  The  muscular  fibres  in  regard  to 
their  length  seem  to  have  accommodated  themselves  to  their  altered 
position,  and  are  found  to  be  shorter  than  they  ought  to  be,  when 
the  normal  relation  of  the  parts  exists,  and  this  can  easily  be  under- 
stood when  it  is  considered  that  the  points  of  origin,  and  insertion 
are  considerably  approximated  by  the  ascent  of  the  head  of  the  fe- 
mur. The  glutaeus  maximus  being  divided  transversely  through  its 
middle,  and  the  two  portions  reflected,  an  unusual  quantity  of  adipo- 
•cellular  tissue  is  met  with ;  enveloping  the  large  nerves,  arteries, 
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and  veins  situated  beneath  this  muscle.  By  removing  this  loose  tis- 
sue the  deep-seated  muscles  are  exposed,  and  are  found  to  have- 
undergone  the  same  fatty  degeneration  as  the  more  superficial  lay- 
er, and  the  change  or  alteration  in  the  direction  of  their  fibres  is 
particularly  evident.  Thus  the  quadratus  femoris,  obturator  exter- 
nus,  gemelli  and  obturator  internus,  instead  of  passing  transversely 
outwards  as  they  generally  do,  assume  a  direction  almost  directly 
upwards,  and  but  slightly  outwards,  to  arrive  at  their  point  of  inser- 
tion, at  the  root  of  the  great  trochanter.  The  pyriformis,  which  in 
the  healthy  subject  is  inclined  downwards  from  its  origin,  has  taken 
an  inverse  direction,  and  ascends  upwards  and  outwards  to  reach 
its  place  of  insertion  at  the  digital  fossa.  In  regarding  the  parts 
from  above  downwards,  the  glutaeus  medius,  pyriformis  and  obtu- 
rator internus,  instead  of  resting  upon  the  posterior  portion  of  the  coty- 
loid cavity,  lie  upon  the  partially-destroyed  head  of  the  femur  and 
the  posterior  surface  of  the  coxo- femoral  ligament.  The  glutaeus 
medius,  the  anterior  fibres  of  which  have  become  transverse,  is 
pushed  upwards  towards  the  iliac  crest,  while  the  glutteus  minimus 
is  also  shortened,  and  more  fibrous  than  natural,  particularly  to- 
wards its  insertion,  where  it  becomes  confounded  with  the  capsular 
ligament. 

Upon  removing  the  tegumentary  tissues  from  the  anterior  and 
upper  part  of  the  thigh,  the  femoro-pelvic  muscles  in  that  region 
are  found  to  be  shorter  than  natural,  by  the  amount  of  the  distance 
that  the  head  of  the  femur  has  passed  up  beyond  the  cotyloid  ca- 
vity. The  same  fatty  degeneration  and  paleness  of  muscular  tissue 
before  alluded  to,  is  found  to  pervade,  more  or  less,  the  rectus,  ten- 
sor vaginae,  femoris,  and  the  belly  of  the  iliacus  internus.  The  sar- 
torius  and  adductors  present  a  more  normal  appearance  of  tissue, 
as  does  also  the  gracilis,  which  last  is  even  somewhat  hypertrophied. 
The  psoas  magnus  taking  its  usual  origin  from  the  bodies  and  trans- 
verse processes  of  the  last  dorsal,  and  lumbar  vertebrae,  passes  down- 
wards and  becomes  tendinous  about  its  middle.  Where  it  passes 
over  the  brim  of  the  pelvis  and  becomes  mixed  with  the  iliacus  in- 
ternus, a  strong  cord  like  tendon  results  from  the  junction  of  these 
two  muscles,  which  instead  of  passing  downwards  and  outwards,  to 
the  usual  point  of  insertion,,  hooks,  as  it  were,  over  the  margin  of 
the  pelvis,  below  the  anterior  inferior  spinous  process  of  the  ilium, 
where  it  forms  a  deep  groove  ;  it  then  takes  a  course  upwards,  out- 
wards and  slightly  backwards,  to  the  extent  of  nearly  three  inches 
to  gain  the  trochanter  minor.  It  is  important  to  bear  in  mind  the 
reflected  course  of  the  tendon  of  the  psoas  magnus,  as  it  accounts 
anatomically  for  the  curvature  forwards  of  the  lumbar  region,  and 
also  operates  in  conjunction  with  the  shortened  state  of  the  adduc- 
tors in  materially  impeding  the  abduction  of  the  limb.  From  the 
continued  friction  to  which  the  parts  must  have  been  subjected 
during  life  in  the  act  of  locomotion,  a  large  bursa,  extending  in 
various  directions,  exists  beneath  the  conjoined  tendons  of  the  psoas 
and  iliacus,  and  the  finger,  when  inserted  into  if,  meets  with  an  ex- 
tensive cavity,  which  in  the  natural  state  would  have  been  occupied 
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by  the  margin  of  the  acetabulum  and  a  portion  of  the  head  and 
neck  of  the  femur,  covered  with  the  anterior  part  of  the  capsular 
ligament. 

The  arteries  are  much  smaller  than  natural,  and  present  a  remark- 
ably-tortuous disposition,  not  unlike  the  flexuosities  of  the  vessels 
of  the  impregnated  uterus.  Thus,  the  main  arterial  trunk  of  the 
pelvis  and  inferior  extremity,  from  tlie  bifurcation  of  the  aorta  into 
the  primitive  iliacs  to  the  place  where  the  femoral  artery  perforates 
the  tendinous  sheath  of  the  adductor  magnus.  presents  a  senes  of 
sinuosities  bendins;  in  various  directions  ;  and  this  disposition  is  ob- 
served in  the  smaller  branches,  as  well  as  in  those  also  which  spring 
from  the  internal  iliacs  to  supply  the  parts  on  the  glutceal  region. 

The  veins  corresponding  to  the  arteries,  if  any  difference  exist, 
are  larger  than  usual,  and  differ  from  the  arteries  in  following  a 
direct  course,  without  preseniintr  any  irregular  flexuosities. 

The  nervous  centres  in  their  structure  present  nothing  abnormal 
in  their  individual  parts,  but  they  are  considerably  under  the  aver- 
age size.  The  remains  of  a  small  bloody  effusion  (foyer  sanguine) 
exists  in  the  substance  of  the  corpus  striatum  of  the  left  side,  and 
also  another  in  the  cerebellum  near  the  corpus  dentatum.  The 
spinal  marrow,  except  the  diminution  in  volume  just  alluded  to,  ap- 
pears generally  natural,  and  the  nerves  forming  the  cauda  equina, 
as  also  the  sacral  plexus,  and  the  branches  which  take  their  ori- 
gin from  them,  viz.,  obturatrix,  gluteals,  less  and  greater  sciatics, 
&:c.,  are  below  the  normal  size. 

The  ligamentous  structure  of  the  coxo-femoral  articulation  pre- 
sents peculiarities  and  changes  more  remarkable  than  the  other  tis- 
sues already  spoken  of,  and  merits  special  attention  as  regards  the 
possibility  of  effecting  the  reduction  of  this  dislocation  after  a  cer- 
tain age,  and  the  probability  of  maintaining  the  displaced  articular 
surfaces  in  contact,  should  the  attempt  to  reduce  the  dislocation  be 
successful.  The  form  and  dimension  of  the  capsular  ligament  have 
undergone  a  complete  change,  and  in  fact  the  disposition  of  the  an- 
cient capsule,  and  the  parts  it  originally  contained,  have  assumed 
altogether  a  new  character,  and  abnormal  relations  with  each  other. 
The  former  ligamentous  tissue  itself  has  in  some  parts  been  re- 
placed by  a  fatty  structure,  and  has  become  thickened,  or  more  at- 
tenuated in  others 

It  is  not  easy  to  describe  by  words  the  complex  changes  which 
the  articular  apparatus  of  the  joint  has  undergone,  but  by  a  refer- 
ence to  the  accompanying  diagram,  the  description  of  the  parts,  as 
disclosed  by  dissection,  will  be  better  understood.  Upon  each  side, 
the  coxo-femoral  articulation  has  become,  as  it  were,  furnished  with 
two  capsular  ligaments,  one  which  is  the  remains  of  the  ancient 
capsule,  and  the  other  which  is  of  more  recent  formation,  and  in 
which  the  head  of  the  femur  has  been  lodged  since  its  escape  from 
the  onginal  capsule.  The  old  capsule,  retaining  its  attachments  at 
the  margin  of  the  acetabulum,  has  changed  its  usual  direction,  and 
is  stretched  upwards  and  outwards,  in  proportion  as  the  head  of  the 
iemur  has  mounted  upon  the  dorsum  ilii.    The  head  of  the  bone 
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becoming  independent  of  the  acetabulum,  and  placed  during  the 
erect  posture  of  the  subject  at  the  upper  portion  of  the  interior  of 
the  natural  capsule,  would  naturally  ascend  and  descend,  during  the 
act  of  locomotion,  and  remain  within  the  original  capsule  until,  in 
the  progress  of  time,  further  changes  occur.  Owing  to  the  weight 
of  the  body  being  now  thrown  chiefly  on  the  capsular  ligament,  and 
the  consequent  pressure  of  the  head  of  the  femur  against  its  upper 
portion,  particularly  during  progression,  it  is  reasonable  to  suppose 
that  this  part  more  especially,  of  the  capsular  ligament,  would  be 
subjected  to  material  changes.  This  apparently  has  been  the  case. 
The  head  of  the  femur  acting  from  below  upon  the  superior  and 
inner  portion  of  the  old  capsule,  while  the  weight  of  the  body  af- 
forded the  counter-resistance  from  above,  this  portion  of  the  cap- 
sule, thus  situated  between  the  internal  part  of  the  head  of  the  os 
femoris  and  the  dorsum  of  the  ilium,  being  continually  subjected- 
during  the  actions  of  locomotion  to  the  influences  of  powerful  trac- 
tion and  pressure  between  two  hard  bodies,  gives  way,  either  by 
rupture,  or  more  probably  has  become,  as  it  were,  worn  through 
(use),  by  a  species  of  progressive  absorption.  The  perforation  of 
the  capsule  being  now  accomplished,  and  the  weight  of  the  body 
still  continuing  to  be  thrown  upon  the  inferior  extremities,  the  head 
of  the  OS  femoris  pressing  in  one  direction  and  the  superincumbent 
weight  of  the  body  in  another,  escapes  at  length  through  this  per- 
foration, and  new  becomes  situated  upon  the  dorsum  of  the  ilium, 
in  contact,  superiorly  and  externally,  with  the  deep  surface  of  the 
glutaeus  minimus,  and  inferiorly  with  the  upper  surface  of  ^the  old 
capsule;  an  annular  portion  of  which  remains  attached  around,  and 
thus  encircles  the  cervix  femoris. 

As  happens  in  traumatic  dislocations,  the  formation  of  a  new  cap- 
sule has  followed  the  escape  of  the  head  of  the  femur,  from  the  con- 
fines of  its  original  receptacle.  This  new  capsule  which  entirely 
surrounds  the  head  of  the  femur  in  its  new  position,  is  of  a  fibro- 
ligamentous  character,  mixed  in  some  points  with  a  considerable 
quantity  of  yellowish,  dense,  adipose  structure.  It  is  inelastic,  but 
from  the  length  of  its  fibres,  allows  a  free  motion  of  the  bone  in 
every  direction  after  the  muscles  have  been  removed.  Internally, 
it  is  attached  to  the  margin  of  an  oval  depression  situated  on  the 
dorsum  of  the  ilium  in  front  of  the  ischiatic  notch  ;  externally,  it 
has  formed  adhesions  with  the  annular  perforation  in  the  ancient 
capsule  through  which  the  head  of  the  bone  has  passed.  The  ex- 
ternal surface  of  the  capsule  is  generally  surrounded  by  a  cellulo- 
adiposo  tissue,  but  above,  it  is  confounded  with  the  fibrous  structure 
of  the  deep  surface  of  the  gluteous  minimus,  and  below,  with  the 
outer  and  superior  part  of  the  original  capsule.  The  internal  sur- 
face of  the  new  capsular  ligament  is  smooth  and  shining,  studded 
in  various  points  with  numerous  pediculated  granular  bodies  of  a 
yellowish  adipose  appearance,  and  at  the  lower  and  external  por- 
tion, may  be  observed  the  perforation  ah'eady  mentioned,  and  which 
is  seen  to  allow  a  free  communication  between  the  ancient  capsule 
and  that  of  more  recent  formation.    Within  the  cavities  of  both 
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capsules,  a  considerable  quantity  of  synovial  liquid  is  found,  which 
most  probably  has  been  secreted  from  the  lining  membrane  of  the 
original  capsule. 

The  ligamentum  teres,  most  likely  after  being  ruptured  or  worn 
through,  on  account  of  the  stretching  it  must  have  undergone  by 
the  displacement  of  the  parts,  has  entirely  disappeared,  leaving  no 
trace  of  its  existence  behind  it,  either  at  its  attachment  to  the  head  of 
the  femur,  or  at  the  bottom  of  the  cotyloid  cavity. 

The  head  of  the  femur  has  changed  its  character  in  regard  to  its 
size,  shape  and  consistence.  Its  dimensions  are  much  smaller  than 
natural,  being  at  least  one-third  below  the  natural  standard.  The 
aspect  upon  which  the  round  ligament  is  generally  attached,  is  flat- 
tened and  seems  either  to  have  never  been  developed  in  this  direc- 
tion, or  to  have  been  abs(jrbed,  or  as  it  were  worn  down  by  the  fric- 
tion to  which  it  must  have  been  subjected  upon  the  dorsum  of  the 
ilium  during  progiession.  This  flattened  aspect  presents  superfi- 
cially a  thin  lamina  of  bone,  whicli  is  entirely  denuded  of  articular 
cartilage,  and  on  the  surface  of  which  are  seen  numerous  irregular 
elevations  and  depressions  perforated  with  small  foramina,  as  if 
the  subjacent  cancellated  tissue  had  been  encroached  upon.  The 
osseous  tissue  of  what  remains  of  the  head  of  the  femur  is  entirely 
altered.  Instead  of  the  spherical  form  and  resisting  tissue  of  the 
adult  normal  bone,  the  head  of  the  femur  in  the  subject  before  us  pre- 
sents an  unshapely,  stunted  appearance,  covered  externally  by  a 
thin,  friable  osseous  shell,  which  lies  upon  a  spongy,  cellular  tissue 
of  bone,  so  soft  as  to  be  easily  crushed  between  the  fingers,  and  in- 
capable of  resisting  the  pressure  of  a  common  writing  quill.  The 
articular  cartilage  exists,  but  in  a  very  limited  extent,  and  is 
seen  to  end  abruptly  in  a  greyish  undulating  line,  leaving  that  por- 
tion of  the  head  in  contact  with  the  dorsum  of  the  ilium,  as  has  al- 
ready been  mentioned,  entirely  bare.  The  neck  of  the  femur  is 
shorter  and  more  slender  than  natural,  and  forms  a  right  angle  with 
the  shaft  of  the  bone,  which  arrangement,  however,  may  in  part  be 
accounted  for  by  the  advanced  age  of  the  patient.  The  ancient 
acetabula  present  changes  no  less  remarkable  than  the  correspond- 
ing heads  of  the  femurs  which  have  escaped  from  them.  Instead  of 
the  round  cup-like  cavity,  there  is  seen  a  triangular  depression,  not 
more  than  half  an  inch  in  depth,  and  two  and  three-quarter 
inches  in  perimeter.  The  upper  and  inferior  borders  of  this  trian- 
gle are  nearly  equal  in  length,  but  the  inner  is  shorter  and  presents 
an  excurvation  which  is  probably  the  remains  of  the  notch,  on  the 
margin  of  the  acetabulum,  for  the  passage  of  the  articular  vessels  in- 
to the  joint.  This  notch  is  crossed  by  a  transverse  ligament  which 
completes  the  border  of  the  cavity,  but  the  cotyloid  ligament  whose 
use  in  the  natural  state  of  the  parts,  is  to  deepen  the  acetabulum, 
exists  but  in  a  rudimentary  degree.  To  the  margin  (»f  the  acetabu- 
lum thus  constituted,  is  attached  the  pelvic  portion  of  the  old  capsu- 
lar ligament.  The  capsular  ligament  in  its  passage  across  the  coty- 
loid cavity  to  be  attached  to  the  cervix  femoris  becomes  immediately 
connected  with  the  cellulo-adipose  tissue  which  fills  up  that  depres- 
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sion,  still  by  reason  of  its  distinct  fibrous  structure  it  can  be  distinctly 
traced  to  its  attachments  at  the  rnaigin  of  the  acetabulum.  The 
bottom  of  the  acetabulum  is  entirely  ossified,  showing  no  signs  of  an 
arret  de  developpement.  There  is  no  remains  of  the  ligamentum 
teres,  and  what  fills  up  the  cavity  may  be  said  to  have  a  resem- 
blance to  the  fatty  mass  usually  situated  at  the  bottom  of  the  aceta- 
bulum, and  which  has  received  the  name  of  the  glands  of  Havers. 

There  is  no  new  cavity  formed  for  the  head  of  the  femur  in  its 
new  position,  as  might  be  supposed,  but  on  the  dorsum  of  the  ilium, 
in  front  of  the  upper  part  of  the  sciatic  notch,  there  exists  an  oval 
depression,  of  about  an  eighth  of  an  inch  in  depth  at  its  centre,  and 
which  is  excavated  at  the  expense  of  the  ilium.  The  head  of  the 
bone  has  played  on  this  surface  during  life,  and  has  probably  deter- 
mined this  species  of  depression.  The  circumference  of  this  de- 
pression receives  the  attachment  of  the  new  capsular  ligament,  the 
fibres  of  which  extend  in  a  radiating  manner  inwards,  and  becoming 
confounded  with  the  periosteum,  have  the  appearance  of  lining  its 
floor,  except  at  the  centre,  where  the  friction  of  the  two  bones 
against  each  other  must  have  been  greatest;  there  the  osseous  tis- 
sue is  entirely  denuded,  and  at  this  point  the  ilium  appears  to  be  al- 
most perforated.  It  will  be  seen  that  there  has  been  no  attempt  at 
the  formation  of  anew  socket  by  ossific  effusion  from  the  surface  of 
the  ilia,  as  generally  takes  place  in  those  instances  of  traumatic  dis- 
location which  have  not  been  reduced.  This  is  particularly  worthy 
of  remark,  as  M.  Jules  Guerin,  of  Paris,  has  stated  that  the  deposi- 
tion of  new  bony  material,  and  an  effort  to  form  a  new  acetabulum, 
was  an  invariable  result  in  those  cases  of  congenital  luxation  where 
the  original  capsular  ligament  had  been  ruptured  or  torn,  so  as  to 
allow  the  head  of  the  femur  to  escape,  and  it  is  upon  this  supposi- 
tion, entirely  erroneous,  as  proved  by  the  case  now  under  considera- 
tion, that  he  has  deduced  the  principles  of  treatment  he  recom- 
mends for  these  congenital  affections  of  the  hip-joint.  In  another 
place,  I  shall  allude  more  fully  to  this  point. 

These  are  the  principal  alterations  which  are  found  to  have  taken 
place  in  the  soft  tissues,  and  at  the  ancient  and  recent  articulations, 
but  the  changes  of  form  and  dimension  which  the  bones  of  the  pel- 
vis, taken  collectively,  have  undergone,  merit  also  consideration,  es- 
pecially in  a  therapeutic  point  of  view,  and  in  relation  to  the  passage 
of  the  head  of  the  child  during  parturition.  After  the  description 
which  has  been  given  of  the  muscles  and  of  their  abnormal  direc- 
tion, it  is  not  difficult  to  suppose  that  the  diseased  retraction,  as  well 
as  their  physiological  action,  and  the  superincumbent  weight  of  the 
body,  acting  conjointly,  would  modify,  more  or  less,  the  natural 
shape  of  the  bones  under  these  influences  during  the  early  periods 
of  infancy,  while  the  osseous  tissue  was  yet  not  completely  consoli- 
dated. Dupuytren  has  said,  that  the  direction  of  the  bones  of  the 
pelvis  was  not  changed  in  the  congenital  dislocation  of  the  hip-joint, 
but  a  slight  examination  of  the  pelvis,  deprived  of  the  soft  parts  in- 
vesting it,  is  sufficient  to  show  the  inaccuracy  of  this  statement,  and 
in  analyzing  farther  the  changes  which  the  parts  have  undergone, 
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most  of  the  deviations  in  inclination,  form  and  dimension,  can  in  a 
great  degree  be  referred  to  the  abnormal  direction  in  which  the  mus- 
cles have  been  obliged  to  act  after  the  displacement  of  the  head  of 
the  bone  upon  the  dorsum  of  the  ilium  has  taken  place.  By  a  glance 
at  the.  accompanying  diagram,  it  will  be  seen,  that  the  pelvis  gene- 
TaKy  is  more  slender  in  its  construction,  the  osseous  texture  at  the 
same  time  being  less  compact,  owing  probably  to  an  original  and  con- 
tinued diminution  of  nervous  and  vascular  supply. 

In  comparing  the  denuded  pelvis  with  that  of  the  healthy  female,  the 
most  prominent  difference  observed  in  a  practical  point  of  view  is  that 
between  the  upper  and  lower  straits.  In  the  pathological  specimen 
we  now  treat  of,  the  upper  strait  is  found  to  be  generally  below  the 
usual  measurements  both  in  the  transverse  and  antero-posterior 
diameters,  the  latter,  however,  is  proportionally  much  more  con- 
tracted than  the  former.  In  a  dried  healthy  female  pelvis  now  be- 
fore me,  the  transverse  diameter  is  5J  inches,  while  in  the  morbid 
specimen  it  is  4J  inches  ;  the  antero-posterior  diameter  in  the  natural 
specimen  is      inches,  in  the  other  instance,  it  is  only  2^  inches. 

The  inferior  strait  in  the  morbid  pelvis  is  still  more  anomalous. 
Between  the  apex  of  the  coccyx,  and  the  arch  of  the  pubes,  the 
measurement  is  Ij  inches,  against  4  inches  in  the  healthy  pelvis; 
while  the  distance  between  the  tuberosities  of  the  ischia,  making 
up,  as  it  were,  for  the  small  antero-posterior  diameter,  is  5^  inches, 
the  healthy  pelvis  in  this  direction  being  only  4^  inches. 

The  wings  of  the  ilia  are  smaller  than  natural,  presenting  angular 
prominences  alono^  the  borders  of  the  crests,  and  upon  the  dorsa  are 
found  the  glenoid  depressions  already  alluded  to,  where  the  heads  of 
the  femurs  had  played  during  life.  Immediately  below  the  anterior 
and  inferior  spinous  process  of  the  ilium  on  each  side,  the  superficial 
groove  in  the  healthy  bone  over  which  the  conjoined  tendons  of  the 
psoas  magnus  and  iliacus  internus  passed,  is  converted  into  a  semi- 
circular deep  depression  or  gutter,  giving  a  more  than  usually  pro- 
jecting appearance  to  the  anterior  inferior  spine  of  the  ilium.  Tlie 
-descending  rami  of  the  pubes,  and  the  ascending  rami  of  the  ossa 
ischia  seem  spread  laterally  and  pass  almost  transversely  outwards, 
giving  to  the  arch  of  the  pubes  more  of  a  semi-circular  appearance 
than  of  an  obtuse  angle,  as  is  observed  in  the  natural  condition  of 
this  part  of  the  osseous  structure.  The  long  diameter  of  the  fora- 
mina obturatoria  instead  of  running  nearly  parallel  with  the  body 
runs  almost  in  a  transverse  direction. 

The  sacrum  is  somewhat  stunted,  showing  a  greater  curvature 
upon  its  anterior  aspect  than  in  the  natural  bone,  and  at  its  junction 
with  the  vertebral  column,  the  sacro-vertebral  angle  is  seen  to  be 
more  prominent  than  usual.  The  spinal  column  in  the  lower  part 
of  the  dorsal  and  lumbar  regions,  presents  anteriorly  a  remarkable 
convexity  corresponding  to  the  concavity  seen  in  the  loins  during 
life. 

Although  the  superincumbent  weight  of  the  body,  and  the  ori^i- 
«al  diseased  retraction  of  the  muscles  have  contributed  materially 
to  the  production  of  the  changes  just  alluded  to  in  the  direction  of 
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the  bones,  it  is  evident  that  the  pelvi-trochanteric  muscles,  whose^ 
course  and  manner  of  action  have  become  entirely  altered  from  the 
relative  change  of  position  of  their  points  of  oiigin  and  insertion, 
after  the  heads  of  the  femurs  have  been  disloca'ted,  and  ascended  on 
the  dorsa  of  the  ilia,  must,  in  the  ordinary  perfoimance  of  their 
functions,  have  aided  somewhat  in  bringing  about  those  deviations  in 
direction  and  inclination,  which  the  component  parts  of  the  pelvis 
have  now  assumed,  so  different  from  what  is  to  be  seen  in  one  na- 
turally constructed.  The  head  of  the  femur  having  slipped  upon 
the  dorsum  of  the  ilium,  it  is  easy  to  suppose  that  in  progression, 
the  lower  dorsal  and  lumbar  vertebrae  would  be  pulled  forwards  hy 
the  action  of  the  psoas  magnus,  while  the  deep  gutter  observed  on 
the  brim  of  the  pelvis  below  the  anterior  inferior  spine  of  the  ilium^ 
is  no  doubt  caused  by  the  conjoined  tendons  of  the  psoas  magnus 
and  iliacus  internus  playing  like  a  pulley  in  this  depression;  these 
muscles  being  almost  continually  in  a  state  of  tension,  owing  to  the 
increased  distance  of  the  small  trochanter,  since  the  ascent  of  the 
femur  upon  the  ilium.  The  same  muscles  will  also,  in  acting  on 
both  sides,  flatten  or  depress  the  brim  of  the  pelvis,  and  thus  the 
antero-posterior  diameter  is  reduced  ;  and  in  connection  with  the 
relaxed  state  of  the  glutaeus  maximus  and  raedius,  the  iliacus  inter- 
nus by  its  contractions  will  tend  to  render  the  wing  of  the  ilium 
moi  e  vertical.  The  psoas  magnus  through  the  medium  of  its  con- 
nection with  the  lumbar  vertebrae,  tilting  forward  the  base  of  the 
sacrum,  and  the  conjoined  tendons  in  their  passage  to  their  insertion 
pushing  downwards  and  backwards  the  brim  of  the  pelvis,  conduce  to 
change  the  axes  of  the  pelvis,  and  to  render  nearly  vertical,  in  the  erect 
posture,  the  crests  of  the  ilia.  The  increased  transverse  diameter  of 
the  inferior  strait  and  the  almost  horizontal  direction  of  the  rami  of  the 
pubes,  and  of  the  ischia  where  they  form  the  arch,  as  well  as  the  out- 
ward direction  and  increased  separation  of  the  tuberosities  of  the  is- 
chia, can  be  accounted  for  by  the  perverted  action  of  the  quadratus 
femoris,  the  gemelli,  the  obturatores,  and  perhaps,  the  upper  fibres  of 
the  adductor  magnus. 

These  pathological  details,  apparently  somewhat  minute,  are  ne- 
cessary to  be  understood,  in  relation  to  the  reducibility  and  general 
therapeutics  of  the  congenital  dislocations  of  the  coxo-femoral  arti- 
culation, to  which,  in  connection  with  the  varieties  they  present,  I 
may  revert  at  another  time. 


Art.  it. —  Case  of  Popliteal  Aneurism  Cured  hy  Compression  with  a 
new  Instrument.    (With  a  plate.)    By  A.  E.  Hosack,  M.  D.,  P. 

The  followine:  case  of  popliteal  aneurism,  cured  by  compression,  will 
be  found  interesting  to  the  surgical  profession  in  several  points  of 
view. 

Firsts  From  the  aneurism  having  recurred  after  the  femoral  ar- 
tery bad  been  taken  up. 
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Secondly,  From  the  fact  of  its  being  the  first  instance  in  the  Uni- 
ted States  wherein  a  cure  has  been  effected  by  compression. 

Thirdly,  From  the  compression  being  accomphshed  by  the  means 
of  a  new  instrument. 

In  March,  1846,  and  in  the  presence  of  my  friends,  Doctors  Wilkes 
and  Jones,  and  several  students  of  medicine,  I  lied  the  femoral  artery 
at  the  lower  part  of  the  upper  third  of  the  thigh,  for  a  popliteal 
aneurism  in  a  colored  man,  named  Isaac  Wilkins,  between  fifty  and 
sixty  years  of  age.  The  aneurism,  which  had  attained  to  the  size 
of  a  small  goose-eofg,  had  existed  between  four  and  five  months^ 
Upon  securing  the  artery  in  the  lis^ature,  all  pulsation  in  the  tumor 
ceased  ;  the  wound  being  dressed  in  the  ordinary  way.  healed  kindly 
in  the  usual  time,  casting  off  the  ligature  on  the  26ih  day  ;  after 
which  the  swelling  continuing  aradually  to  decline,  left  the  patient 
to  all  appearance  perfectly  well,  with  the  exception  of  a  slight  halt 
in  his  gait,  which  entirely  disappeared  after  a  few  weeks.  I  heard 
nothing  of  him  until  about  the  middle  of  August  following,  when  he 
again  called  upon  me,  saying  that  the  disease  had  returried,  which, 
upon  examination,  I  ascertained  to  be  the  fact.  The  tumor  had  re- 
turned to  nearly  the  size  to  which  it  had  attained  at  the  time  of  the 
operation,  but  had  not  the  same  elasticity,  and  was  more  solid  to  the 
feel  ;  nevertheless,  pulsation  was  distinctly  to  be  perceived  in  the 
tumor,  and  could  be  delected  in  the  femoral  artery  quite  up  to  the 
point  at  which  the  ligature  had  been  applied,  as  well  as  in  the  tibeal 
branches,  but  with  diminished  force.*  Under  these  circumstances,  I 
at  once  determined  to  make  trial  of  the  plan  pursued  by  the  sur- 
geons in  Dublin,  that  of  compression  ;  but  not  having  the  instru- 
ment used  by  them,  or  any  distinct  account  of  it  at  the  time,  I  was 
left  to  my  own  resources,  and  contrived  the  one  illustrated  in  the 
plate  accompanying  this  communication.  Preparatory  to  the  appli- 
cation of  my  instrument,  the  patient  was  directed  to  remain  quietly 
in  bed  for  three  or  f(3ur  days,  which  being  complied  with,  the  instru- 
ment was  adjusted,  and  pressure  exerted  upon  the  femoral  artery^ 
so  as  to  arrest  completely  all  pulsation  in  the  tumor;  after  an  hour 
or  more,  it  became  necessary,  in  consequence  of  pain  produced  by 
pressure,  to  shift  the  pad  an  inch  or  more  from  the  point  just  com- 
pressed, and  so  changed  from  lime  to  time,  as  circumstances  re- 
quired ;  but  having  one  plate  or  pad  instead  of  three,  (the  other  two 
being  an  addition  of  Dr.  Rodgers,  which  certainly  is  an  improvement,) 


*  A  case  vpiy  similar  to  the  above  is  related  in  the  Lancet,  by  Sir  A.  Cooper, 
when  the  aneuripm  was  reproduced  after  having  been  cured,  as  was  supposed,  by  ta- 
king up  of  the  femoral.  The  limb  was  afterwards  amputated  by  Sir  A.  Cooper,  who- 
upon  an  examination  of  the  parts,  found  that  the  femoral  artery  below  the  place  of  the 
ligature  had  been  conveying  blood.  It  does  now  and  then  happen,  he  remarks,  that 
a  blood-vessel  will  arise  from  the  artery,  close  above  the  ligature,  and  pass  into  the 
femoral  artery  immediately  below  it,  by  which  means  the  circulation  is  produced. 
Such  cases,  however,  are  extremely  rare. 
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I  was  compelled  to  make  compression  upon  the  artery  as  it  passes 
over  the  pubis,  while  changing  the  position  of  the  pad.  The  instru- 
ment was  thus  continued  until  after  the  fifth  day,  when  finding  no 
pulsation  in  the  tumor,  it  was  removed.  After  the  lapse  of  a  fort- 
night or  more,  a  slight  thrill  was  to  be  detected  in  the  aneurismal 
sac,  when  the  instrument  was  re-applied  for  thirty-six  hours  longer, 
varying  the  pressure  on  the  artery  as  circumstances  required.  Pul- 
sation or  thrill  being  no  longer  discoverable  in  the  tumor,  which  had 
now  become  more  solid,  compression  was  taken  off;  since  which 
time  the  patient  has  been  able  to  take  exercise,  and  attend  to  his 
usual  occupation,  being  perfectly  restored  to  health. 

Gratified  with  the  result  of  the  foregoing  case,  and  finding  the  in- 
strument afterwards  successful  in  the  hands  of  Dr.  Rodgers,  I  have 
been  induced  to  publish  an  account  of  it;  preparatory  to  which  I 
examined  the  surgical  records,  with  the  view  of  ascertaining  the 
various  contrivances  that  had  been  used  for  the  compression  of  ar- 
teries ;  when  to  my  surprise  I  found  detailed  an  account  of  an  in- 
strument similar  in  principle,  but  differing  essentially  in  the  mode 
of  establishing  pressure.  It  was  the  invention  of  Mr.  Blizard,  and 
was  tried  by  him  as  early  as  1802,  but  without  success,  when  it  was 
abandoned.  I  do  not  remember  to  have  seen  a  notice  of  it  before, 
if  so,  it  had  entirely  escaped  my  recollection.  I  beg,  hewever,  to 
refer  the  reader  to  the  8th  volume  of  the  Medical  and  Physical 
Journal  of  London,  where  every  thing  relating  to  Mr.  Blizard's  case 
and  instrument  will  be  found. 

The  instrument  used  by  me,  consists  (as  it  will  be  perceived  by 
reference  to  the  drawing)  of  a  quadrangular  rod  of  iron,  passing  up 
on  the  outside  of  the  thigh  to  its  full  length,  of  sufficient  strength  to 
sustain  the  force  required.  At  its  upper  extremity  it  is  connected 
with  a  broad  concave  pad  by  a  neck  of  iron,  about  an  inch  long, 
coming  off*  at  right  angles  with  it.  The  pad  is  to  rest  upon  the  tro- 
chanter major,  and  is  to  be  retained  in  its  place  by  a  strap  passing 
round  the  pelvis.  The  lower  extremity  of  the  rod  has  a  similar 
neck  of  iron,  but  which  is  two  inches  long  and  slides  upon  the  rod, 
so  as  to  accommodate  the  instrument  to  the  various  lengths  of  limbs  ; 
the  pad  connected  with  it  is  also  broad  and  concave,  that  it  may  the 
better  repose  upon  the  outer  condyle  of  the  femur,  and  is  retained 
in  its  place  by  a  strap  passing  round  the  knee.  Two  plates  of  iron, 
six  or  seven  inches  broad  and  eight  inches  long,  connected  together, 
are  threaded  in  the  centre  by  the  rod  so  as  to  slide  up  and  down  ; 
to  the  upper  and  lower  edge  and  on  the  outer  side,  knobs  are  at- 
tached for  the  fastening  of  straps  to  be  connected  with  three  plates 
of  iron  of  sufficient  thickness,  about  two  inches  and  a  half  broad  and 
six  inches  long.  These  plates  have  knobs  at  the  upper  and  lower 
extremity  on  the  outside,  for  straps  to  be  attached  connecting  them 
with  the  outer  plate.  These  three  plates  are  pierced  in  the  centre 
for  a  screw,  which  is  to  have  connected  with  it  a  pad  similar  to  the 
common  tourniquet  pad,  only  larger.  The  straps  connecting  the 
plates  can  be  shortened  or  lenghened  at  pleasure,  so  as  to  bring  the 
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pad  of  each  to  bear  directly  upon  the  femoral  artery  in  its  winding^ 
around  the  bone.* 

By  this  arrangement  it  will  be  perceived  that  I  have  successfully 
avoided  compressing  the  collateral  branches  of  arteries  by  making 
the  point  d'appui  between  thet  rochanter  major  and  the  outer  con- 
dyle of  the  femur,  while  the  resistance  offered  is  alone  from  the  in- 
ner side  of  the  thigh  bone,  with  the  femoral  artery  intervening.! 

Much  has  already  been  written  ot  late  upon  the  cure  of  aneuiism 
by  compression,  by  most  of  the  leading  surgeons  of  Dublin.  It  ap- 
pears to  have  been  revived  by  them,  and  adopted  in  practice  in 
place  of  the  licature.  An  excellent  and  elaborate  treatise  has  been 
published  by  Dr.  Bellingham  on  this  subject,  from  its  earliest  history 
down  to  the  present  time  ;  he  has  also  done  ample  justice  to  those 
claiming  any  agency  in  establishing  this  operation.  It  is  not  a  little 
surprising  that  the  French  surge<ms,  after  the  success  attendant  up- 
on compression  in  the  cure  of  popliteal  aneurism,  as  is  evinced  by 
the  many  cases  reported  by  them  in  the  different  surgical  works  of 
France,  should  have  allowed  this  operation  to  fall  into  disuse.  I 
cannot  but  attribute  it  to  a  want  of  knowledge  of  the  true  pathology 
of  the  disease,  or  of  the  changes  so  necessary  to  take  place  in  the 
aneurismal  tumor  to  effect  a  cure. 

For  a  minute  detail  of  instruments  and  of  the  history  of  the  treat- 
ment of  aneurism  by  compression,  as  well  as  the  true  pathology  of 
this  disease,  I  must  refer  the  reader  to  that  excellent  work,  entitled 
Observations  on  Aneurism  treated  by  Compression,  published  in 
London,  by  O'Bryen  Bellingham,  M.  0.,  Edin. 


Art.  III. — An  Account  of  a  severe  Form  of  Epidemic  Miliary  Fever ^ 
^  which  appeared  at  Fort  Snelling,  Upper  Missisippi,  in  the  Winter  of 
1847-48.    By  George  F.  Turner,  M.  D.,  Surgeon,  U.  S.  Army. 

Fort  Snelling,  March  22d,  1848. 
To  the  Editor  of  the  New-  York  Jonrmd  of  Medicine,  Sfc. 

Dear  Sir, — I  have  been  induced  to  send  you  this  imperfect  sketch, 
from  the  belief  that  the  severe  form  in  which  this  epidemic  has  ap- 
peared is  peculiar,  and  because  very  high  authorities  have  denied 
the  existence  of  miliary  fever  as  a  pnmary  disease.  I  do  not  know 
that  it  will  be  of  any  interest  to  your  readers. 

During  the  past  winter  there  has  prevailed  here,  and  in  this 
vicinity,  an  epidemic  miliaria  of  serious  character,  confined  almost 
exclusively  to  children,  which,  so  far  as  I  know,  is  in  many  respects 
peculiar. 


*  The  instrument  will  have  a  less  cumbersome  appearance,  and  the  plates  be  pro- 
tected from  rust,  by  having  them  covered  by  chamois  or  soft  leather. 

+  This  instrument  is  made  by  George  Tiemann,  Surgical  Instriunent  Maker,  No- 
63  Chatham-street. 
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The  first  two  cases  occurred  almost  simultaneously,  about  the  20th 
December,  1847,  in  children  of  the  same  family,  and  proved  rapidly 
fatal,  and  since  that  time  the  disease  has  moved  slowly  but  steadily 
on,  attacking  family  after  family,  till  there  now  remain  but  few  sub- 
jects for  its  visitation. 

In  its  access  it  resembles  the  eruptive  fevers  generally  ;  the  lead- 
ing symptoms  being,  in  a  majority  •)f  cases,  vertigo,  drowsiness, 
rigors  alternating  with  flushings,  pains  in  the  back  and  lower  extre- 
mities, great  lassitude,  coldness  of  the  feet  and  hands,  followed, 
generally  in  the  course  of  twenty-four  hours,  by  soreness  of  the  throat, 
the  inflammation  usually  beginning  in  the  tonsils,  which  are  early 
dotted  by  ulcerated  points,  the  fauces  soon  becoming  inflamed,  and 
subsequently  the  mucous  membrane  of  the  nose.  The  tongue  at  this 
stage  usually  presents  a  peculiar  appearance,  as  if  rubbed  with 
chalk;  the  papillae  showing  above  the  white  ground  of  a  dark  red 
hue,  and  the  V)reath  is  now  intolerably  offensive.  The  febrile  action, 
which  is  highly  inflammatory,  being  now  fully  developed,  the  skin 
is  hot  and  red,  accompanied  by  a  sense  of  pricking  and  itching 
which  is  sometimes  excessive,  and  delirium  is  apt  to  be  present,  and 
in  favorable  cases  the  eruption,  (attended  by  a  general  roughness  of 
the  surface,  constituting  cutis  anserina,)  begins  to  appear  within 
forty-eight  hours  from  the  first  indisposition.  The  eruption  shows 
itself  first  on  the  loins,  and  extends  gradually  over  the  back  and 
abdomen,  and  often  over  the  entire  surface  ;  the  face  being  the  last 
to  show  the  rash.  It  is  distinctly  vesicular,  rendering  the  skin  rough 
and  of  a  deep  red  ;  disappearing  on  one  part  and  appearing  on  an- 
other ;  the  desquamation,  in  branny  scales,  commencing  in  favora- 
ble cases  about  the  third  day  from  its  first  appearance  ;  though  in 
many  cases  the  erupti<m  has  re-appeared  from  time  to  time,  not  in 
the  vesicular  form,  but  merely  showing  beneath  the  cuticle, for  three, 
four,  and  five  weeks  after  the  subsidence  of  the  original  disease.  In 
one  case  a  second  eruption  occurred  three  weeks  after  the  disap- 
pecrance  of  the  first,  closely  resembling  rubeola  ;  the  patches  being 
interspersed  with  the  weals  of  urticaria,  and  this  was  fatal,  from  the 
supervention  of  peritonitis  on  the  sudden  retrocession  of  the  eruption. 

An  excessive  eruption  has  not  been  as  favorable  as  when  less  ex- 
tensive, leaving  one  part  to  appear  on  another.  The  former  cases 
have  been  attended  by  an  increased  degree  of  inflammation  of  the 
fauces  and  mucous  membrane  of  the  nose,  and  have  been  followed 
by  more  and  severer  sequelae. 

The  most  severe  cases  have  been  those  where  the  eruption  from 
the  first  has  been  barely  visible,  and  where  gastric  irritability  has 
been  great. 

With  a  few  exceptions,  bronchial  symptoms  have  been  slight,  or 
altogether  wanting. 

In  the  most  favorable  cases  convalescence  has  commenced  about 
the  seventh  or  eighth  day,  though  few  cases  have  progressed  to  per- 
fect recovery  without  relapses  from  sequelae  more  painful  and  seri. 
ous  than  the  original  disease.  In  fact,  this  disease,  (except  where 
alarming  symptoms  have  early  appeared,)  has  not  assumed  its  most 
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formidable  character  until  after  the  eruptive  stage  has  terminated. 
Convalescence  has  been  tedious  and  uncertain;  and^enlargements  of 
the  parotid  and  cervical  glands,  otitis,  with  abscess  within  the  ear, 
muscular  pains  resembling  rheumatism,  and  anasarca,  have  formed 
the  usual  sequel.  Of  the  forty-two  cases  which  have  come  under  my 
care,  thirty-seven  have  been  children  under  twelve  years  old,  (and 
this  number  embraces  nearly  all  the  children  in  this  immediate 
^vicinity,)  four  were  adult  females,  and  one  male.  Six  deaths  have 
occurred  thus  far.  One  from  laryngitis,  one  from  meningitis,  two 
from  bronchitis,  all  rapidly  fatal,  (the  eruption  having  never  been 
fully  developed,  but  only  slightly  perceptible,  and  that  in  a  very 
limited  extent,)  and  two  from  peritonitis,  relapsed  cases,  after  four 
or  five  weeks  from  the  subsidence  of  the  original  eruption.  Many 
cases  which  have  recovered  have  been  of  a  most  serious  character, 
and  altogether  the  disease  has  been  formidable.  As  to  its  mode  of 
propagation,  I  cannot  compare  it  with  any  epidemic  I  have  seen. 
As  a  general  rule,  where  it  has  entered  a  family,  none  of  the  chil- 
dren have  escaped,  but  have  all  suffered  within  from  three  to  six  or 
seven  days;  though  there  have  been  a  few  striking  exceptions.  In 
one  family,  two  children  had  the  disease,  and  after  an  interval  of 
seven  weeks  another  took  it,  and  then  a  fourth  after  the  lapse  of  five 
weeks,  and  a  fifth  a  few  days  subsequently;  the  remaining  three 
having  thus  far  escaped. 

In  this  garrison,  of  eleven  children  occupying  adjoining  quarters 
on  one  side  of  the  parade,  ten  were  attacked,  and  not  till  six  weeks 
after  the  last  case,  did  the  children  on  the  opposite  side  begin  to 
suffer. 

The  disease  is  probably,  under  favoring  circumstances,  slightly 
contagious.  I  have  seen,  in  previous  years,  isolated  cases,  and  its 
prevalence  this  season  seems  to  depend  on  some  inappreciable  at- 
mospheric peculiarity. 

It  has  prevailed  epidemically  among  the  Sioux  Indians  of  this 
vicinity  while  on  their  winter  hunt,  attacking  indiscriminately  all 
ages  and  sexes  ;  but  with  them,  from  causes  probably  connected 
with  their  mode  of  life,  it  has  been  comparatively  mild.  In  the  me- 
mory of  the  oldest  Indians,  this  epidemic  has  occurred  amongst  them 
twice  before,  and  is  peculiar  to  the  cold  months  in  this  climate. 

The  treatment  of  this  disease  has  been  dictated  by  general  prin- 
ciples. Emetics  of  ipecac,  when  not  contra-indicated  by  gastric  ir- 
ritation, have  proved  of  decided  benefit,  when  given  at  the  very  on- 
set, and  subsequently  mild  cathartics  through  the  whole  course  of 
the  disease;  though  the  persevering  use  of  tepid  sponging  has  been 
of  more  essential  service  than  any  other  single  remedy  ;  allaying 
-excessive  heat  of  the  skin,  and  general  vascular  excitement,  obvia- 
ting delirium  and  restlessness,  and  promoting  sleep;  thereby  dimin- 
ishing materially  the  risk  of  local  congestions  and  inflammations  ; 
which  have  constituted  the  chief  danger  in  recent  cases. 

Rooms  highly  heated  by  stoves,  with  imperfect  ventilation,  and 
too  much  bed  covering,  have  proved  in  the  highest  degree  perai- 
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cious  during  the  eruptive  stage  ;  aggravating  in  a  marked  degree 
every  serious  tendency. 

Duiing  the  tedious  and  lingering  convalescence,  tonic,  and  alter- 
ant treatment  has  been  indicated. 


Art.  IV. — Cases  of  Pneumonia  Typhoides;  with  Remarks  on  the  Use 
of  Acetate  Plumbi,  in  this  Affection.  By  MosEi  C.  Hasbrouck^ 
M.  D.,  of  Rockland  Co.,  N.  Y. 

To  the  Editor  of  the  New-  York  Journal  of  Medicine. 

Dear  Sir, — I  send  you  the  notes  of  three  cases  of  pneumonia  ty- 
phoides, or  of  what  I  am  in  the  habit  of  terming  asthenic  pneu- 
monia." They  are  intended  to  shove  the  beneficial  influence  of 
acetate  of  lead,  and  if  you  deem  them  w^orthy  of  publication  you 
will  oblige  me  by  giving  them  a  place  in  your  Journal. 

Case  Ist. — Mr.  G.  S.,  aged  38,  of  sanguine  temperament  and  good 
constitution,  after  a  day's  ride,  exposed  to  a  cold  and  damp  atmos- 
phere, went  to  bed  with  a  severe  chill,  violent  headache,  severe  pain 
in  the  back  and  limbs,  and  soon  after  he  became  delirous.  I  saw 
him  eight  hours  after  the  attack,  and  found  him  veith  a  rapid  and 
feeble  pulse,  constant  delirium,  and  with  the  whole  surface  of  his 
body  and  limbs  bathed  in  perspiration.  He  was  also  expectorating 
profusely  a  sero-mucous  fluid  of  a  brick-dust  color.  His  tongue 
was  clean.  His  right  side  from  the  spine  forwards,  and  the  scapula 
and  axilla  downwards,  to  the  border  of  the  ribs,  gave  out  minute 
crepitation.    His  bowels  were  loose. 

G.  Opii,  grs.  iv. 
Calomel,  grs.  viij. 
Tar.  Emetic,  gr.  j. 
M.  f.  in  Pulv.  viij.,  one  of  these  to  be  given  every  third  hour. 

These  powders  with  slight  modifications  to  suit  occurring  symp- 
toms were  continued  until  the  morning  of  the  third  day,  when  it  be- 
came evident  that  unless  something  was  ordered  to  check  the  inor- 
dinate perspiration  and  expectoration,  which  still  continued,  the 
patient  must  sink.  Bronchial  breathing  had  taken  the  place  of  the 
crepitus,  and  the  prostration  was  great.  Acetate  of  lead  was  now 
given,  combined  with  suitable  doses  of  calomel  and  opium.  In  less 
than  thirty-six  hours,  the  perspiration  and  expectoration  were  re- 
duced to  an  ordinary  quantity;  the  pulse  was  below  a  hurdred,  and 
the  delirium  gone.  Crepitant  rale  in  right  side  returned.  The  gums 
had  the  blue  border,  and  gave  slight  evidence  of  the  action  of  calo- 
mel; convalescence  was  almost  or  quite  established. 

Case  2d. — Mrs.  H.,  aged  45,  of  feeble  constitution,  had  been  fre- 
quently sick,  and  was  at  the  time  of  the  attack  worn  down  by  nur- 
sing.   She  was  taken  with  a  chill,  followed  by  severe  headache  and 
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neuralgia,  pains  of  the  back  and  limbs,  and  a  violent  lancinating 
pain  in  the  left  side  near  the  border  of  the  ribs  extending  thence  to 
the  shoulder  of  the  same  side.  She  had  a  dry  cough  with  trifling 
frothy  expectoration,  pulse  120  and  feeble,  tongue  slightly  coated 
white,  and  moist,  skin  hot  and  dry.  Percussion  clear  and  a  per- 
fectly natural,  vesicular  murmur.  Two  days  after  plueritis  extended 
to  the  lungs  proper  ;  the  pain  abated  and  a  brick-dust  colored  ex- 
pectoration appeared.  Uterine  hemorrhage  also  set  in,  not  profuse, 
but  sufficient  to  increase  rapidly  the  debility.  To  check  this  he- 
morrhage, rather  than  with  a  view  to  operate  on  the  pulmoriic  in- 
flammation, I  gave  acetate  of  lead,  two  grain  doses,  every  four 
hours,  united  with  calomel  and  opium,  which  she  was  taking.  The 
next  day  the  hemorrhage  was  less,  but  not  entirely  arrested,  and 
all  the  other  symptoms  decidedly  better;  and  what  maybe  particu- 
larly mentioned,  the  skin  was  moist.  The  tbllowing  day,  slight 
effects  of  calomel  and  lead  on  the  gums  were  evident;  continuing 
the  same  medicine  in  diminished  doses,  convalescence  was  estab- 
lished, accompanied  with  a  very  sore  mouth. 

Observing  the  sudden  effect  of  the  lead  here,  and  reflecting  upon 
it,  in  connection  with  the  case  of  Mr.  Gr.  S.,  I  resolved  to  give  it  a 
trial  in  the  next  case  which  might  occur,  even  should  there  be  no 
excessive  evacuation  which  it  might  be  desirable  to  arrest;  solely 
with  a  view  to  its  alterative  effect  upon  the  capillary  structure. 

Case  2d. — Mr.  P.  W.,  a  young  man  of  good  constitution,  sent  for 
me  at  6  A.  M.,  the  12th  February  last.  He  was  taken  the  night 
before  with  a  chill  which  lasted  an  hour,  which  was  followed  by 
heat  and  pain  in  the  right  side,  near  the  border  of  the  false  ribs. 
He  had  complained  of  severe  pain  in  the  head  also,  but  was  now 
delirious.  His  pulse  was  120  and  feeble,  tongue  coated  with  a 
thick  yellowish  coat,  and  moist,  skin  hot  and  dry ;  he  had  vomitted  a 
number  of  times  and  had  frequent  discharges  from  the  bowels  ; 
coughed  frequently  without  expectorating.  His  breathing  was  op- 
pressed, his  countenance  contracted,  eyes  icterode  and  dull.  Rale 
crepitans  over  the  right  latteral  region  of  the  chest. 

Tar.  Emetic,  gr.  ss. 
Sulph.  Magnesia,  3  ss. 
Once  in  four  hours. 

The  next  day's  report  was,  that  he  had  not  vomitted  since  he  took 
the  medicine,  and  his  bowels  had  moved  twice  (miy.  Delirium  con- 
tinued, pulse  110,  and  skin  moist,  slight  dulness  on  percussion,  and 
tubular  breathing  had  taken  the  place  of  the  crepitus.  Same  medi- 
cine continued. 

14th.  All  was  worse,  constant  delirium  ;  the  eyes  had  the  peculiar 
typhoid  stare  ;  coughed  little,  expectorated  nothing  ;  pulse  small 
and  130,  skin  dry. 

]^  Calomel,  gr.  ss. 
Pulv.  Ipecac,  and  Opii,  aa  gr.  ss. 
Every  four  hours. 

15th.  No  amendment. 

N.  S.  VOL.  I.  NO.  I.  3 
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Calomel,  gr.  j. 
Opii,  gr.  \. 
Camphor,  gr.  ij. 
Every  iwo  hours. 

16th,  10  A.M.  Still  worse,  no  eough,  rapid  bronchial  breathing 
of  the  "blowing  kind,"  quite  up  to  the  scapula  and  clavicle. 
I  now  added  to  the  last  prescription  two  grains  of  lead,  every 
two  hours. 

17th,  9  A.  M.  When  T  entered  the  room  this  morning,  he  looked, 
up,  and  with  a  natural  expression  of  countenance,  and  in  a  perfectly 
rational  manjier,  jocosely  a-ked  me  whether  I  was  trying  in  how 
short  a  time  I  could  treat  a  man  to  death.  And  he  was  sweat- 
ing profusely,  with  pulse  down  to  100,  and  breathing  compara- 
tively easy.    Cough  hnd  returned  also,  with  a  free  expectoration. 

Ou  the  ISth  the  gums  were  slightly  affected,  and  a  rapid  con- 
valescence followed. 

We  are  aware  that  the  recovery  of  three  patients  from  attack* 
of  severe  inflammation  during  the  use  of  acetate  of  lead,  stated 
as  a  simple,  isolated  fact,  can  he  of  but  little  value.  But  if  these 
cases,  in  their  symptoms,  all  point  to  a  certain  pathological  con- 
dition, state,  or  stage  ot  disease,  in  which  the  ordinary  remedies 
seemed  to  lack  power  to  effect  a  favorable  change,  and  which 
change  seemed  to  he  produced  by  lead;  and  if  to  this  fact  we 
can  add  a  rational  explanntion,  founded  upon  an  analogous  ope- 
ration of  lead  in  other  diseases,  we  certainly  go  as  far  as  three 
cases,  under  any  circumstances,  can  enable  us  to  go,  in  establishing 
a  principle. 

Those  who  are  familiar  with  the  "First  Principles  of  Medicine,, 
by  Archibald  Billings;"  and,  I  should  say.  absent  to  his  views  of  the 
nature  of  infla  mmation — that  is,  that  the  proximate  cause  of  inflam- 
mation is  a  relaxation  of  the  ca pillaries,  and  that  sedatives,  (antimo- 
ny and  neutral  salts,)  as  well  as  alteratives,  are  absorbed,  and  thus 
brniight  in  c<mtact  with  these  vessels,  and  through  an  opeiation  on 
their  nervous  tissue,  cause  tlieir  contraction — will  have  but  little  dif- 
ficulty in  understanding  the  rational^"  of  the  operation  of  lead  in  low 
grades  of  inflammafoiy  action.  They  will  at  once  recognise,  in  the 
foregoing  cases,  an  extreme  relaxation  of  capillaries,  (it  was  so 
great  in  the  first  two,  that  the  fluids  ran  out,  as  it  were,  of  their 
0])en  extremities,)  and  they  will  at  (mce  impute  the  sudden  and  re- 
markable change  to  the  well  known  astiingent  properties  of  lead. 

In  acute  sthenic  pulmonic  itjfla mmation,  the  nervous  system  with 
its  eneroy  unimpaired,  excites  the  heart  to  a  vigorous  action,  which 
drives  a  full  current  of  blood  into  the  relaxed,  but  not  yet  entirely 
palsied  cainllaries,  and  becomes  the  efficient  agent  in  keeping  up, 
if  not  in  producin<;,  the  disease.  Hence,  in  the  treatment  o\  this  in- 
flammation, blood-letting  is  the  first  and  principal  remedy.  In  cases 
less  sthenic,  but  yet  not  asthenic,  we  have  less  caidial  and  vascular 
action,  with  more  injury  of  the  nervous  system  ;  and  hence  with  a 
slight  bleedini^,  and  perhaps  witliout  it,  we  call  in  immediately,  and 
with  more  power,  sedatives,  (antimony  and  salts.)  and  promptly  ob- 
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tain  the  same  result,  the  relief  of  the  distention  of  the  minute  vessels 
of  the  inflamed  tissue.  But  again,  in  some  cases  of  sthenic  inflam- 
mation, whether  highly  or  muderately  sthenic,  notwithstanding  the 
use  of  venesection  and  other  evacuants,  antimony  and  salts,  we  fail 
in  obtaining  that  relief  to  the  extent  which  is  sufficient  to  insure  to 
the  case  a  favorable  result.  In  this  situation  we  resort  to  the  altera- 
tive (coristringetit)  effects  of  calomel,  and  often  combine  it  with 
opium  to  counteract  its  purgative  quality,  and  also  for  the  puipose  of 
allaying  the  excitement  of  the  nervous  system.  But  calomel  fail- 
inof,  the  inflammation  runs  its  course;  and  upon  the  extent  of  the 
destruction  of  {)arts,  in  relation  to  the  remaining  recuperative  ener- 
gy of  the  system,  depends  the  farther  continuance,  or  not,  of  life. 
Tonics  and  stimulants  will  sometimes  assist  the  system  in  sustaining 
the  shock,  and  in  rallying,  to  tlie  work  of  reparation,  its  prostrated 
energies. 

In  asthenic  cases  we  have  a  great  deterioration  of  the  nervous 
power,  and  as  a  consequence  an  extreme  relaxation  of  the  capilla- 
ries;  and  as  the  heart  acts  feebly,  there  is  no  extra  forcing  of  blood 
into  them  to  arrest,  and  consequently  no  bleeding  to  be  practised. 
A  moderate  evacuation  of  tlie  bowels  may  relieve  the  nervous  op- 
pression and  promote  the  absorption  of  medicines,  and  sedatives 
may  have  a  limited  application  ;  but  in  so  far  as  the  main  principle 
of  treatment  is  concerned,  we  must  commence,  where,  in  tlie  asthenic^ 
very  often  convalescence  is  established  ;  we  must  resort  almost  im- 
mediately to  the  constringent  effect  cf  calomel.  And  as  effectual  as 
this  medicine  is  acknowled^ied  by  all  to  be  in  cases  of  acute  inflam- 
mation, in  which  convalescence  does  not  follow  sufficient  depletion  ; 
we  yet  all  know  that  depletion  must  precede  it,  that  it  can  effect  no- 
thing alleratively  (constringently)  so  long  as  the  heart  pumps,  with 
violence,  blood  into  the  inflamed  tissue.  And  equally  powerless  is  it 
in  the  extreme  reverse  condition  of  the  system  and  circulation,  in 
which  not  enough  of  nervous  energy  exists  to  impart  to  tlie  tissue 
susceptibility  to  its  action.  As  in  the  first  its  way  must  be  prepared 
by  depletion  and  sedatives,  so  in  the  last,  or  latter  contlition,  ionics 
and  sometimes  stimulants  must  accompany  it.  But  there  is  a  point 
in  the  progress  of  inflammation,  a  little  preceding  that  which  calls  for 
stimulation,  just  before  there  is  that  extreme  prostration  of  the  ner- 
vous influence  which  denies  to  the  vessels  power  to  contract  under 
the  operation  of  const)  ingents,  in  which  we  feel  that  upon  the  altera- 
tive effect  of  calomel  rests  the  life  of  the  patient ;  and  often  at  this 
time  a  diarrhoea  sets  in,  and  through  it,  or  in  absence  of  it,  through 
some  other  cause,  calomel  lacks  the  [)ower  to  insinuate  itself  into  the 
circulation,  or,  insinuateil,  to  produce  its  effect,  and  the  patient  con- 
tinues to  sink  until  nothing  but  the  very  small  hope  of  stimulation  is 
left.  Such  cases  have  frequently  occurred  to  us  in  asthenic  pneumo- 
mia  ;  and  in  such,  as  the  foregoing  reports  show,  acetate  of  lead  has 
seemed  to  afford  us  an  efficient  aid.  Whether  of  itself  it  alters  the 
condition  of  the  inflamed  part,  or  only  enables  calomel  to  do  so,  we 
cannot  say,  for  we  have  not  ventured  to  give  it  alone;  but  we  have 
observed  the  blue  tinge  of  the  border  of  the  gum  to  accompany  from 
the  commencement  the  mercurial  influence. 
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Lead  has  in  these  cases  undoubtedly  a  similar  operation  to  what 
it  has  in  hemorrhages  and  dysentery.  So  long  as  the  hemorrhage 
is  what  we  call  active,  that  is,  accompanied  by  excessive  action  of 
the  heart  and  arteries,  with  heat  of  surface,  &;c.,  lead  cannot  arrest 
it  permanently  ;  the  lancet  and  antimony  are  the  proper  means.  But 
when  the  circulation  is  subdued,  and  the  surface  moist,  it  is  very 
effective.  Indeed  it  has  appeared  to  us,  that  in  cases  in  which  ex- 
citement has  been  sufficiently  subdued  to  allow  it  to  act;  but  not 
enough  to  place  the  circulation  below  the  standard  of  health,  it  has 
injured,  by  inducinof  a  sub-inflammatory  conafestion  (particularly  in 
haemoptysis)  which  has  led  to  a  rapid  disorganization  of  the  lungs. 

On  the  other  hand,  in  hemorrhages  of  a  low  passive  character, 
not  lead,  but  tonics  are  indicated,  or  the  two  combined.  In  extreme 
prostration  from  uterine  draining,  quinine  and  zinc  united  with 
stimulants  will  cut  short  cases  which  have  resisted  large  and  long- 
continued  doses  of  lead. 

In  dysentery  we  are  satisfied,  from  extensive  observation,  that  it 
is  the  stage  intermediate  between  high  excitement  and  great  pros- 
tration, in  which  it  is  useful.  Given  during  high,  or  even  moderate 
vascular  excitement,  it  tends  to  increase  pain,  tormina  and  fever, 
and  in  great  debility  it  is  ineffectual.  In  the  same  stage  of  gastro- 
enterite,  complicating,  continued  fever,  it  is  highly  useful ;  in  excess 
of  excitement  and  in  collapse,  injurious. 


Art.  V. — Remarks  on  the  Tathology  of  Epidemic  Erysipelas,  By 
H.  N.  Bennett,  M.  D.,  of  Bethel,  Conn. 

To  the  Editor  of  the  New-  York  Journal  of  Medicine^  Sfc, 

Dear  Sir, — I  wish  to  call  your  attention  to,  and  obtain  your  critique 
upon  a  point  of  pathology  to  which  I  merely  alluded  in  my  article 
on  epidemic  erysipelas,  in  the  May  number  of  your  Journal.  No 
disease  presents  a  greater  variety  of  local  lesions,  and  at  the  same 
time  a  more  uniform  train  of  general  symptoms,  than  that  to  which 
I  have  just  referred.  In  one  case,  we  have  a  simple  angina,  pre- 
ceded and  accompanied  by  more  or  less  constitutional  disturbance; 
in  another,  the  angina  is  complicated  with  erysipelas  of  the  face; 
in  a  third,  the  previous  local  difficulties  may  be  still  farther  compli- 
cated with  diffiise  cellular  inflammation  of  a  limb,  with  a  meningi- 
tis, with  a  pleuritis,  &c.  So  various  are  these  lesions,  that  some  wri- 
ters  have  asserted  that  every  tissue  of  the  body  is  liable  to  be  at- 
tacked. The  multiform  grouping  of  the  different  local  inflamma- 
tions in  particular  cases,  proves  most  conclusively  the  identity  of 
their  nature,  as  well  as  the  unity  of  their  cause.  The  recent  epi- 
demic in  this  town  presented  numerous  cases  in  which  various 
groups  of  topical  inflammations  were  manifest.  So  frequent  was  a 
succession  and  combination  of  structural  lesions  in  the  same  case, 
that  it  was  unsafe  to  make  a  favorable  prognosis,  except  in  the  very 
mildest  forms  of  the  disease. 
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I  intimated  in  the  number  of  your  Journal  to  which  I  have  before 
alluded,  the  view  which  I  entertain,  explanatory  of  this  great  diver- 
sity of  local  lesion,  viz  :  that  the  areolar  tissue  is  the  primary  seat  of 
every  true  erysipelatous  infammation^  so  that  the  disease  mis^ht  be  em- 
phatically termed  areolar  fever.  Allow  me  briefly  to  illustrate  this 
view.  The  cellular  membrane  is  the  most  widely  diffused  of  any  of 
the  tissues  of  the  body,  forming  n(»t  only  the  envelope  of  all  the  or- 
gans, but  serving  also  as  the  cement  of  their  vaiious  parts,  and  filling 
up  their  inteistices.  This  tissue,  S(»  widely  diffused,  is  at  the  same 
time  a  continuous  tissue,  and  its  continuity  is  scarcely  interrupted, 
being  subject  only  to  the  circumstances  of  greater  or  less  density  ac- 
cording to  the  location  which  it  occupies,  or  the  office  which  it  sub- 
serves. The  sub-cutaneous  cellular  tissue  is  of  loose  texture,  capa- 
ble of  great  distension  in  various  pathological  conditions,  wliile  that 
which  forms  the  envelop  of  the  different  muscular  fasciculi,  is  con- 
densed and  possessed  of  a  great  des^ree  of  firmness.  The  mem- 
branes termed  serous,  are  acknowledged  to  be  but  a  mere  modifi- 
cation, a  condensed  form  of  cellular  tissue.  The  fascias,  the  peri- 
toneum, the  pleura,  the  cerebral  and  rachidian  meninges,  are  a  se- 
ries of  envelops,  composed  of  the  same  anatomical  elements.  In 
a  healthy  state,  they  all  secrete  a  fluid  similar  in  physical  properties 
and  chemical  composition.  The  areolar  structure  enters  in  large 
proportion  into  the  composition  of  organs,  so  that  they  are  not  only 
surrounded  by,  but  embedded  in  it,  and  it  may  be  thus  made  not  only 
to  represent  an  atmosphere,  as  observed  by  Borden,  but  also  a  soil 
within  which  the  viscera  are  implanted. 

The  hypothesis  that  this  tissue  is  the  primary  anatomical  seat  of 
the  local  inflammations  developed  in  the  course  of  the  disease  termed 
epidemic  erysipelas,  or  erysipelatous  fever,  readily  accounts  for  the 
great  topical  diversity  of  these  inflammations.  Conceive  that  it  is 
the  areolar  tissue  for  which  the  poison  producing  erysipelas  has  an 
elective  affinity,  and  you  are  led  at  once  to  conceive  also,  every  lo- 
cation for  its  morbid  products.  The  submucous  tissues  of  the 
throat,  form  the  point  of  departure  for  erysipelatous  angina  ;  and 
this  idea  receives  confirmation  from  the  appearance  of  the  fauces  in 
certain  cases  in  which  the  parts  appear  tumefied,  pale  and  serai- 
transparent,  the  evident  result  of  a  serous  tftusion  from  the  areolar 
tissue,  and  precisely  similar  to  external  oedematous  erysipelas.  The 
face  is  peculiarly  liable  to  erysipelatous  inflammation,  and  here  the 
abundance  of  the  cellular  membrane  is  remarkable.  In  short,  every 
portion  of  the  body  in  which  this  tissue  exists,  is  liable  to  be  attacked 
by  the  disease.  The  skin  and  mucous  membranes,  into  the  compo- 
sition of  which  the  areolar  structure  enters  largely,  the  serous  mem- 
branes, the  fascias,  &c.,  &c.,  are  alike  liable  t  >  its  invasion.  Diftb- 
sion  is  a  peculiar  characteristic  of  erysipelatous  inflammation,  and 
the  continuity  of  t'le  cellular  membrane  is  eminently  adapted  to  this 
character.  A  cellular  inflammation  commencing  in  the  axilla,  ra- 
pidly extends  over  the  wlv  le  trunk,  an  erysipelas  commencing  upon 
the  nose,  spreads  rapidly  over  the  whole  head  ;  is  it  not  because  the 
areolar  tissue  is  the  primary  seat,  nay,  even  the  limit  of  the  inflam- 
matory  process  ] 
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Give  a  little  reflection  to  this  idea,  Mr.  Editor,  and  see  if  it  is 
merely  a  creature  of  the  imao^ination.  I  am  disposed  to  think  that 
after  due  consideration,  you  will  at  least  conclude  with  an  old  divine, 
(in  reference,  however,  to  a  very  different  subject,)  that,  "  it  is  not 
so  sure  there  is  nothing  in  it." 


Art.  VI. — An  Essay  on  the  Nature  and  Curahility  of  Heterologous 
Tumors.    By  N.  S.  Davis,  M.  D. 

In  a  former  number  of  this  Journal,  a  variety  of  facts  and  statistics 
were  presented,  which  appeared,  to  me  at  least,  to  show  conclusively 
that  heterologous  tumors  are,  in  all  cases,  the  result  of  a  previously, 
existing  disturbed  or  unnatural  condition  of  the  system  ;  in  other 
words,  that  they  are  never,  primarily,  mere  local  diseases.  And  were 
it  necessary,  many  other  facts  might  be  gathered  from  our  medical 
literature,  lending  to  corroborate  the  same  inference.  It  may  be 
said,  however,  that  although  scrofulous,  tuberculous  and  typhous  de- 
posits are  acknowledged  to  be  results  of  constitutional  causes,  yet  the 
fact  that  one-fif(h  or  one-tenth  (which  I  think  nearer  the  truth)  of  the 
cases  of  cancer,  are  permanently  cured  by  a  removal  of  the  local  de- 
posit or  tumor,  proves  some  cases,  at  least,  to  be  strictly  local  in  their 
character.  But  would  it  not  be  more  in  accordance  with  sound  rea- 
soning to  infer  that  these  exceptions,  for  such  they  must  be  regarded, 
are  cases  in  which  the  primary  cause,  acting  through  the  constitu- 
tion, has  ceased,  while  the  effect  only,  in  the  form  of  the  tumor,  re- 
mains. That  there  are  well-marked  cases  of  carcinoma,  in  which 
the  local  disease  progresses  to  a  certain  extent  and  then  remains  en- 
tirely stationary  through  an  indefinite  number  of  years,  is  well 
known.  And  they  can  be  explained  in  no  other  way  than  by  attri- 
buting them  to  some  cause  or  causes,  which  having  ceased  to  act, 
the  local  result  or  tumor  ceases  to  progress.  This  view  is  also 
strongly  corroborated  by  the  statistics  adduced  in  our  last  number. 
Thus,  of  1172  patients  affected  with  cancer  and  never  operated  on, 
4^  per  cent,  lived  over  20  years  after  the  first  appearance  of  the  dis- 
ease, and  20  per  cent,  more,  from  6  to  20  years;  while  of  801  ope- 
rated on  in  various  ways,  only  2\  per  cent,  lived  over  20  years,  and 
11  per  cent,  from  6  to  20  years.  These  facts  not  only  show  that  such 
tumors  may  become  fully  developed,  and  that  condition  of  the  system 
which  gave  rise  to  them  so  far  cease  as  to  leave  them  stationary  or 
very  nearly  so,  but  they  militate  very  strongly  against  the  idea  that 
the  constitutional  symptoms  arise  secondarily  from  the  absorption  of 
cancerous  matter  by  the  ca[)illaries  connected  with  the  local  disease, 
and  its  mixture  with  the  circulating  fluids. 

For  if  this  were  the  case,  such  absorption  and  its  constitutional 
effects  ought  tf)  go  on  uniformly  increasing  so  long  as  the  tumor  is 
suffered  to  remain.  If  it  be  granted  that  all  heterologous  tumors  are 
the  result  of  causes  acting  through  the  system,  and  not  merely  on  the 
locality  wheie  the  tumor  appears,  then  a  question  of  the  highest 
practical  importance  presents  itself  for  consideration,  viz. :  what  are 
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the  circumstances  and  conditions  of  the  system  which  give  rise  to 
such  m()rl)id  deposits  ?  In  discussijig  this  subject,  it  must  be  con- 
stantly borne  iti  mind,  that  the  matter  constituting  the  class  of 
tumors  in  question,  is  not  a  simple  degeneiation  or  moibid  alteration 
of  the  tissue  or  structure  in  which  it  makes  i's  appearance ;  but  a 
genuine  deposit  of  new  matter  in  a  previously-heahhy  structure. 
Hence,  it  must  proceed  either  from  unnatural  materials  contained  in 
the  blood  or  nutritive  fluid,  which  the  organs  of  excretion  fail  to 
throw  out  of  the  system  ;  or  from  a  perverted  action  of  the  capilla- 
ries of  the  part  in  which  the  deposit  appears,  of  such  a  character  as 
to  make,  out  of  healthv  blood,  unnatural  structures  or  deposits. 

This  latter  supposition  which  makes  the  disease  a  strictly  local 
one,  I  have  already  shown  to  be  extremely  improbable,  and  there- 
fore the  former  is  the  only  alternative  left  us.  But  the  blood  itself  is 
only  a  product  of  the  action  of  the  digestive  and  respirat<^ry  organs 
on  the  materials  supplied  for  nourishment ;  and  a  little  reflection 
'will  satisfy  the  reader  that  it  can  be  altered  fi  om  the  healthy  stand- 
ard in  only  three  ways.  First,  by  deficiency  or  fault  in  the  nction  of 
some  one  or  more  of  the  organs  which  convt- rt  the  nourishment  into 
blood  ;  second,  by  the  direct  absorption  of  noxious  or  indigestible 
materials  ;  and  third,  by  the  failure  of  some  one  or  more  of  the  or- 
gans of  excretion  to  separate  from  the  blood  those  materials  that 
have  become  either  useless  or  hurtful  in  the  system.  Owing  to  the 
composition  of  the  class  oftutrors  under  considt- ration,  and  the  great 
yariety  of  circumstances  under  which  they  occur,  it  can  hardly  be 
supposed  that  the  second  mode  of  altering  the  composition  of  the 
blood,  has  any  part  in  their  production.  And  if  not,  then  we  are 
permitted  to  limit  our  search  aft^r  the  primary  link  in  the  chain  of 
morbid  actions  which  result  in  the  formation  of  these  tumors  to  two 
sets  of  organs,  viz. :  those  of  digestion  or  sanguification  and  excre- 
tion. 

If  the  first  set  of  organs  are  affected,  the  proximate  constituents 
of  the  blood  may  be  imperfectly  elaborated  ;  if  the  latter,  then  those 
materials  which  naturally  go  to  make  up  the  various  excretions,  may 
be  retained;  and  in  either  case  the  blood  will  necessarily  deviate 
from  that  normal  condition  favorable  to  healthy  nutrition,  and  pre- 
sent all  the  conditions  necessary  t(j  the  f(jrmation  of  unnatural  de- 
posits or  tumors.  If  an  attempt  be  made,  however,  to  trace  all  the 
"varieties  of  this  class  of  tumors,  or  even  all  cases  of  any  one  variety, 
to  primary  disturbance  in  the  action  of  one  organ  or  set  of  organs, 
it  will  most  likely  fail.  And  for  the  simple  reason  that  the  condition 
of  the  blood  essential  to  their  formation,  may  arise  from  primary  de- 
rangement either  in  an  organ  of  assimilation  or  excretion,  or  both 
conjoined.  Thus,  by  an  imperfect  digestion  of  food  the  blood  may 
be  charged  with  an  unusual  amount  of  carbon,  for  instance  ;  and  it 
is  evident  that  the  same  state  might  result  from  a  failure  of  the  lungs 
or  liver  to  separate  the  usual  quantity  of  that  substance,  notwith- 
standing the  digestion  should  be  perfect. 

It  is  now  well  known  that  dropsy  is  a  mere  symptom  or  result  of 
diseased  action  ;  but  the  particular  nature  and  seat  of  such  disease 
may  be  very  various.    Hence  we  have  diseases  of  the  heart,  Hver,  kid- 
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neys,  spleen,  serous  membranes,  &c.,  all  giving  rise  to  one  common 
condition,  viz.,  dropsy. 

Precisely  in  the  same  light  v\^ould  I  \\ew  all  heterologous  tumors 
or  deposits.  They  are  symptoms  or  effects  of  disordered  action  in 
some  organ  or  organs,  vs^hich  directly  or  indirectly  influences  the 
condition  or  composition  of  the  blood.  And  as  these  tumors  differ 
from  each  other  in  their  seat,  their  progress,  their  internal  structure, 
and  the  period  of  life  at  which  they  generally  appear,  so  do  they 
doubtless  arise  from  disordered  action  in  different  organs,  and  dif- 
ferent degrees  of  derangement  in  the  same  organs.  So  well  satisfied 
am  I  of  the  correctness  of  these  views  from  the  researches  already 
made,  that  I  do  not  believe  another  quarter  of  a  century  will  pass 
away,  before  the  appearance  of  a  particular  form  of  cancer  will  point 
the  mind  of  the  scientific  physician  to  specific  disorder  in  some  par- 
ticular organ  or  organs,  with  as  much  certainty  as  the  appearance  of 
the  different  varieties  of  dropsy  now  do.  Until  that  time  comes,  their 
treatment  must  continue,  as  it  has  been  for  centuries,  wholly  empiri- 
cal ;  and  consequently  unsuccessful. 

If  we  look  at  the  most  accurate  analysis  of  tuberculous  and  cance- 
rous deposits,  we  shall  readily  perceive  the  analogy  which  exists 
in  their  composition  and  some  of  the  natural  tissues  of  the  body. 
Thus,  according  to  M.  Theucht,  of  Strasbourg,  72  grains  of  a  fully- 
developed  scirrhus  of  the  mamma,  was  composed  of  2  grains  of  albu- 
men, 20  of  gelatine,  20  of  fibrine,  10  of  fluid  fatty  matter,  and  20  of 
water  and  loss.  The  same  author  also  found  72  grains  of  a  scirrhus 
uterus  to  consist  of  15  grains  of  gelatine,  10  of  fibrine,  10  of  oily  or 
fatty  matter,  and  35  of  water  and  loss.  According  to  the  recent  an- 
alysis of  Foy,  scirrhus  matter  contains,  albumen  42  per  cent,,  fatty 
matter  8.25,  fibrine  5.85,  water  5,  and  small  proportions  of  salts  of 
lime,  magnesia,  soda,  and  potassa.  The  same  author  gives  the  com- 
position of  encephaloid  as  follows,  viz. ;  albumen  47  per  cent.,  fatty 
matter  12.85,  osmazone  4,  fibrine  6.50,  water  8,  and  several  salts  in 
small  proportions. 

Analyses  of  several  other  authors  might  be  adduced,  but  these  are 
sufficient  to  show  not  only  that  the  different  varieties  of  these  tumors 
differ  from  each  other  in  composition,  but  also  that  diflerent  speci- 
mens of  the  same  variety  exhibit  almost  equal  variations.  These 
facts  strongly  corroborate  the  idea  that  the  materials  of  which  these 
tumors  are  composed,  are  derived  from  the  blood  ;  and  also,  that  the 
morbid  condition  of  this  fluid  may  depend  on  a  variety  of  functional 
disorders,  corresponding  with,  and  giving  rise  to,  the  variations  in  the 
composition  of  tlie  mtubid  deposits.  Thus  the  investigations  of 
Phillips,  as  well  as  our  own  daily  observations,  leave  us  no  room  to 
doubt  but  that  the  condition  of  the  blood  which  gives  rise  to  scrofu- 
lous tumors,  is  directly  dependent  on  errors  or  deficiencies  either  in 
the  supply  of  nourishment  or  its  assimilation  by  the  digestive  and 
pulmonaiy  organs.  But  in  most  cases  of  carcinomatous  disease,  I 
think  we  have  more  reason  to  search  for  the  primary  link  of  morbid 
action  in  the  organs  of  excretion  than  those  of  assimilation.  Indeed, 
in  regard  to  the  first-mentioned  disease,  which  almost  always  makes 
its  appearance  in  childhood  and  youth,  its  origin  in  bad  hygienic- 
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management  in  reference  to  food,  air  and  clothing,  (when  not  trace- 
able to  a  hereditary  predisposition.)  is  so  universally  c(>n(  eded,  that 
no  detailed  proof  need  be  adduced.  Here  there  is  no  difficulty  in  tra- 
cing the  order  of  morbid  phenomena.  The  insufficient  or  unwhole- 
some nouris-hment,  the  impoverished  or  deteriorated  state  of  the 
blood,  and  the  scrofulous  deposits  or  enlarged  glnnds,  are  pheno- 
mena so  clearly  bearing  the  relation  of  cause  and  effect  as  to  le  ive 
no  doubts  on  the  reflecting  mind.  But  the  prevalence  of  two  ideas 
which  seem  to  me  erroneous,  have  tended  in  no  small  degree  to  pre- 
vent that  kind  of  investigatiorj  into  the  real  pathology  of  carcinoma- 
tous and  tuberculous  deposits,  which  is  so  essential  in  order  to  ob- 
tain accurate  and  valuable  results.  The  first  consists  in  the  suppo- 
sition that  these  diseases  originate  in  some  profound  and  inveterate^ 
but  yet  intangible  and  undefinable  morbid  condition  <jf  the  constitu- 
tion. Hence,  instead  of  a  rational  search  after  the  particular  organ 
or  organs  whose  derangement  may  have  given  rise  to  the  imperfect 
assimilation  or  excretion  and  the  consequent  deposit,  the  most 
powerful  remedies,  such  as  the  prepai  ations  of  mercury,  iodine,  ar- 
senic, &c.,  have  been  at  once  resorted  to,  under  some  vague  notion 
of  their  possessing  a  specific  power  to  chans^e  the  morbid  constituti'  n. 
But  what  is  meant  by  a  morbid  constitution,  or  a  *'  constitutional 
disease,"  of  which  we  so  frequently  hear,  both  in  books  and  practice  ? 
Is  it  a  well-defined,  specific,  tangible  something  ;  or  is  it  one  of  the 
many  phrases  used  to  conceal  our  ignoratice  ]  By  constitution,  I 
suppose  is  meant  the  particular  condition  of  the  tout  ensemhle  of  our 
physical  organization,  including  solids  and  fluids.  And  if  so,  a  coti- 
stitutional  disease  must  be  one  that  affects  the  whole  organization. 
The  animal  system,  however,  has  certain  inlets  and  outlets,  certain 
mediums  or  avenues  through  which  alone  impressions,  both  healthy 
and  morbid,  may  be  made  on  it. 

Hence,  it  is  evident,  that  a  vitiated  or  diseased  state  of  the  consti- 
tution, subsequent  to  birth,  can  only  be  generated  by  the  influence 
of  some  morbific  agent  or  impression,  aciing  through  some  of  these 
avenues.  Thus,  if  a  child  is  supplied  with  insufficient  or  unwhole- 
some food,  its  digestive  apparatus  is  incapable  of  furnishing  a  suffi- 
cient quantity  of  healthy  blood,  consequently  the  whole  system  be- 
comes debilitated,  nutrition  is  inadequately  maintained,  and  we  have 
fully  developed,  a  constitutional  disease  termed  set  ofula.  Again,  we 
may  have  the  same  result,  from  causes  acting  through  an  entirely 
different  set  of  organs,  viz  :  the  skin  and  lungs  ;  as  when  a  child  is 
exposed  to  the  cold,  damp,  and  vitiated  air  of  cellars  and  ill-ventilated 
apartments.  The  same  views  are  equally  applicable  to  cancerous 
and  tuberculous  diseases.  As  has  already  been  stated,  the  local  dis- 
ease or  cause  is  but  the  result  of  a  consiitutional  deviation  from 
health  ;  and  this  constitutional  deviation  is,  again,  the  lesult  of  some 
morbific  agent  or  impression  acting  on  or  through  f)ne  or  more  of  the 
organs  of  the  system.  Thus,  as  in  scrofula,  through  the  fault  of  the  di- 
gestive and  respiratory  functions,  the  food  may  be  imperfectly  assimu- 
lated,  and  the  whole  mass  of  the  circulaiitis:  fluids  thereby  become 
vitiated.  Or  through  the  imperfect  elaboi  ation  of  urine,  bile,  cata- 
menial  fluid,  &c. ;  materials  may  be  left  in  the  blood  which  give 
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rise  to  the  same  general  deterioration  of  that  fluid.  And,  again,  the 
same  general  result  may  be  obtained  from  deficient  innervation, 
caused  by  long-continued  depressing  mental  and  moral  emotions. 
Hence,  it  should  be  the  first  business  of  the  pathologist,  in  every  case 
of  constitutional  disease,  whether  it  be  scrofulous,  cancerous, 
febrile,  or  what  not,  to  determine  through  what  set  of  organs  or  agen- 
/cies  the  constitution  became  diseased  ;  and  also  whether  the  same 
morbid  influence  is  still  at  work,  or  whether  it  has  ceased,  leaving 
only  its  effects.  With  this  knowledge,  the  indications  of  treatment 
become  clear  and  rational ;  while  without  it  all  is  blind  empiricism. 
It  seems  to  me  that  one  prominent  reason  why  no  more  well-defined 
and  satisfactory  results  have  been  obtained  in  regard  to  the  proxi- 
mate causes,  or  in  other  words  the  real  pathology  of  the  diseases  un- 
der consideration,  is  on  account  of  the  very  natural  and  prevalent 
idea,  that  diseases  of  such  obstinate  and  malignant  character,  must 
have  their  origin  in  some  strongly-marked  and  inveterate  morbid  ac- 
tion, consequently  all  minor  derangements  or  morbid  influences  in 
the  system,  are  either  entirely  overlooked,  or  at  once  regarded  as 
mere  effects  of  the  local  disease  on  the  constitution.  But  I  think  a 
little  reflection  will  satisfy  every  intelligent  member  of  the  profession, 
that  no  idea  could  be  more  erroneous,  or  its  effects  more  injurious  to 
the  welfare  of  the  patient.  To  be  fully  satisfied  of  this,  let  us  turn 
our  attention  a  moment  to  the  results  of  every  day's  observation.  One 
man  makes  a  meal  of  positively-indigestible  food ;  another  spends 
an  evening  in  surfeiting  and  drunkenness  ;  and  both  suffer  in  a  few 
hours  from  well-marked  derangement  of  the  digestive  organs.  Again, 
one  gets  wet  feet  and  suddenly  checks  his  perspiration  ;  another  in- 
hales the  miasm  of  a  malarious  district,  or  the  infected  air  of  a  crowded 
ship  ;  and  the  first  suffers  an  attack  of  inflammation,  the  other  of  fever. 
While  no  one  expects  the  development  of  a  scrofulous  or  carcino- 
mntious  swelling  from  such  a  cause.  But  if,  instead  of  the  meal  of 
positively-indigestible  food,  or  the  suddenly-checked  perspiration,  or 
the  miasmatic  air,  we  give  a  child,  day  after  day,  insufficient  or  coarse 
and  partially-digestible  food,  and  make  him  sleep  in  a  damp,  half- 
ventillated  and  half-warmed  cellar,  what  will  be  the  result  %  Not  a 
speedily  developed  fit  of  gastric  irritation,  an  attack  of  pectoral  in- 
"flauimalion,  or  a  fever  ;  but  a  slow  and  steadily-increasing  impover- 
ishment of  the  blood,  a  debilitated  and  cachectic  condition  of  the 
whole  system,  and  sooner  or  later  the  appearance  of  heterologous  de- 
posits in  the  form  of  scrofulous  glands,  carious  bones,  tuberculated 
viscera,  or  encephaloid  tumors.  Or,  to  take  a  less  strongly-marked 
case,  suppose  the  child,  in  addition  to  ordinary  healthy  food,  air  and 
clothing,  is  freely  indulged  in  the  daily  use  of  sugar,  candies,  sweet- 
cakes,  coffee,  tea,  &c.,  we  shall  have  a  still  more  slow  and  insidious, 
but  scarcely  less  certain  result.  The  appetite  fii  st  becomes  variable, 
the  digestion  imperfect,  the  blood  gradually  loaded  with  an  amount 
of  imperfectly-assimilated  materials,  which  the  excretory  organs  find 
it  difficult  to  throw  off";  hence,  a  gradual  accumulation  takes  place, 
un'il  nature  begins  to  depositit  in  the  cellular  and  glandular  structures 
of  the  system,  and  now  we  have  a  scrofulous  or  carcinomatous  dis- 
ease.   And  yet  the  mother  says,  her  child  has  never  been  sick ;  per- 
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haps  has  played  or  gone  to  school  every  day,  and  she  knows  no 
cause  for  the  appearance  of  the  local  disease.  We  need  not,  how- 
ever, confine  our  illustrations  to  the  period  of  childhood,  or  to  causes 
affecting  principally  the  digestive  organs. 

We  will  take  the  young  lady  just  entering  the  gay  and  fashionable 
circles  of  society.  She  follows  the  u-ual  habit  of  confining  the  chest, 
whether  by  dress-linings  and  strong  hooks  or  corsets  and  lacers,  is  im- 
material ;  so  that  neither  the  natural  quantity  of  oxygen  can  enter 
the  blood  or  the  necessary  amount  of  carbonic  acid  be  thrown  off; 
hence  an  accumulation  of  carbonic  acid  takes  place  during  the  day, 
which  is  only  partially  counteracted  by  the  free  and  uniestrained 
respiration  during  the  hours  of  sleep.  Consequently  we  have  not  only 
a  slow  accumulation  of  an  extremely-deleterious  material,  but  also 
an  inadequate  supply  of  oxygen,  which  leaves  the  tone  of  the  nervous 
system  impaired  ;  the  organic  actions  become  languid,  the  ft-eUng^  of 
youthful  health  and  vigor  diminishes  ;  the  lips  grow  pale,  the  ruddy 
glow  gradually  fades  from  the  cheeks  ;  soon  a  hacking  cough  appears 
with  every  change  of  the  weather;  and  finally,  befoie  the  meridian 
of  life,  she  goes  to  the  grave — another  victim  to  tubercular  phthisis. 
And  yet  the  cause  is  attributed,  perhaps,  to  some  great  grand- 
mother, who  may  have  died  from  the  same  disease  half  a  century 
previous.  Or,  to  take  a  case  still  less  familiar,  we  will  select  a  healthy 
female  in  the  meridian  of  life,  subject  her  to  the  loss  of  ft  lends  or 
children,  or  tie  her  to  a  vicious,  drunken  husband  ;  in  a  word,  place 
her  in  circumstances  where  she  will  be  constantly  under  the  influ- 
ence of  depressing  mental  emotions  and  anxiety,  the  lone  and  en- 
ergy of  the  nervous  system  becomes  impaired,  all  the  organs  feel  the 
loss  of  proper  innervation  ;  consequently  the  processes  of  assimilation 
and  nutrition  become  languid  and  imperfect,  the  liver  and  intestines 
become  torpid  in  their  functions  ;  perhaps  the  catamenial  discharge 
begins  to  vacillate  or  ceases  entirely,  and  now  a  scirrhus  tumor  is 
discovered  in  the  breast  or  uterus.  I  have  extended  these  illustra- 
tions, drawn  from  actual  observation,  perhaps  to  a  tedious  length, 
solely  for  the  purpose  of  impressing  on  the  mind  of  the  reader,  the 
following  all  important  truths,  viz.  :  1st.  That  all  heterolooous  tumors 
are  only  effects  or  results  of  constitutional  derangement.  2d.  That  this 
constitutional  disorder  is  itself  also  a  result  of  the  influence  of  morbific 
agents orimpressions,  acting  on  or  through  some  organ  orset  of  organs 
in  the  system,  whose  action  is  capable  of  affecting,  either  diiecily  or 
indirectly,  the  condition  of  the  blood.  3d.  That  the  only  mode  of  ar- 
riving at  the  true,  and  practically  valuable  pathology  of  this  class  of 
diseases,  is  to  study  them  in  their  connection  with  this  primary  link 
in  the  chain  of  morbid  action.  4th.  That  while  acute  diseases  are 
the  results  of  sudden  and  strong  morbid  impressions,  to  which  they 
-can  easily  be  traced  ;  chronic  diseases,  and  especially  tumors,  arise 
from  slight,  and  sometimes  scarcely-appreciable,  but  long-continued 
or  oft-repeated  impressions,  requiring  much  study  and  a  vigilant  ob- 
servation to  trace  them  successfully  in  practice.  The  reader  will 
find  abundant  evidence,  confirmatory  of  this  last  proposition,  in 
Phillips*  valuable  work  on  Scrofula,  and  in  Macllwain  on  Tumors. 

(To  be  continued.) 


36 


Ewing  on  Strangulated  Inguinal  Hernia. 


Art.  VII. — A  Case  of  Strangulated  Inguinal  Hernia,  attended  with 
Sloughing  of  the  Intestine — Cure,  By  Alexander  Ewing,  M.  D,, 
of  Dexter,  Michigan. 

During  the  evening  of  the  27th  of  Nov.,  1847,  I  was  requested  to 
visit  Col.  Solomon  Peterson,  (31-  miles  from  town,)  aged  58  years, 
of  very  intemperate  habits.  Was  told  that  '*  a  hernia,  of  which  he 
had  been  the  subject  for  40  years,  was  down,  and  had  baffled  all 
the  colonel's  endeavors  to  reduce." 

On  reaching  the  case,  I  fcmnd  a  very  large  mass  of  intestines  occu- 
pying the  scrotum,  which  was  distended  to  the  size  of  an  infant's 
head.  I  learned  from  the  attendants  that  *'  the  colonel  had  been 
on  a  visit  to  Pinckney,  a  village  about  10  miles  distant,  and  becom- 
ing quite  intoxicated,  had  ridden  home  over  a  very  rough  road,  with 
this  great  mass  of  intestines  *  down.'  " 

I  found  the  tumor  quite  red,  and  tender  to  the  touch,  as  during 
the  three  previous  days,  (it  having  been  down  that  length  of  time,) 
the  patient  had  made  repeated  efforts  to  reduce  it. 

I  immediately  made  use  of  the  taxis,  which  I  continued  for  about 
20  minutes,  without  success.  I  then  administered  ant.  tart.,  in 
a  quantity  sufficient  to  produce  nausea,  and  again  tried  the  taxis> 
which  I  kept  up  for  an  hour  and  a  half,  frequently  urging  the  neces- 
sity of  bleeding,  warm  bath,  tobacco  injections,  &c. ;  but  he  "  turned 
a  deaf  ear"  to  all  entreaties  to  allow  me  to  use  any  further  means 
for  its  reduction,  until  the  following  morning. 

Nov.  28th.  Visited  my  patient,  accompanied  by  Drs.  Millman, 
Hollywood,  and  Clarke.  Tumor  presented  much  the  same  appear- 
ance as  upon  the  previous  evening,  but  the  tenderness  was  felt 
more  or  less  all  over  the  abdomen,  with  nausea  and  inclination  to 
vomit,  accompanied  with  hiccough,  restlessness — pulse  low  and  lan- 
guid. 

Under  this  state  of  things  no  time  was  to  be  lost.  We  at  once 
made  known  "  our  hopes  and  fears"  to  the  patient,  who  now  willingly 
consented  to  any  measures  we  saw  fit  to  propose.  Accordingly,  we 
had  him  placed  upon  the  table,  and  the  operation  commenced  in  the 
usual  manner,  but  which  was  rendered  somewhat  difficult  by  the  very 
great  size  of  the  tumor,  which  formed  nearly  a  right  angle  with  the 
abdomen,  and  could  be  depressed  but  little,  on  account  of  the  great 
tenderness  and  tension  of  the  parts.  We  also  found  an  unusual 
thickness  (perhaps  two  inches)  of  dense  adipose  substance  under  the 
superficial  fascia,  which  was  undoubtedly  rendered  so  thick  (and 
almost  cartilaginous)  by  the  long-continued  use  of  ^poor  truss.  The 
only  artery  divided  was  the  superficial  epigastric,  which  was  imme- 
diately secured. 

The  sac  being  reached  and  opened,  about  half  a  pint  of  serous  fluid 
of  the  most  offensive  character,  made  its  escape,  accompanied  with 
a  hissing  sound.  Having  made  a  division  of  the  stricture,  we  now 
commenced  to  return  the  gut,  which  presented  a  dark,  mottled  appear- 
ance in  places,  whilst  in  others  it  resembled  very  much  in  color  the 
substance  of  the  liver,  overspread  with  fibiine.    Added  to  this  was 
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that  characteiistic  dead  feel  which  we  always  observe  in  gangrenous 
parts.  I  do  not  wish  to  be  understood  to  say,  that  this  mortified 
condition  of  the  gut  extended  throughout  the  whole  extent  of  the 
protruding  portion,  but  was  confined  to  portions  of  from  one  to  five 
inches  in  length,  but  not  always  entirely  encircling  the  gut.  But  so 
completely  was  the  integrity  of  the  bowel  destroyed,  that  notwith- 
standing our  most  cautious  endeavors  to  restore  them  to  their  natural 
cavity  in  an  unbroken  state,  we  failed,  for  as  the  bowel  was  gently 
forced  up  from  the  scrotum,  by  an  assistant,  they  would  give  way 
under  the  tips  of  my  fingers  in  directing  them  up  through  the  canal, 
although  I  used  little  or  no  force,  knowing  their  tender  state. 

But  what  was  now  to  be  done  ]  Of  course  we  all  considered  the 
case  pretty  much  if  not  entirely  hopeless,  as  the  bowels  were  evi- 
dently mortified  throughout  quite  a  portion  of  their  extent,  whilst  in 
smaller  poitions  gangrene  really  existed.  As  in  several  places  their 
coats  were  broken,  and  in  one  place  there  was  a  rupture  of  about 
2i  inches  in  length ;  out  of  all  of  these  the  faeces  was  oozing. 
We  now  emptied  the  bowels  of  a  portion  of  their  contents  on  a 
towel,  through  the  largest  opening,  to  the  amount  of  half  a  pint  or 
more.  'At  this  stage  of  the  operation  there  was  still  a  large  portion 
of  the  hernial  tumor  unreduced,  which,  in  its  present  state,  it  would 
be  madness  to  return  into  the  cavity  of  the  abdomen.  We  therefore 
concluded  that  it  would  be  best  to  make  a  very  free  division  of  the 
stricture  above,  and  also  to  carry  the  bistoury  down  over  the  pubis 
into  the  scrotum,  and  make  a  free  division  of  the  parts  toward  the 
surface,  so  that,  by  entirely  removing  the  pressure  from  the 
bowels,  there  might  be  no  obstruction  whatever  to  the  free  circula- 
tion through  the  parts,  and  therefore  give  the  best  possible  chance  for 
their  restoration. 

Our  reasons  for  not  completing  the  reduction  must  be  evident  to 
every  reader,  as  had  we  done  so  the  contents  of  the  bowels  would 
have  been  poured  out  into  the  cavity  of  the  abdomen,  which  would 
have  been  likely  to  have  proved  fatal  in  its  consequences.  And 
although  I  am  ready  to  admit  that  their  natural  cavity  possesses 
restorative  powers  beyond  most  other  means,  yet  I  question  whether 
or  not  the  position  in  which  we  left  the  bowels,  with  a  wall  of  sup- 
port on  every  side,  (formed  as  will  be  presently  seen,)  enabling  them 
to  resist  the  pressure  of  their  contents,  etc.,  was  not  paramount  to 
the  evils  which  might  follow  from  keeping  them  in  their  present 
position. 

Having  succeeded  in  making  a  very  free  division  of  the  stricture, 
I  now  introduced  my  finger  down  into  the  scrotum,  and  turning  the 
bistoury  flatways,  directed  it  over  my  finger  until  I  carried  it  beyond 
the  parts  which  were  compressing  the  hernial  tumor,  when  I  turned 
the  edge  upwards  and  made  a  free  division  of  the  parts  ;  thus  leaving 
the  bowels  unconfined  throughout  their  whole  extent. 

I  now  brought  the  ruptured  portion  in  contact  with  the  external 
wound,  which  was  now  brought  together  in  the  usual  manner,  but 
leaving  room  for  the  faeces  to  escape  with  freedom. 

I  should  mention  that  very  old  and  extensive  adhesions  existed 
between  a  portion  of  the  gut  and  the  floor  of  the  inguinal  canal. 
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The  patient  was  now  placed  upon  his  bed,  and  an  anodyne  admin- 
istered,  with  directions  to  give  him  whiskey  and  water  in  moderate 
qunntities,  as  he  was  now  very  weak,  with  a  small,  irritable  pulse. 
(Whiskey  was  in  this  case  ordered,  from  the  fact  that  he  was  in  the 
daily  habit  of  using,  his  neighbors  say,  about  one  quart  per  diem.) 

Nov.  29th.  Slept  some  during  the  night;  has  taken  some  beef- 
tea  and  water-gruel ;  pulse  131),  small  and  irregular  ;  countenance 
exhibits  a  very  haggard  and  anxious  appearance;  no  hiccough  since 
the  operation  ;  delirium,  with  incessant  muttering  about  "  Mexico 
and  Gen.  Taylor"  ;  wound  presents  a  blackened  appearance,  with 
the  excrement  constantly  oozing  from  it,  of  a  dark  greenish-yellow 
color,  and  exceedingly  offensive. 

1  will  not  troulde  your  readers  with  a  detailed  account  of  this  case 
from  this  time,  but  will  simply  note  the  most  important  items  in  the 
progi  ess  and  after-treatment  of  the  case. 

For  several  days  the  pulse  ranged  from  120  to  140.  Tongue  dry, 
and  covered  with  a  brownish  coat,  except  the  tip  and  edges,  which 
were  red  and  fiery;  some  tenderness  and  tympanites  of  the  bowels. 
Faeces  constantly  oozing  from  the  wound  until  about  the  fourth  day, 
when  we  succeeded  in  getting  a  passage  per  ano.  After  the  third 
day,  extensive  suppuration  was  established,  accompanied  with  slougb- 
ing  of  the  wound.  After  the  sixth  day,  the  faeces  ceased  to  ooze  at 
the  wound,  and  by  the  use  of  gentle  laxatives  we  found  no  difficulty 
in  keeping  up  a  regular  action  of  the  bowels.  We  allowed  the 
patient  whiskey  and  water  in  (for  him)  moderate  quantities,  with  the 
free  use  of  beef-tea,  chicken-broth,  water-gruel,  etc.,  etc. 

About  the  sixth  day,  the  patient  complained  of  pain  in  the  scro- 
tum, which  continued  for  about  four  days,  (with  redness  and  swelling,, 
accompanied  with  more  or  less  febrile  action).  At  the  end  of  this 
time  an  opening  was  made  into  the  scrotum,  and  about  six  ounces  of 
pus  was  discharged  ;  on  the  following  day  nearly  an  equal  quantity 
made  its  escape.  All  tenderness  of  the  bowels  having  some  days 
since  subsided,  the  pulse  now  became  quite  regular.  Healthy  granu- 
lations began  to  shoot  forth  from  the  edges  of  the  wound. 

On  the  ISlh  day  from  the  operation,  a  piece  of  whitish-looking 
substance  was  found  projec  ting  from  the  wound  ;  on  taking  hold  of 
it,  I  found  that  it  offered  little  or  no  resistance  ;  I  consequently  drew 
it  out.  It  was  about  six  inches  in  length  by  thi-ee  or  four  inches 
wide  ;  and  was  undoubtedly  the  remains  of  the  hernial  sack  which 
had  sloughed  off. 

From  this  time  the  patient  continued  to  improve  rapidly  until  about 
the  8ih  of  January,  at  which  time  the  wound  had  entirely  healed, 
but  from  the  first  of  January  he  was  able  to  be  *'  about  the  house"  a 
good  shaie  of  the  time. 

As  soon  as  the  state  of  the  parts  would  admit,  I  commenced  gra- 
dually to  leturn  the  bowels,  and  supporting  ihem  by  a  properly-ad- 
justed suspensory  bandage.  In  this  I  succeeded  to  my  entire  satis- 
facti(»n,  as  by  the  first  of  January  I  had  so  far  reduced  them  as  to 
have  the  whole  mass  up  out  of  the  scrotum.  But  on  account  of  the 
old  and  extensive  adliesions,  which  existed  throughout  the  course  of 
the  canal,  it  was  impossible  to  make  a  complete  reduction ;  but  the 
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canal  was  enlarged  to  such  an  extent  that  no  difficulty  or  annoyance 
whatever  is  experienced  by  the  patient,  who  is  now  attending  to  his 
usual  business,  and  enjoying  better  health  than  he  has  for  a  year  or 
two  previous. 

The  parts  over  the  pubis  have  entirely  reunited  ;  so  that  I  have  no 
fear  of  anything  like  strangulation  taking  place  in  future.  In  fact, 
to  all  intents  and  purposes,  a  radical  cure  has  been  produced. 

It  must  be  evident  to  all,  (taking  the  circumstances  of  the  case  into 
considei  ation,)  that  to  have  attempted  a  separation  of  the  adhesions, 
in  the  then-existing  state  of  the  gut,  would  have  proved  imminently 
hazardous  to  the  patient. 

[Whilst  reading  the  proof-sheet  of  the  foregoing  article,  the  New-Orleans 
Medical  and  Surgiral  Journal  for  May  has  come  to  hand,  containing  a  con- 
densed account  of  the  same.  The  account  published  in  our  colemporary  was 
(it  appears)  derived  from  a  private  letter  sent  to  a  Mr.  Sears.  This  much  we 
are  compelled  to  say,  in  justice  to  the  author  and  ourselves. — Ed.  iV.  Y.Jour. 
Med.] 
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Art.  VIII. — Practical  Observations  on  certain  Diseases  of  the  Chesty 
and  on  the  Principles  of  Auscultation.  By  Peyton  Blakiston, 
M.  D.,F.  R.  S.;  Fellow  of  the  Royal  College  of  Physicians,  &c.  &c., 
pp.  384,  Phila.  :  Lea  &  Blanchard,  1848. 

We  always  welcome  with  pleasure  an  addition  to  the  collection  of 
facts  in  our  profession,  when  these  facts  are  derived,  as  in  the  work 
before  us,  from  cases  carefully  examined  during  life,  by  one  familiar 
with  his  subject,  and  as  minutely  inspected  after  death.  Such  cases, 
reported  so  as  to  exhibit  their  prominent  features,  and  not  embar- 
rassed by  tedious  and  unnecessary  details,  are  valuable  for  reference, 
and  often  afford  g^reat  assistance  where  general  rules  alone  would  be 
an  insufficient  guide  to  diagnosis  and  treatment. 

The  work  rests  for  its  practical  character,  on  122  recorded  cases, 
in  almost  every  one  of  which,  as  our  author  informs  us,  the  symp- 
toms during:  life  were  witnessed  and  noted  down  by  him,  and  in  the 
fatal  case?,  he  was  either  present  at  the  examination  of  the  body,  or 
inspected  the  parts  after  their  removal,  and  hence  is  responsible  for 
their  accuracy. 

It  commences  with  a  chapter  on  the  properties  of  Sound,  the 
want  of  a  correct  knowledge  of  which  and  of  the  laws  of  its  trans- 
mission doubtless  embarrasses  many  when  commencing  the  study 
of  auscultation  and  percussion. 

We  have  next  a  full  account  of  the  sounds  elicited  by  percussion 
of  the  thorax,  both  in  health  and  disease,  and  also  of  the  sounds  of 
the  respiration  and  voice,  and  of  the  heart,  by  auscultation,  with  the 
explanation  of  these  sounds  by  different  writers,  and  a  chapter  on  the 
practice  of  auscultation,  containing  most  that  is  valuable  of  a  general 
nature. 

We  quote  his  view  of  the  systolic  sound  of  the  heart.  "  The  sys- 
tolic sound  of  the  heart  is  caused  by  the  friction  of  the  muscular  fibres 
of  the  ventricles  inter  se,  and  the  tightening  of  the  auricula  ventricular 
valves ;  strengthened  in  certnin  cases,  by  the  impulse  of  the  heart 
against  the  ribs,  and  by  the  collision  of  the  blood  against  the  orifices  of 
the  aorta  and  yulmonary  artery. (p.  64.) 

We  then  have  between  80  and  90  pages  on  the  formation,  termina- 
tion, causes,  and  treatment  of  thoracic  aneurism,  with  upwards  of 
twenty  cases,  constituting  a  most  valuable  part  of  the  work. 
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He  recognises  the  three  principal  forms  of  aneurism  of  the  thoracic 
aorta,  generally  admitted,  the  dilated,  the  sacculated,  and  the 
mixed,  though  he  thinks  that  many  pure  cases  of  the  sacculated  form 
have  been  mistaken  for  the  last  mentioned,  and  that  these  are  not  of 
such  common  occurrence  as  some  have  supposed. 

Thoracic  aneurism  generally  proves  fatal  either  by  the  escape  of 
blood  through  a  perforation  of  its  walls,  or  from  pressure  on  some 
vital  part  near  it.  Its  progress,  however.  Dr.  B.  remarks  is  influenced 
by  its  situation^  the  state  of  its  walls,  and  the  nature  of  its  contents,  the 
effect  of  each  of  which  is  illustrated  by  remarks  as  well  as  by  cases. 

The  on]y  proximate  causes  of  aneurism  are  diminution  <)f  elasticity 
and  loss  of  substance  of  the  inner  coats  of  the  artery.  As  it  is  proved 
that  increase  in  the  force  with  which  the  blood  is  impelled  into  the 
artery  by  the  heait  cannot  produce  this  effect,  this  diminution  of 
elasticity  and  loss  of  substance  can  only  result  from  a  morbid  altera- 
tion of  the  arterial  coats,  or  a  total  or  partial  displacement  of  their 
proper  substance,  by  matter  possessing  less  elasticity  and  cohesion. 
Such  alterati(m8  are  constantly  resulting  from  a  deposition  of  horny 
patches,  atheroma,  and  calcareous  concretions.  These  horny  fatches. 
Dr.  B.  considers  as  imperfectly-organized  false  membranes,  depo- 
sited on  the  free  surface  of  the  inner  coats  of  arteries.  They  are  not 
found  in  all  cases  of  aneurism.  Atheroma  is  of  a  brownish-yellow 
color,  and  of  a  consistence  varying  from  that  of  pus  to  cheese  or 
boiled  white  of  eggs,  and  sometimes  still  firmer,  originating  between 
the  middle  and  inner  coats,  and  in  the  substance  of  the  latter.  Its 
chancres  resemble  very  much  those  of  tubercle.  When  it  softens,  it 
produces  ulceration  of  the  middle  membrane,  followed  by  rupture 
or  destruction  of  the  inner  coat.  This  is  constantly  found  in  aneu- 
risms, and  is  the  most  constant  proximate  cause  of  them.  The  calca- 
reous concretions  are  composed  principally  of  phosphate,  with  some 
carbonate  of  lime. 

Dr.  B.  remarks,  that  ** in  the  present  state  of  our  knowledge,  we 
can  go  no  farther  than  to  infer  that  the  deposition  of  atheroma  is  a 
process  of  abnormal  nutrition,  depending  on  a  peculiar  state  of  the 
constitution,  which  may  be  denominated  the  atheromatous  diathesis." 

Thoracic  aneurism  prevails  especially  between  the  ages  of  40  and 
50  years,  and  occurs  only  in  one  female  to  nine  males,  showing  a 
marked  difference  against  the  male  sex. 

As  to  the  constitutional  causes  of  atheroma,  all  circumst:inces  which 
materially  interfere  with  digestion  and  assimilation  may  produce 
the  atherom  itous  diathesis,  but  these  same  circumstances  also  give  rise 
to  scrofula,  tuberculosis,  &c.  &c. 

In  the  diagnosis  of  thoracic  aneurism,  the  f)llowing  are  the  results 
of  the  careful  analysis  of  thirty-seven  cases  by  our  author. 

"  No  diagnostic  sign  was  furnished  by  the  character  of  the  pulse, 
or  by  the  presence  of  pulsation  above  or  below  the  clavicles. 

*'  When  a  pulsation  was  seen  and  felt  on  a  prominent  spot  in  the 
chest,  it  indicated  the  presence  of  sacculated  or  mixed  aneurism. 

"  Purring  thrill  was  only  valuable  as  a  sign  of  aneurism,  in  con- 
junction with  other  signs. 

"  A  systolic  murmur,  heard  at  a  distance  from  the  heart,  even 
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though  it  were  not  heard  at  the  precordial  region,  only  afforded  evi- 
dence of  the  existence  of  aneuiism  when  it  was  cf>mbined  with  other- 
signs  denoting  the  existence  of  a  circumscribed  tumor. 

"A  double  or  diastolic  murmur,  confined  to  one  spot,  at  a  distance 
from  the  precordial  region,  denoted  the  existence  of  a  sacculated 
aneurism. 

"When  a  hollow  murmur  was  heard,  a  dilated  aneurism  was 
present. 

"  The  intensity  of  aneurismal  murmur  was  in  a  great  measure  pro- 
portioned to  the  force  of  the  heart's  action. 

"Aneurism  of  both  kinds  existed  without  the  slightest  trace  of 
pulsation  or  murmur. 

"Aneuiisms  arising  within  the  sac  of  the  pericardium  were  not 
indicated  duiing  life-time  by  any  characteristic  signs."  (p.  169.) 

In  the  treatment  of  thoracic  aneurism  whenever  formed,  the  ob- 
jects in  view  are, 

1.  The  prevention  of  the  increase  or  rupture  of  a  dilated  aneu- 
rism. 

2.  The  obliteration  of  a  sacculated  aneurism,  by  the  deposition  of 
a  fibrinous  clot  within  it. 

The  treatment  of  dilated  and  of  sacculated  or  mixed  aneurism  must 
be  considered  separately. 

In  dilated  aneurism,  the  only  alternative  that  remains  is  the  dimi- 
nution of  the  force  of  the  current  of  blood,  and  this  is  accomplished 
by  lessening  the  amount  of  blood  in  the  circulation,  by  reducing  the 
action  of  the  heart  by  low  diet,  sedative  and  purgative  drugs,  and 
mental  and  bodily  repose.  Caution  is  necessary  in  venesection,  and 
also  in  an  extremely  low  diet,  and  an  immoderate  use  of  purgatives. 
The  use  of  digitalis  requires  great  caution  from  the  danger  of  syncope. 
Dr.  B.  had  long  abandoned  its  general  use  in  such  cases,  having 
found  poppy  and  hyoscyamus  much  more  safe  in  their  action.  He 
thinks  more  favorably  of  the  extract  of  belladonna,  rubbed  oVer  the 
precordial  region,  than  of  any  other  article  for  tranquillizing  the 
heart's  action. 

In  sacculated  and  mixed  aneurism,  the  only  object  is  to  promote 
coagulation  in  the  sac  by  means  which  will  also  strengthen  its  walls 
and  diminish  their  elasticity.  This  is  to  be  accomplished  by  means 
of  sedatives,  purgatives,  and  chalybeates,  mental  and  bodily  rest,  and 
the  application  of  cold  to  the  external  tumor.  Dr.  B.  has  generally 
given  ii-onin  the  form  of  tincture  of  sesquichloride,  wiih  hyoscyamus. . 

Sometimes  the  application  of  cold  is  so  intensely  painful  that  it 
cannot  be  borne,  and  then  a  cold  conium  poultice  may  be  used. 

We  next  have  a  long  and  valuable  cha|)ter  on  the  progress  and 
termination  of  chronic  heart  diseases,  abundantly  illustrated  h.y  cases, 
with  a  minute  account  of  the  morbid  changes  which  take  place  both 
in  the  walls  of  that  organ  and  in  its  orifices,  and  of  the  effects  of  such 
changes.  We  must  refer  to  the  work  itself  for  anything  more  on  tii^s 
branch  of  the  subject  than  the  following  general  conclusions  of  our 
author  from  the  facts  detailed  by  him  in  the  chapter. 

1.  A  considerable  amount  of  obstruction  may  exist  at  the  aortic 
orifice  of  the  heart,  without  seriously  affecting  the  general  health. 
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2.  Mitral  regurgitation  is  one  of  the  most  direct  and  frequent 
causes  of  pulmonary  venous  cong:estion. 

3.  Tricuspid  regurgitation  is  the  most  direct  and  almost  constant 
cause  of  that  engorgement  of  the  vessels  of  the  general  circulation, 
and  its  consequences,  which  originate  u^ith  the  heart. 

4.  Except  in  conjunction  w^ith  regurgitation  through  the  auriculo- 
ventricular  orifices,  hypertrophy  of  the  ventricles  in  many  cases  ra- 
ther assists  the  circulation  than  promotes  congestion. 

In  the  diagnosis  oi  chronic  diseases  of  the  heart,  the  first  point 
to  be  determined  is,  Avhether  the  symptoms  depend  upon  organic  or 
inorganic  causes.  We  must  remember,  also,  that  both  sets  of  causes 
may  operate  at  the  same  time.  When  organic  changes  are  f  )und  to 
exist,  the  nature  of  such  changes  must  be  determined;  whether  the 
contractile  power  of  the  heart,  or  its  valvular  apparatus,  or  both,  are 
affected;  and,  if  the  contractile  power  be  affected,  whether  it  is 
increased  or  diminished.  For  the  diagnostic  marks  of  tliese  different 
states,  we  must  refer  to  the  work  itself,  extracting  only  the  following 
signs  of  valvular  derangements. 

Aortic  orifice.  Obstruction. — Systolic  murmur  traced  up  the 
course  of  the  aorta,  sometimes  very  prolonged. 

Regurgitation. — Diastolic  murmur  running  up  the  aorta,  visible 
arterial  pulsations. 

Mitral  orifice.  Ohstruction. — Sometimes  diastolic  murmur  at 
the  apex  of  the  heart  and  at  the  lower  angle  of  the  left  scapula,  not  up 
the  aorta — without  visible  arterial  pulsations.  Pulmonary  obstruction. 

Regurgitation. — Sometimes,  but  not  often,  systolic  murmur,  heard 
at  the  apex  of  the  heart,  and  at  the  lower  angle  of  the  left  scapula. 
Occasionally  undulations  between  the  second  and  third  left  ribs. 
Pulmonary  obstruction. 

Tricuspid  orifice.  Regurgitation. — Seldom  any  murmur.  Ve- 
nous pulsations  of  the  neck.    Obstruction  of  the  general  circulation. 

Dr.  B.  remarks,  that  the  great  seat  or  amount  of  valvular  derange- 
ment cannot  always  be  determined,  and  that  the  chief  endeavor  of 
practical  men  will  be  to  determine,  if  organic  disease  of  the  heart  is 
present,  whether  its  contractile  power  is  increased  or  decreased,  or 
whether  either  or  both  of  the  circulations  which  result  from  it  are 
obstructed. 

In  hypertrophy  of  the  ventricles,  whether  with  or  without  dilatation, 
Dr.  B.  much  prefers  small  bleedings,  or  cups  and  leeches  to  the  pre- 
cordial region,  to  free  venesection  recommended  by  Laennec,  with 
sedatives  and  rest — indeed,  abstraction  of  blood  is  seldom  necessary 
at  all,  if  the  patient  is  kept  free  from  mental  and  bodily  disturbance. 
As  a  sedative,  digitalis  is  the  most  powerful,  and  the  tincture  is  pre- 
ferable to  the  infusion,  which  acts  more  as  a  diuretic.  But  as  this 
article  is  often  uncertain,  and  sometimes  produces  dangerous  effects, 
he  prefers  poppy,  hyoscyamus,  and  conium.  Local  anodyne  fric- 
tion, particularly  with  belladonna  liniment,  or  opium  ointment,  has 
seemed  to  him  to  afford  more  relief  than  any  medicine  administered 
internally.  The  douche,  or  regular  cold  sponging  on  the  head, 
may  be  used  to  prevent  the  cerebral  congestion,  which  is  sometimes 
promoted  by  this  state  of  the  heart. 
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Wlien  the  action  of  the  heart  is  enfeebled,  generous  diet,  with 
mental  repose,  and  exercise  which  shall  invigorate  without  fatiguitig, 
is  indicated,  and  sometimes  the  sesquichloride  of  iron,  with  hyoscy- 
amus,  is  a  valuable  remedy. 

When  pulmonary  obstruction  is  present,  if  there  are  both  hyper- 
trophy and  disease  of  the  valves  of  the  left  side  of  the  heart,  it  is  im- 
portant to  know  whether  the  changes  of  the  valves  are  such  as  give 
rise  to  mitral  regur^ritation  or  not,  the  existence  of  which  must  modify 
the  treatment.  Expectorants,  with  the  occasir)nal  application  of 
leeches  or  cups  between  the  shoulders,  and  open  blisters  on  the  chest, 
constitute  the  leading  means  of  treatment,  with  the  addition  of  tonics, 
when  the  action  of  the  heart  is  feeble. 

When  there  are  symptoms  of  general  obstruction,  diuretics  must 
be  added  to  the  other  means.  Acupuncturation  will  often  afford 
great  relief  for  a  time,  but  must  be  used  with  caution  on  account  of 
the  danger  of  gangrene. 

We  have  next  a  chapter  on  circumscribed  pleurisy,  followed  by 
one  on  chronic  pleurisy,  both  illustrated  by  cases,  the  latter  affection 
being  one  which  is  very  apt  to  be  overlooked,  from  the  general 
symptoms  being  often  so  very  slight  at  first,  and  from  their  great 
resemblance  to  those  of  phthisis  pulmonalis  in  other  cases. 

The  treatment  in  chronic  pleurisy  depends  on  the  stage  of  the 
disease,  and  the  state  of  the  patient.  In  a  great  majority  of  the 
recent  cases,  mild  iodine  and  mercurial  frictions  were  employed, 
with  opium,  if  there  were  any  pain,  and  cream  of  tartar  freely  given 
as  a  drink.  If  this  treatment  tailed,  blisters  were  applied,  and  the 
surface  dressed  with  mild  mercurial  ointment,  and  stronger  diuretics 
given.  Light,  nutritious  food  was  always  ordered,  and  mineral 
tonics  speedily  resorted  to. 

In  cases  still  more  advanced,  large  blisters  were  applied  at  first, 
and  strong  mercurial  frictions  employed,  and  it  was  generally  neces- 
sary to  support  the  patient  with  beef-tea  and  tonics.  The  existence 
of  fever  did  not  contra-indicate  these  means,  as  it  was  rather 
increased  than  diminished  by  them. 

Of  acute  pneumonia,  our  author  recognises  two  forms,  one  of 
which  is  produced  by  congestion  and  inflammatory  swelling  of  the 
vessels,  and  the  other  by  deposition  of  lymph,  the  serous  and  the 
sero-plustic ;  to  them  he  adds  a  third  form,  the  plastic,  in  which 
lympli  is  deposited  with  little  or  no  fluid,  and  this,  he  says,  may  be 
looked  for  in  two  varieties,  in  an  aggregated  and  a  disseminated  form. 

In  the  treatment  of  pneumonia,  he  prefers  thai  by  tartarized  anti- 
mony, and  says  that,  with  certain  modifications  in  individual  cases, 
it  is  suitable  to  every  form  and  stage  of  primary  pneumonia. 

The  remaining  sixty  or  seventy  pages  of  the  work  are  devoted 
to  the  subject  of  phthisis  pulmonalis,  and  contain  remarks  on  its  na- 
ture, development  and  causes,  for  which  we  must  refer  to  the  work 
itself.  There  is  also  a  chapter  on  the  termination  of  this  disease, 
with  cases  of  its  arrest  and  of  restoration  to  health,  after  the  forma- 
liop  and  subsequent  healing  of  a  tubercular  cavity  in  the  lungs.  We 
have  also  some  interesting  cases  of  acute  phthisis,  those  cases  in  which 
life  is  destroyed  within  eight  or  nine  weeks,  by  the  development  of 
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tubercular  and  gray  granulations  in  the  lungs,  without  the  forma- 
tion of  cavities.  Such  cases  are  rare,  and  our  author  has  only  seen 
twenty  of  them.  Of  these  twenty,  seven  occurred  between  the  ages 
of  6  and  two  between  10  and  20,  eight  between  20  and  30,  two 
between  30  and  40,  and  one  about  70. 

In  the  treatment  of  phthisis  pulmonalis,  Dr.  B.  thought  proper  to 
test  naphtha  and  cod-liver  oil,  by  trying  each  in  one  hundred  cases, 
and  from  the  experience  thus  furnished  says,  that  naphtha  has  not 
been  found  either  a  specific  remedy  for  phthisis,  or  one  of  any  great 
value.  Having  found  such  beneficial,  and  as  he  says,  unlooked-for 
results,  from  the  use  of  cod-liver  oil,  he  continues  to  use  it,  and  to 
watch  its  effects,  and  adds  that,  although  this  article  is  not  a  specific 
remedy  for  phthisis,  its  exhibition  has  been  found  useful  in  certain 
cases  when  combined  with  a  judicious  system  of  regimen  and  diet. 
Dr.  B.  considers  the  grand  principle  on  wliich  to  proceed  in  our  en- 
deavors to  arrest  the  progress  of  phthisis  pulmonalis  to  be  the  union  of 
tonic  and  sedative  remedies.  This  is  a  principle  to  which  both  the  an- 
tiphlogistic and  the  expectant  plans  of  treatment  are  opposed,  which 
he  thinks  are  both  contra-indicated  by  the  nature  and  known  causes 
of  the  disease. 

Our  author's  remarks  on  the /?rcyew^zcw  of  the  disease,  are  judi- 
cious and  worthy  of  attention,  as  are  also  those  on  its  removal  and 
palliation,  though  but  brief,  as  are  also  those  on  the  manatrement  of 
the  complications  which  occur  during  the  course  of  the  disease,  to 
which  he  has  added  nothing  new. 

The  work  ofDr. B  truly  deserves  the  title  of  *' practical,"  which  he 
has  given  it,  and  embodies  the  experience  of  one  who  has  evidently 
studied  his  subject  with  care,  and  constitutes  a  valuable  addition  to 
our  knowledge  of  the  diseases  of  which  it  treats.  H.  D.  B. 


Art.  IX. —  On  the  Causes  and  Treatment  of  Abortion  and  Sterility  ; 
being  the  Results  of  an  Extended  Inquiry  into  the  Physiological  and 
Morbid.  Con'lition  of  ihe  Uterus,  with  Reference  especially  to  LeU' 
corrhaeal  Affections  and  the  Diseases  of  Menstruation.  By  James 
Whitehead,  F.  R.  C.  S.,  Surgeon  to  the  Manchester  and  Salford 
Lying-in  Hospital,  8vo.  pp.  368.  Philadelphia:  Lea  &  Blanchard. 
1848. 

/ 

Perhaps  there  are  no  subjects  more  deserving  of  the  attention 
of  the  general  practitioner  than  those  mentioned  in  the  title  of 
the  work  given  above — no  diseases,  the  treatment  of  which  proves 
more  unsatisfactory  to  both  physician  and  patient. 

A  treatise  embracing  "  the  results  of  an  extended  inquiry"  into 
this  subject,  if  properly  handled,  should  be  received  with  mingled 
feelings  of  gratitude  and  pleasure.  How  far  the  work  before  us  has 
these  claims  upon  the  profession,  we  proceed  now  to  ascertain. 

Mr.  W.  commences  his  work  by  an  introduction  of  nine  pages,  in 
which  he  alludes  to  the  progress  made  in  the  physiology  of  repro- 
duction within  the  last  few  years — to  the  increased  facilities  offered 
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for  the  study  of  organic  diseases  of  the  uterus,  and  to  the  descrip- 
tien  and  application  of  a  new  instrument  which  he  has  named  the 
iprolapsus  tube ,  or  ^\'s>e^^edi  uterus  tube."  Immediately  after  this 
comes  his  observations  (chapter  1st,)  on  menstruation.  Irt  this  chap- 
ter, the  physiolos^y  of  this  most  important  function  to  the  female 
economy  is  brought  before  the  reader.  It  is  upon  this  subject 
volumes  have  been  written  singularly  crude  and  contradictory  in  their 
character.  And  it  would  be  equally  strr  nge  if  there  were  not  found 
views  and  doctrines  that  at  the  present  time  may  be  looked  upon  as 
scarcely  (to  say  the  least)  settled.  Passing  over  that  portion  of  the 
chapter  in  which  Mr.W.  treats  ofthe  Signs  of  Puberty,'"  ''Period/ci- 
ty of  'Menstruation,^'  and  "  Quantity  of  the  Blood  thrown  off  at  each 
Menstrual  Period,''  we  come  to  that  portion  in  which  he  treats  of 
**  Properties  ofthe  Menstrual  Blood.'"*  On  this  subject,  much  discus- 
sion has  recently  appeared.  Many  of  our  more  modern  physiolo- 
gists believing  that  it  differs  in  its  sensible  properties  from  healthy 
systemic  blood  in  the  fact  of  a  slightly  less  quantity  of  fibrin,  while 
others  consider  it  completely  deprived  of  fibrin,  and  that  its  want  of 
coagulation  depends  upon  this  fact,  or  the  presence  of  an  acid.  Mr. 
W.,  under  this  head  does  not  commit  himself — he  however  declaims, 
and  that  too,  we  think,  with  great  justice,  against  the  practice  of 
placing  so  much  confidence  upon  the  chemical  and  microscopical 
analysis  of  portions  of  retained  menses.   Upon  this  subject  he  says  : 

"The  analyses  hitherto  published  on  the  properties  of  the  menstrual  blood 
have  evidently  been  made  upon  the  discharge  in  is  crude  state,  largely  mixed 
with  another  organic  product  of  a  very  different  nature  :  they  might  indeed 
with  equal  propriety  be  considered  as  analysis  of  the  vaginal  mucus  (which 
during  the  catamenial  periods,  is  secreted  in  increased  quantity,)  combined  with 
a  certain  proportion,  sometimes  more,  sometimes  less,  of  the  true  catamenial 
flu^d." 

Under  the  headin  g  of  the  "  Nature  of  the  Vaginal  Milcus''  he  re- 
marks. The  mucus  of  the  vagina  in  its  normal  state  always  exhi- 
bits acid  properties  ;  that  of  the  uterus  is  constantly  alkaline." 
It  is  well  known  that  ordinary  menstrual  fluid  does  not  coagulate. 
Our  author  believes  this  is  owing  to  the  presence  of  the  acid  found 
in  the  vaginal  mucus.    In  relation  to  this,  he  says  : 

"  It  is  the  mixture  of  this  acid  product  with  the  true  catamenial  fluid  in  its 
transit  outwards,  which  gives  to  the  latter  the  peculiar  properties  by  which  it 
is  generally  said  to  be  characterized." 

This  opinion  is  a  slight  modification  of  that  of  M.  Retzius,  who  be- 
lieved "that  it  was  owing  to  the  presence  of  phosphoric  and  lactic 
acids."  The  nature  of  the  true  menstrual  blood  he  believes  to  dif- 
fer from  that  discharged  from  the  vagina.  His  mode  of  obtaining 
the  fluid  free  from  vaginal  secretions  is  as  follows  : 

"  For  the  purposes  of  examination,  it  may  be  procured  by  means  ofthe  spe- 
culum, care  being  taken  always  to  remove,  by  the  aid  of  a  piece  of  lint  or 
sponge  held  between  the  blades  of  a  sponge-holder,  all  the  secretion  from  about 
the  OS  and  cervix  uteri.  This  must  l-e  done  immediately  after  the  instrument 
shall  have  been  properly  adjusted,  and  will  be  found  necessary  in  order  that  the 
fluid  may  be  free  from  admixture  with  that  exuding  from  the  surrounding  sur- 
faces." 
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"When  thus  collected,  it  has  been  found  to  possess  the  following 
properties. 

"  1st.  It  is  never  so  dark  in  color  as  ordinary  menstrual  blood,  so  called,  nor 
•always  so  florid  as  that  of  the  arteries  ;  its  color,  however,  seems  to  vary  slight- 
ly, beino^i  at  certain  times,  rather  more  florid  thaii  at  others.  This  difl^erence  of 
shade  which  the  fluid  exhibi  3  at  the  moment  of  its  exudation,  is  att<^nded  by  no 
corre>poiidinif  change  in  its  appearance  sub>equpntly,  after  being  incorporated 
•with  the  vaijinal  mucus  ;  the  effect  of  this  latter  product  upon  venous  and 
arterial  blood  being  very  nearly  the  same.  2dly.  Its  consistence  cannot  be 
ascertained  ui  every  instance,  as  it  does  not  always  flow  in  a  continued  stream, 
unseparated.  When  collected  in  its  entire  state,  it  appears  rather  more  viscid 
than  the  systemic  blood,  owing  prob,^b!y  to  its  slow  exudation.  3dly.  When 
thus  coUected,  it  invariably  coagulates,  tiie  separation  of  the  clot  from  the 
serum  being  sufficiently  distinct  m  three  or  four  minutes  :  the  smallness  of  the 
quantity  may  account  tor  the  short  time  required  for  the  accomplishment  of 
this  than'  e.  4thly.  It  so'netimes  pa^^ses  otf  in  a  continued  stre^im  as  pure 
blood.  More  frequonMy  it  is  observed  to  efcape  from  the  os  uleri,  partly  in 
f  rm  of  a  thin,  colored  serum,  and  partly  in  flattened  clots,  of  the  size  of  small 
orange-seeds,  which,  soon  after  their  escape,  become  broken  down  and  dissolv- 
ed, as  it  were,  in  the  vaLjinal  mucus,  escaping  at  the  ostium  externum  in  the 
usual  unco.igulahle  fluid  form.  5fiily.  It  is  invariably  alkaline,  quickly  chang- 
ing the  turmeric  paper  to  a  reddish-brown  color,  and  the  litmus  to  a  decided 
blue. 

"  Examined  under  the  microscope  it  appears  to  bi  a  very  simple  product, 
consisting  chiefly  <'f  a  number  of  blond  corpuscles  floating  in  a  limpid,  almost 
colorle-s  fluid.  The  corpuscles  are  generally  observed  to  be  in  greater  abun- 
dance in  this  than  in  healthy  sys  emic  blood,  and  perhaps  less  clustered  to- 
gether in  groups,  and  more  equally  distributed.  There  are  often  also  a  few 
white  i^lobu'es,  Inrger  in  size  than  the  blood  discs,  spherical,  and  nucleated, 

•and  a  number  of  ver^  minute  granules  similar  to  oil  granules,  highly  refrac- 
tive; and  sometimes,  but  not  always,  here  and  there  a  scale  of  epithelium, 
which,  there  is  little  doubt,  becomes  entangled  in  the  fluid  as  it  passes  off,  being 
furnish' d  probably  by  the  mucous  surfice  about  the  orifice  of  the  uterus.  At 

"^ieast  such  scales  d<>  not  properly  belong  to  the  true  menstrual  fluid,  as  it  is 
occasionally  observed  to  be  entirely  free  from  them." 

The  nature  of  the  ordinary  menstrual  blood,  as  collected  from 
the  vagina,  was  found  to  possess  the  following  characteristics  : 

"  1st.  The  acid  nature  of  the  fliiid  was  unequivocal  in  every  instance,  but 
with  varying  degrees  ot  intensity.  2dly.  Its  color  was  similar  to  that  of  healthy 

-venous  blood  drawn  from  the  smaller  vessels,  and  never  so  florid  as  that  of  the 
arteries  ;  it  was  always  less  viscid  than  either.  3dly.  It  did  not  coagulate. 
In  some  instances,  however,  when  the  discharge,  from  ovt  r-exertion,  mental 
anxiety,  or  confinement  to  a  heate'l  atmosphere,  became  unusually  profuse, 
clots  weie  not  unfrequently  noticed  among  the  secretion,  and  these  had  always 
an  alkaline  reaction. 

"  Under  the  microscope  it  presented  a  considerable  number  of  blood  corpus- 
cles aggrega'ed  in  linear  or  irregular  groups,  and  floating  in  a  pale,  pinkish 
serum;  these  corpuscles,  in  the  course  of  a  f'W  miniites  after  the  removal  of 
the  fluid  from  the  vaginal  surface,  appeared  to  diminish  in  number,  some  under- 
going at  ti  e  same  time  a  change  in  their  form  and  size  :  it  occasionally  con- 

-tained  a  few  lymph  globules,  and  generally  a  number  of  small  granular  bodies 
like  oil  globules,  it  always  contained,  moreover,  a  great  quantity  of  epithe- 
lium scales  of  diiferent  shapes  and  sizes." 

The  reader  will  easily  see  how  different  the  physical  properties 
of  the  two  are,  and  the  difference  will  no  doubt  account  in  part  for 
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the  differences  of  opinion  as  given  hy  writers.  That  the  true  men- 
strual fluid  does  contain  fibrin  he  has  no  doubt,  and  that  it  is  proba- 
ble that  the  relative  quantity  of  this  constituent  in  the  fluid  under 
consideration,  is  not  different  from  that  which  obtains  in  the  circu- 
lating fluid  in  its  healthy  condition.  Mr.  W.  sums  up  his  remarks 
as  follows  : 

"The  following  observations  and  experiments  furnish  additional  arguments 
in  favor  of  the  ne^r  approximation,  if  not  the  identity,  in  their  leading  charac- 
ters, of  the  systemic  and  tiie  true  menstrual  blood  as  it  issues  trom  the  parts 
which  secrete  it ;  and  tend  strongly  to  prove,  moreover,  that  th?  properties 
which  are  said  to  characterize  common  men-trual  blood — namely,  its  want  of 
power  to  clot,  attributed  to  the  absence  of  fibrin,  its  acid  reaction,  and  its  pecu- 
liar color  ami  consistence — are  altogether  acquired,  and  variously  modified,  by 
admixture  with  the  vaginal  mucus^ after  the  fluid  has  escaped  from  tlie  uterine 
vessels." 

"  It  appears  then  from  what  has  now  been  stated,  that  the  true  menstrual 
blood,  uncombined  with  any  oth^-r  product,  is  extremely  like  the  circulating 
mass  ;  cinisisiing  of  the  same  elemental  constituents,  and  observing  the  same 
habits  under  like  circumstances.  And,  escaping  from  the  uterus  iu  the  sepa- 
rated form  before  described,  the  small  clots  are  immediately  dissolved  in  the 
vaginal  rnucus,  being  thus  enabled  to  pass  off  in  an  uninterrupted  stream." 

Whilst  reading  these  remarks  of  our  author,  we  were  reminded 
of  similar  views  put  forth,  nearly  a  quarter  of  a  century  since,  by  an 
American  physician  of  no  mean  repute,  and  one,  of  whose  claims  to 
originality  in  this  matter  there  can  be  no  doubt.*  On  the  subject  of 
coagulation  of  the  menstrual  biood,  he  says:  "We  believe  that 
menstrual  blood  does  coagulate,  and  that  when  it  does  not,  the  fact 
is  explained  with  facility  without  resorting  to  i\m  aid  of  secretion.'* 
Again,  "our  own  opinion  is  that  natural  menstruation  is  an  active 
hemorrhage  ;  that  the  discharge  is  blood,  and  of  course  that,  like  all 
other  blood  it  will  coagulate."  AVe  are  exceedingly  pleased  to 
have  this  opportunity  to  show,  that  our  British  brethren,  occasionally 
at  least,  are  itidebted  to  us  for  opinions  which  they  claim  for  their 
own.  We  have  as  a  profession  in  this  country,  been  accused  of 
having  no  views  of  our  own,  but  if  we  mistake  not,  there  are  many 
similar  instances  not  unlike  the  present,  which  would  tell  sadly  for 
the  want  of  (to  say  the  least,)  common  courtesy  iu  "our  brethren 
across  the  great  water,"  and  which,  we  hope  at  some  day,  not  far  off, 
to  see  clearly  presented  to  the  profession. 

In  regard  to  those  cases  of  reported  menstruation  during  jireg- 
nancy,  Mr.  W.,  says  : 

*'  I  have  met  with  a  considerable  number  of  instances  of  what  appeared  to 
be  natural  menstruation  during  pregnancy  and  the  nursing  period,  vvherein 
the  crude  fluid  coiiected  from  tiie  ostium  externum  was  precisely  similar,  as 


*  Vide  New- York  Medical  and  Physical  Journal,  Vol.  IV.  1825,  p.  52.  The  ar- 
ticle is  entitled,  "  Remarks  on  Menstruation  :  being  an  attempt  to  show  that  the 
generally-received  doctrines,  on  this  subject,  are  not  only  untrue,  but  inadequate 
to  explain  some  of  the  most  interesting  phenomena  connected  with  this  subject. 
By  James  R.  Manly,  M.  D.,  President  of  the  Medical  Society  of  the  State  of  New- 
York." 
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believed  by  the  patient  herself,  and  so  far  as  I  was  able  to  ascertain  by- 
careful  pxainination,  to  that  discharaed  under  normal  circumstances.  On 
examining^  these  cases  with  the  speculum  during  the  exi-teiice  of  menstrual 
pheiH  mena,  the  b'ood  was  invariably  foi  nd  is^uin^^  from  di<east^d  surfaces 
situated  upon  or  about  the  labia  uteri,  none  escaping  from  the  interior  of  the 
organ." 

The  "source  of  the  menstrual  secretion,"  has  long  been  a  matter 
of  dispute.  Some  have  believed  it  to  proceed  from  the  mucous 
membrane  of  the  vagina,  others  from  the  cervix  uteri,  and  others 
still  from  the  mucous  membrane  of  the  cavity  of  the  uterus.  Mr. 
W.  is  of  the  latter  opinion,  and  to  use  his  own  expression,  "  has 
witnessed  in  numerous  instances,  the  menstrual  blood  issue,  from 
the  OS  uteri,  the  labia,  cervix  and  all  the  vaginal  surface  being 
perfectly  normal,  and  furnishing  no  such  product."  Under  this  head 
our  author  takes  up  the  subject  of  the  periodic  maturation,  and  dis- 
charge of  ova,  as  connected  with  the  phenomena  of  menstruation. 
From  a  careful  review  of  this  portion  of  his  work,  it  would  appear 
that  he  believes  "that  rupture  of  the  ovisacs,  and  discharge  of 
ova,  are  generally  observed  at  this  period  ;  althouuh  the  two  are  not 
necessarily  co-existent,"  how  Mr.  W.  can  reconcile  this  with  a  pre- 
vious expression  of  his  and  recorded  facts,  it  is  difficult  to  say,  viz: 
"That  the  ovaries  perform  an  important  office  in  connection  with 
menstruation,  is  evident  from  the  fact  that  in  cases  where  these  or- 
gans are  wantine:,  or  where  they  have  been  removed  by  operation 
or  destroyed  by  disease,  the  function  is  never  discharged." 

Now  it  is  well  ascertained  that  the  specific  function  of  the  ova- 
ries, is  the  maturation  of  the  ova,  this  fact  at  the  present  time,  few 
if  any  will  dispute;  that  they  are  not  discharged  from  the  ovarium, 
until  the  period  of  puberty,  the  repeated  and  careful  observations  of 
many  observers  have  fully  settled.  (We  are  fully  aware  that  Dr. 
Ritchie,  of  Glasgow,  believes  to  the  contrary,  but  he  stands  alone  in 
his  belief,  and  as  many  think  without  one  well-authenticated  fact 
to  confirm  him.)  This  view  of  the  case  taken  by  our  author  as  cited 
above  is  opposed  to  facts  as  revealed  in  repeated  post-mortem  ex- 
aminations  of  persons  dying  in  the  act  of  menstruation.  A  large 
number  of  cases  of  this  character  have  already  been  reported  in 
American  and  foreign  journals,  in  every  case  of  which  the  rup- 
ture of  an  ovisac,  and  escape  of  an  ova,  has  been  distinctly  authen- 
ticated.  It  is  very  difficult  to  conceive  how  an  opinion  can  be  more 
clearly  supported  by  facts,  than  that  which  leads  us  to  believe  that 
the  exciting  cause  of  menstruation  is  the  periodic  maturation  and 
discharge  of  ova  from  the  ovarium.  And  that  this  function  of  the 
human  female  is  accompanied  in  all  instances  by  this  phenomena. 

Under  this  head  Mr.  W.  treats  of  spurious  menstruation,  a  condi- 
tion which  he  believes  to  arise  from  ulceration  or  organic  disease  of 
the  OS  uteri,  vagina  or  vulva;  he  cites  three  cases  illustrative  of  the 
importance  of  clear  diagnosis,  and  the  happy  effifcts  of  appropriate 
treatment. 

Chapter  2d  is  devoted  to  a  consideration  of  those  "condition* 
which  particularly  influence  menstruation,  at  its  commencement."^ 
In  treating  of  the  age  of  puberty,  he  gives  a  table  which  exhibits  th& 
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respective  ages  at  which  menstruation  commenced  in  four  thousand 
females,  including  women  of  all  classes  indiscriminately  met  with  in 
private  and  public  practice.  The  average  age  of  the  first  men- 
strual crisis  was  fifteen  years  and  nearly  seven  months.  Of  the  four 
thousand  spoken  of,  892  or  22.3,  out  of  every  hundred,  accomplished 
the  change  of  puberty  with  diflficuky.  The  most  favorable  age,  for 
■the  accomplishment  of  this  function  was  between  the  ages  of  15  and 
16  years,  whilst  the  periods  most  unfavorable,  was  previous  to  the 
first  and  after  the  second. 

The  influence  of  temperament  in  determining  the  character  of  dis- 
eased menstruation  is  spoken  of  The  best  form  of  constitution  he 
considers,  that  of  the  ''sanguine-bilious,  or  the  bilious  sanguine.^* 
According  to  the  predominance  of  one,  or  the  other  of  these  leading 
traits.  The  combination,  or  form  spoken  of,  as  the  sanguine-lf/m- 
2?7iatic,  or  the  lymphatic  sanguine,^'  is  the  most  unfavorable,  and  in 
En2;land  is  frequently  met  with. 

The  "  Scrofulous  Diathesis,"  has  much  to  do  with  determining 
the  character  of  difficult  menstruation.  We  shall  pass  over  this 
part  of  the  work  and  take  up  that  which  treats,  '*  of  employment  as 
influencing  the  crisis  of  puberty."  We  cannot  say  that  the  facts 
which  grow  out  of  statistics  in  this  matter  are  susceptible  of  any 
important  practical  application,  in  the  treatment  of  the  diseases  of 
menstruation,  but  only  in  a  prophylactic  point  of  view.  The  con- 
clusions of  Mr.  W.  are  drawn  from  observations  made  upon  4000 
individuals,  2127  of  whom  were  engaged  in  various  kinds  of  manu- 
facturing business,  of  whom  511  or  24.02  per  cent,  suffered  from 
deranged  menstruation.  The  remaining  number  1873,  were  do- 
mestics and  farm-servants,  hawkers,  seamstresses  and  shop-women, 
and  included  also  161  females,  whose  parents  were  in  affluent  cir- 
cumstances, and  who  at  the  time  were  engaged  in  their  educational 
pursuits.    The  subjoined  table  contains  the  results. 


Of  Females  employed  in 

Manufactories. 

Kind  of  Occupation. 

No. 

of 
Cases. 

Age  of 
of 
Puberty. 

No. 
of  unfa- 
vorable 
cases. 

Percent- 
age of 
unfa- 
vorable 
cases. 

Group  1 
Group  2 
Group  3 
Group  4 
Group  5 

Spinners  and  piecers        .  . 
Power-loom  weavers 
Carding-rnom  hands         .  . 
VVar<4iouse  hands,  &-c.      .  . 
Fustian-cutters,  hand-weavers, 

520 
406 
483 
465 

253 

15-58  yrs. 
15-83  yrs. 
15-25  yrs. 
15  17  yrs. 

15  85  yrs. 

143 
104 
97 
117 

50 

27-50 
2561 
20-08 
2516 

19-76 

Of  females  engaged  in  home  and  out-door  employments. 

Group  6 
Group  7 
Group  8 

Domestic  servants,  &-c.     .  . 
[Seamstresses,  &-c.       .    .  . 
hlducated  ladies  .... 

1349 
363 
161 

15  60  yrs. 
15-69  yrs. 
14*41  yrs. 

249 
74 
52 

18-45 

20  38 
32-30 
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Comments  upon  this  table  we  think  unnecessary,  as  the  facts 
show  for  themselves.  We  cannot  refrain  however,  from  saying  that 
we  think  the  numbers  far  too  limited  for  a  strict  reliance  to  be 
placed  upon  the  results.  In  noticing  the  last  group  in  the  table  it 
will  be  seen  that  the  per  centage  of  unfavorable  cases,  is  greatly  in- 
creased over  all  the  rest  ;  it  will  also  be  seen  that  the  average  age 
when  the  first  menstrual  period,  made  its  appearance  was  in  this 
class  nearly  a  year  earlier.  The  evil  results  of  the  present  mode  of 
education  has  become  proverbial  in  the  profession,  the  utter  neglect 
of  almost  all  physical  education  for  "the  finer  accomplishments  of 
high  life,"  are  dearly  paid  for,  as  is  clearly  seen  in  all  large  cities. 
The  high  tax  put  upon  the  mental,  at  the  expense  of  the  physical 
powers  is  plainly  manifest  in  the  sallow  complexion — the  dull  and 
lifeless  eye — the  relaxed  system — in  toto,  the  physical  imbecility  of 
fashionable  life.  The  diseases  of  this  class  of  persons  are  almost 
■characteristic  at  this  period  of  life.  Speaking  on  this  subject  our 
author  says, 

"The  prevailing  diseases  of  educated  females  at  the  aofe  of  puberty  are  pre- 
eminently those  of  an  hysterical  character.  Tfie  affection  does  not  so  much 
precede,  or  retard  menstruation  ;  it  usually  accompanies  the  first  etforts  of  the 
system  to  bring  about  the  change,  and  continues  to  exist  with  great  obstinary, 
and  often  to  an  alarming  degree,  for  a  lenijrth  of  time  after  ;  being  renewed  or 
aggravated  at  each  pucceedmg  period,  and  simulating,  from  time  to  titne, 
almost  every  disease,  of  w  hatever  type,  of  whicn  the  female  framp  is  suscep- 
tible. The  approach  of  puberty  is  characterized,  in  such  individuals,  by  an 
unwonted  irritability  of  temper,  fretfuiness,  dej^^ction  of  spirits,  sinirularity  of 
manner,  fits  of  laugtiing  or  crying  'or  which  no  adequ  ate  cause  can  be  assign- 
ed, a  groundless  dread  of  evil,  disturbed  and  unrefreshing  sleep  ;  to  which  are 
added,  palpitations,  headache,  nausea  and  loss  of  appetite,  with  great  physical 
prostration.  Symptoms  of  congestion  supervet'.e,  with  abdominal  tumefaction, 
aching  of  the  loins,  and  occasional  swellincr  of  the  features  or  limbs.  The 
first  appearance  of  the  menses  is  not  unfrequently  atfei  ded  with  an  attack 
of  hysteric  convulsions,  after  which,  should  the  dischart/e  be  furnished  in  siifl[i- 
cient  quantity,  the  other  symptoms  soon  undergo  considerable  modification,  or 
altogether  disappear. 

"The  cause  of  this  peculiar  susceptibility  to  disease  in  the  class  of  patients 
now  under  consideration,  becomes  a  question  of  paramount  importance  ;  and 
is,  without  doubt,  to  be  found  in  the  faulty  system  of  education  pursued  at 
boarding-schools.  The  mental  faculties  are  cabled  into  premature  activity,  and 
tasked  to  a  degree  beyond  their  power  of  endurance,  and  the  mind  is  crowded 
with  a  mass  of  matter  under  the  fictitious  denomination  of  accomplishments, 
which  Nature  never  designed  that  it  should  entertain  ;  while  the  proper  train- 
ing of  the  physical  constitution  is  totally  disregarded.  Moreover,  the  indul- 
gence of  a  propensity,  irresistibly  active  at  this  period  of  life,  to  the  reading 
of  novels,  romances,  and  works  of  a  similarly  vicious  character,  has  likewise  a 
very  injurious  tendency.  Witness  for  instance,  the  violent  and  often  dangerous 
_paroxys(iis  of  hysteric  emotions  occasionally  consequent  upon  the  mere  perusal 
of  an  affecting  narrative,  having  probably  no  foundation  save  in  overstrained 
analogy,  or  in  fiction.  These  are  agencies  to  which  the  unlettered  are  entire 
strangers,  or  which  they  experience  but  seldom  and  only  to  a  very  limited 
degree." 

The  beneficial  influence  of  physical  exertion,  is  evidently  seen  in 
marked  improvement  of  physical  development,  in  those  who  are 
addicted  to  such  exercise.    The  due  performance  of  all  the  functions 
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of  the  animal  frame,  requires  exercise,  and  particularly  so  in  regard 
to  the  healthful  performance  of  menstruation.  "  In  no  class  of 
people,  (says  our  author,)  is  the  menstrual  function  so  healthfully 
performed  as  in  those  necessitated  to  earn  the  means  of  subsistence 
by  personal  exertion,  provided  always  that  the  employment  be 
suitably  adapted  to  the  constitutional  powers  of  the  individual; 
while  the  converse  of  this  is  known  to  obtain  with  those  in  easy 
circumstances.  Amonj^st  farm-servants  and  others  of  the  class,  the 
period  of  puberty  is  seldom  accompanied  by  any  derangement  of  the 
general  health  ;  but  in  the  higher  grades  of  society,  it  forms  an  era  of 
the  g-reatest  anxiety,  and  is  often  the  commencement  of  serious  and 
irreparable  organic  mischief." 

In  large  cities  and  manufacturing  districts,  there  are  thousands 
employed  whose  only  means  of  support,  is  that  which  under  the 
present  arrangement  tends  unnecessarily,  and  that  in  great  degree 
to  derange  health  and  destroy  life.  This  state  of  things  admits  of  a 
remedy,  and  it  will  be  found  as  much  within  the  power  of  those  em- 
ployed as  the  employers.  Among  those  things  which  should  be 
guarded  against,  says  our  author — 

"May  be  mentioned,  late  hours,  frequenting  crowded  and  heated  apartments, 
irregularity  in  times  of  eating,  reading  or  conversing  upon  subjects  which  have 
a  tendency  to  over-excite  the  imagination,  too  close  application  to  the  study 
of  music,  drawing,  needle-work,  and  other  sedentary  pursuits,  and  the  neglect 
of  tl  e  necessary  bodily  exercises,  the  omission  of  which  for  a  titne  is  inevita- 
bly followed  by  inaptitude  for  them,  and  consequent  loss  of  health.  A  multitude 
of  evils  are  clearly  traceable  to  inattention  to  that  wholesome  discipline  which 
all  have  the  power,  to  some  extent,  of  practising,  and  without  wiiich  the  inte- 
grity of  the  physical  as  well  as  of  the  moral  constitution  cannot  long  be  sus- 
sained.  A  systematic  arrangement  of  each  day's  business,  whether  as  regards 
necessary  labor,  pleasurable  relaxation,  or  devotional  exercise;  and  also  in 
matters  of  a  more  trifling  nature,  which  are  usually  looked  upon  as  too  insig- 
nificant for  consideration,  but  which,  nevertheless,  are  made  to  absorb  some 
portion  of  time  for  their  performance;  is  of  the  highest  importance,  and  would, 
if  duly  observed,  contribute  in  no  small  degree,  to  the  well-being  of  the  indi- 
vidual." 

On  the  subject  "  of  climate  as  influencing  the  development  of 
puberty,"  Mr.  W.  confines  himself  principally  to  the  writings  of 
others.  Mr.  Roberton's  essays,  in  the  Edinburgh  Medical  and  Sur- 
gical Journal,  and  the  London  Medical  Gazette,  are  freely  drawn 
upon,  and  may  be  found  to  contain  all  that  is  found  in  this  portion  of 
the  work. 

Chapter  III.  is  devoted  to  the  diseases  of  menstruation,  and  is  di- 
vided into  "retention  and  suppression  of  the  menses."  Difficult, 
vicarious  and  metrorrhagic  menstruation,  under  the  first  heading,  a 
number  of  very  interesting  cases  are  related  ;  illustrative,  however,, 
of  no  new  point  in  therapeutics  or  pathology.  One  of  them,  however, 
we  will  transcribe. 

"  Retarded  Menstruation ;  Hysterical  Epilepsy ;  Cure. — M.  P.,  of  the  ner- 
vous-lymphatic temperament,  a  domestic  servant,  had  labored  under  a  succes- 
sion of  catarrhal  alfectiotis,  during  which  she  was  troubled  with  difficulty  of 
breathing,  cough,  and  palpitation.  On  recovering  from  one  of  these  attacks^ 
she  was  seized  with  hysteric  convulsions,  which  lasted  two  or  three  hours,  and 
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left  her  greatly  enfeebled.  By  the  aid  of  smne  simple  remedies  she  gradually 
recovered,  and  was  able  to  resume  her  duties.  After  a  few  weeks,  another 
and  more  violent  attack  of  convulsions  came  on,  the  fits  being  repeated  several 
times  a  day  for  three  or  four  days  in  succession,  and  she  agnin  recovered.  The 
attacks  recurred,  with  increased  severity,  every  three  or  four  weeks,  for  ten 
months,  when  they  recurred  almost  daily,  and  slie  was  admitted  a  patient  of  the 
Lying-in-Hospital,  in  November,  1845.  She  was  seventeen  years  of  at^e,  and 
had  never  menstruated.  At  the  time  of  her  admission,  the  fifs  were  so  sudden 
and  frequent  as  to  render  it  unsafe  for  her  to  go  out  unattended.  In  infancy 
and  childhood  her  health  was  delicate,  the  right  knee  having  for  several  years 
been  the  seat  of  "white  swelling."  Her  present  complaints,  in  addition  to 
the  convulsive  affection,  were  severe  pain  of  an  intermittent  character  attack- 
intr  one  side  of  the  head  ;  pain  alontj  the  spine  and  especially  over  the  sacrum, 
and  of  the  feet  and  ankles;  irritable  bladder;  capricious  appetite,  flatulence 
with  distension  of  the  abdomen,  and  irregular  bowels.  The  fits  were  always 
preceded  for  a  few  seconds  by  a  sense  of  coldness  which  commenced  about  the 
hips  and  loins,  and  rapidly  extended  along  the  spine  until  it  reached  the  head, 
when  she  suddenly  fell  down  in  a  state  of  insensibility.  The  paroxysm  over, 
she  generally  slept  for  a  length  of  time,  or  if  awake,  was  languid  and  drowsy 
for  several  hours. 

"  The  treatment  consisted  in  the  repeated  application  of  leeches  to  the 
hypogastrium,  the  hot  hip-bath,  and  poultices  to  the  abdomen  ;  and  in  the 
admiriistration  of  a  mild  saline  aperient  repeated  at  intervals  of  a  few  hours. 
Ttie  accession  soon  became  less  frequent  and  severe,  and  of  shorter  duration, 
and  at  the  end  of  a  week  the  general  health  appeared  to  be  somewhat  impro- 
ved ;  but  no  vaginal  discharge  had  appeared.  She  was  then  ordered  to  take 
three  grains  of  the  iodide  of  iron,  combined  with  one  of  quinine,  every  eight 
hours,  and  an  aloetic  aperient  every  third  morning.  After  pursuing  this  plan 
of  treatment  a  fortni>:ht,  she  was  greatly  improved  in  health  and  strength, 
having  had  no  recurrence  of  the  fits  during  several  days.  At  this  periled,  from 
experiencing  severe  oppression  and  sense  of  fulness  about  the  abdomen  and 
loins,  the  hot  liip-bath  and  poultices  were  again  resumed  ;  these  had  been  only 
twice  used  when  the  menses  appeared  for  the  first  time,  and  continued  insuffi- 
cient quantity  from  three  to  four  days.    She  has  since  menstruated  regularly." 

The  2d  division,  suppression  of  the  menses,  is  one  of  great  in- 
terest, not  only  in  its  bearings  on  pathol-^gy,  but  also  that  of  legal 
medicine,  many  and  trying  have  been  the  circumstances  in  which 
physicians  have  been  placed  by  this  state  of  things.  Its  general 
causes  are  well  understood,  but  there  are  times  when  a  knowledge 
of  all  the  causes  leading  to  such  a  state  cannot  be  ascertained,  nor 
even  so  much  of  them  as  to  lead  to  even  an  approximation  to  the 
truth  without  going  farther  than  in  general  the  physician  is  permit- 
ted to  go.  Mr.  W.  cites  a  case  which,  in  relation  to  those  points  of 
doubt,  and  its  bearings  upon  pathology,  is  so  clear,  we  cannot  re- 
frain from  giving  entire. 

Suppressed  Menstru'ition ;  Apoplexy;  Congestion  of  the  Cerebral  Veins 
and  Sinuses. — Miss  F.  J.,  a  young  woman,  nineteen  years  of  age,  of  the  san- 
guine-lymphatic temperament,  iij  respectable  circumstances,  had  enjoyed 
excel'ent  health  through  life,  until  within  a  few  days  of  her  death.  She  began 
to  menstruate  at  the  age  of  fifteen  years  and  a  quarter,  without  an  unfavorable 
symptom;  and  the  function  continued  to  be  re^iularly  discharged  every  twenty- 
seven  or  twenty-eight  days,  (reckoning  always  from  the  day  of  commence- 
ment of  one  period  to  that  of  the  next  following:)  the  discharge  occupied 
from  four  to  five  days  at  each  return.  On  Thursday,  the  25ih  of  February, 
1847,  death  deprived  her  of  an  aged  and  affectionate  relative,  with  whom  she 
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had  resided,  as  an  adopted  child,  since  she  was  an  infant,  and  from  whom  she 
received  a  considerable  bequeathment  of  property.  On  the  day  of  this  occur- 
rence, the  menses  should  have  appeared,  accordino-  to  previous  custom  ;  she 
experienced  the  usual  premonitory  symptoms  of  the  functional  effort,  but  the 
discharge  did  not  appear.  'J'his  failure  was  attributed  to  the  fatigue  and 
anxiety  which  she  had  endured  for  several  days  previously.  Two  days  after- 
wards, (Saturday,)  other  relatives  arrived  at  the  house  of  the  deceased,  claim- 
ing tlie  privileges  of  a  nearer  kindredship  than  that  of  the  legatee  ;  and  during 
an  altercation  respecting  the  disposition  of  deceased's  possessions,  the  girl  was 
seized  with  violent  palpitation,  ending  in  syncope,  from  which,  however,  she 
shortly  recovered.  In  the  eveniuir  of  the  same  day,  she  complamed  of  head- 
ache, lassitude,  and  general  malaise  ;  for  the  relief  of  which,  and  with  a  view- 
to  encourage  the  suspended  menstrual  function,  the  hot  foot-bath  and  a  dose  of 
medicine  were  employed.  On  the  following  day,  (Sunday,)  she  experienced 
violent  pain  of  the  head  and  loins,  with  a  sense  of  distension  and  oppression 
about  the  lower  region  of  the  abdomen  :  the  menses  were  still  absent.  During 
the  ensuing  night,  she  was  restless  and  feverish  ;  and,  about  three  hours  after 
midnight,  was  seized  with  violent  hysteric  convulsions,  accompanied  with  a 
sense  of  choking.  This  first  attack  was  said  to  have  lasted  several  minutes,, 
and  to  have  left  her  extremely  languid,  but  sensible.  After  a  short  interval 
the  convulsions  returned  with  increased  severity,  continuing  to  recur  in  quick 
succession  during  the  rest  of  the  night;  and  in  a  few  hours,  the  patient  wa& 
found  to  be  totally  unconscious,  even  during  the  intervals  of  quiescence  from 
the  spasmodic  affection. 

"  1  first  saw  her  nine  hours  after  the  seizure,  and  found  her  quite  insensible^ 
and  incapable  of  being  roused.  The  features  were  tranquil  and  of  a  leaden 
paleness  ;  the  eye  was  closed  and  free  from  vascular  turgescence,  the  pupil 
widely  dilated;  the  tetth  were  firmly  clenched,  and  the  tongue  partially  pro- 
truded between  them  ;  the  breathing  was  noisy,  but  not  hurried  or  stertorous  ; 
the  pulse,  beating  seventy-two  times  in  the  minute,  was  full,  but  not  free. 
Whilst  prosecuting  my  inquiries,  a  violent  paroxysm  of  tetanic  convulsions 
came  on,  implicating,  principally,  the  muscles  of  the  abdomen,  and,  less  pow- 
erfully,  those  of  the  thighs,  legs,  and  arms  ;  but  producing  scarcely  a  percepti- 
ble change  upon  the  expression  of  the  face.  During  the  fit,  the  breathing  be- 
came somewiiat  accelerated  and  more  noisy  :  and  a  little  froth  began  to  be 
blown  from  the  mouth  as  the  contractions  abated.  The  abdominal  muscles  in 
the  supra-pubal  region  were  gathered  into  the  form  of  a  circumsrribed  tumor 
the  sizj  of  a  child's  head,  which  became  a  little,  although  but  very  slightly 
dimhiished,  by  evacuation  of  the  bladder  with  the  catheter:  this  circumstance 
created  a  momentary  suspicion  of  the  existence  of  pregnancy.  Examination 
per  vaginum,  however,  immediately  cleared  up  the  doubt;  the  os  uteri  being 
small  and  linear  ;  its  lips  smooth  and  even  ;  and  the  whole  organ  light,  loose^ 
and  of  the  unimpre^nated  size.  Moreover,  the  tumor  in  question,  losing  its 
circumscribed  character  as  the  spasm  subsided,  was  soon  lost  in  a  diffuse 
fulness  of  the  whole  hypogastric  region,  in  which  state  the  parts  remained  during 
the  rest  of  the  quiescent  interval,  'i'he  treatment  consisted  in  free  abstraction 
of  blood  from  the  arm  ;  sinapisms  to  the  abdomen  and  the  calves  of  the  legs^ 
(to  which  parts  she  was  said  to  have  referred  as  being  the  seat  of  uneasiness 
and  pain  during  several  days  previously,)  evacuation  of  the  bowels  by  enemata; 
and  vesication  of  the  nape  of  the  neck.  No  remedy  could  be  administered  by 
themouih,  as  the  power  of  swallowing  was  entirely  suspended.  The  bleed- 
ing appeared  to  produce  some  temporary  mitigation  of  the  convulsive  move- 
ments, but  did  not  at  all  diminish  the  frequency  of  the  paroxysms  ;  and  there 
was  not  a  gleam  of  consciousness  either  then  or  afterwards.  'I'he  pupil  was 
perfectly  insensible  to  light,  and  dilated  to  a  ring;  the  breathing  became 
gradually  more  labored  and  stertorous  ;  froth  issued  from  the  mouth,  and  the 
convulsions  ceased  two  hours  before  the  moment  of  dissolution.  In  twent}'- 
four  hours  from  the  commencement  of  her  illness  she  died. 
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"  On  ;)os/-wior^em  inspection,  thirty  hours  after  death,  the  brain,  including- 
the  cerebellum  and  medulla  oblongata,  was  perfectly  healthy.  It  was  not  more 
than  usually  vascular  ;  and  there  was  no  effusion  whatever,  either  of  blood  or 
serum  into  its  substance,  or  within  the  ventricles,  or  in  any  part  of  the  cranial 
cavity.  There  was  not  a  trace  of  meningeal  inflammation.  All  the  large 
sinuses,  however,  and  the  veins  which  terminate  in  them,  were  distended  to 
their  utmost  limit.  The  two  lateral,  the  torcular  Herophili,  the  straight,  and 
the  longitudinal  sinuses  were  gorged  with  black,  firmly-coagulated  blood  ;  and 
the  veins  terminating  in  the  superior  longitudinal  sinus  were  similarly  distend- 
ed and  occupied,  lying  in  the  inter-convolutional  sulci  like  tortuous  earth- 
worms, equalling  m  their  capacity  the  calibre  of  an  ordinary  writing  quill. 

"  The  thoracic  and  abdominal  organs  were  all  healthy. 

"  The  OS  uteri  was  about  a  third  of  an  inch  long,  and  quite  closed  ;  the  labia 
were  of  the  ordinary  healthy  dimensions,  and  free  from  congestion.  The  body 
of  the  uterus  was  turu id  ;  its  right  half,  both  anteriorly  and  posteriorly,  was 
deeply  injected  with  blood,  offering  a  striking  contrast  with  the  opposite  half 
of  the  organ,  which  was  pale,  with  the  exception  of  a  small  spot,  here  and 
there,  of  vascular  turgescence.  The  cavity  of  the  uterus  was  more  dilated 
than  it  is  usually  observed  to  be  when  perfectly  quiescent.  Its  mucous  lining 
presented  a  most  beautiful  arrangement  of  the  vascular  capillaries,  which  were 
finely  injected  with  what  might  have  been  a  slightly-colored  serum,  giving  the 
most  delicate  rose-tint  that  can  well  be  conceived. 

"  The  whole  plexus  of  vessels  approaching  the  uterus  and  Fallopian  tube,, 
enclosed  betw^een  the  folds  of  the  broad  ligament,  were,  on  the  side  corres- 
ponding to  the  turgid  moiety  of  the  uterus  before-noticed,  distended  with  red 
blood ;  the  great  mass  of  them  were  observed  to  take  a  course  parallel  to  the 
Fallopian  tube,  but  were  connected  together  by  innumerable  transverse  and 
oblique  branches  ;  the  whole  forming  a  beautiful  crimson  band  of  net-work 
about  an  inch  and  a  quarter  in  width,  extending  between  the  oiarn^m  and  the 
uterus.  The  Fallopian  tube  and  corpus  fimbriatum  on  the  same  side  were 
turgid,  of  a  deep  crimson  color,  and  appeared  as  if  consisting  entirely  of  an 
aggregation  of  injected  capillaries.  On  the  left  side  the  vascular  turgescence 
was  less  considerable,  being  confined  principally  to  the  outer  extremity  of  the 
Fallopian  tube,  and  adjacent  parts. 

"  The  ovaries  were  j^reatly  enlarged.  They  were  both  covered  with  cica- 
trices, beneath  some  of  which  were  remains  of  yellow  bodies,  in  different  stages 
of  decadence.  The  left  presented,  at  its  upper  part,  a  Graaffian  vesicle,  which 
appeared  to  have  arrived  at  a  staae  of  development  beyond  what  is  generally 
considered  maturity.  It  was  elevated  to  at  least  tive-sixths  of  its  entire  dimen- 
sion above  the  surface  of  the  ovary  in  which  it  was  imbedded  ;  and  through  its 
beautiful  transparent  walls,  the  yellow  germinal  vesicle  could  be  d  stinctly 
seen.  Trunks  of  vessels  of  extreme  minuteness,  emerging  from  the  surround- 
ing stroma,  mounted  upwards  upon  the  walls  of  this  vesicle,  subdividing  into 
a  multitude  of  smaller  ramifications,  which  could  be  seen  only  by  the  aid  of  a 
powerful  magnifier.  A  few  of  the  loops  constituting  the  corpus  Jimhriaturn 
were  adherent  to  the  surface  of  the  ovary  close  upon  the  ba-e  of  the  ripe 
Graaffian  vesicle,  as  if  designed  to  insure  the  unerring  insertion  of  the  one 
within  tl  e  other  at  the  moment  when  the  organic  act  of  ovular  separation  was 
intended  to  be  accomplished.  It  is  more  than  probable,  that  tem|  orary  adhe- 
sion of  the  floating  infundihulum  of  the  Fallopian  canal  to  the  vicinity  of  each 
matured  vesicle,  previous  to  its  evacuation,  takes  place  on  every  such  occa- 
sion ;  the  bond  of  union  becoming  dissolved  so  soon  as  the  purpose  shall  have 
been  fulfilled. 

"The  above  case  illustrates  a  form  of  disease  consequent  upon  hysteric 
disturbance,  which  occurs  much  more  frequently  than  has  ever  yet  been 
acknow. edged.  Seldom  does  it  happen,  it  is  true,  that  a  fatal  termination  is  so 
speedily  consummated,  although  such  cases  are  by  no  means  uncommon ;  and 
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in  numerous  instance?,  the  issup,  however  protracted  it  may  be,  is  nevertheless 
eq  ialy  certain  and  disastrous."* 

The  frequent  occurrence  of  organic  mischief  which  has  its  foun- 
dation in  this  derangement  of  the  functions  of  menstruation,  is  gene- 
rally recognised,  and  yet  not  unfrequently  cases  do  occur,  in  wliich 
important  errors  in  diagnosis  are  made.  The  anomalous  affections 
of  the  heart,  when  this  state  of  things  has  existed  f(jr  a  length  of 
time,  and  then  partially  restored,  may  be  cited  as  an  instance.  Our 
author  believes,  "that  a  gieater  amount  of  irreparable  mischief  has 
its  oiigin  in  this  class  of  affections  in  the  adult  female,  than  in  de- 
rangement of  any  other  system  of  organs,  not  excepting  those  of 
digestion  and  assimil  ition." 

The  suppressi(jn  of  this  function  frequently  leads  to  congestion, 
by  which  "  inflammation  of  the  lungs,  the  liver,  the  bowels,  the 
bladder,  the  kidneys,  or  of  the  fibrous  tissues,  is  frequently  origi- 
nated ;  and  a  similar  condition  of  the  nervous  centres,  induced  by 
the  same  cause,  is  frequently  the  proximate  precursor  of  convulsive 
affections,  epilepsy,  par  ilysis,or  of  sudden  death  ;  together  with  a  host 
of  morbid  manifestations  vaguely  referred  to  spinal  irritation."  The 
case  just  cited  is  one  which  confirms  in  part  those  views,  and  others 
mitjht  be  deduced  from  the  work  if  space  would  permit. 

Difficult  menstruation  is  next  spoken  of.  Much  important  light  has 
within  a  few  years  past,  been  thrown  upon  this  department  of  the 
pathology  of  menstruation,  by  l he  use  of  the  speculum.  The  fre- 
quent occurrence  of  organic  disease  of  the  as  uteri,  is  now  admitted 
as  one  of  the  causes  of  this  affection,  a  case  is  cited  illustrative  of  it. 
Nothing  novel  in  the  therapeutics  of  this  affection,  is  elicited  from 
the  perusal  of  this  division.  And  we  regret  to  see  that  some  of  the 
most  clearly  established  principles  of  practice  are  omitted  or  not 
mentioned.  Such,  for  instance,  as  the  treatment  of  this  distresf^ing 
affecti  n  (in  cases  of  stricture  or  coarctation  of  the  as,)  proposed  by 
Dr.  Mackintosh,  viz  :  the  use  of  the  bougie,  a  practice  admitting  of 
successful  application  in  a  vast  number  of  cases. 

We  pass  over  the  divisions  which  treat  of  vicarious  and  metror- 
rhagic  menstruation,  and  come  to  Chapter  IV.,  which  treats  of  that 
most  critical  period  in  the  life  of  womnn  the  **  last  menstrual  crisis.'' 
Mr.  W.  commences  this  chapter  by  the  recitation  of  a  case,  where 
the  patient,  aged  75  years,  commenced  menstruating,  at  the  age  of 
thirteen^  ami  C(»ntinue(i  to  do  so  excepting  during  the  first  two 
months  of  nursing  until  the  period  when  the  notes  of  the  case  were 
taken.  She  was  the  mother  of  fifteen  children,  born  at  thirteen 
labors.  During  the  period  of  gestation,  the  merjstrual  function  was 
regularly  peiformed  and  to  all  appearances  in  the  usual  quantity  and 
quality.    Another  case  is  also  cited,  when  the  patient  continued  to 


*  "  The  morbid  sperimens,  illustrative  of  the  preceding  case,  were  exhibited  before  the 
members  of  the  Muru  h  sler  Paihologiral  Snr  ieiy.  ai  tht-ir  meeting  on  the  4th  of  March, 
1847;  and  the  1  ke  opiiiion  was  expre-i-ed,  in  reference  to  the  lr  qu--nt  fatality  of  men- 
strual m^-tK8lll^i8  to  the  brain  and  spinal  marrow,  by  the  eminent  and  learned  Dr.  Knox,  of 
Ediiibur^ih,  who  was  p  e-^enton  the  occasmn  in  question,  and  who  offered  some  very 
interesting  obs>ervauons  upon  this  class  of  diseases." 
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menstruate  regularly  until  her  fifty-fifth  year,  when  it  ceased,  and  re- 
turned again  at  the  age  of  ninety,  and  continued  for  thirteen 
months,  until  death,  regular  in  period,  quantity  and  quality. 

A  third  case  is  also  related  where  the  patient,  aged  sixty-six,  has 
menstruated  regularly  except  during  the  periods  of  gestation  and 
nursing.  Mr.  W.,  then  proceeds  to  enumerate  some  of  the  causes 
which  tend  to  influence  the  precise  period  and  character  of  this 
change,  a  table  of  69  cases  ,  is  given  containing  the  per  cent,  of  fa- 
vorable and  unfavorable  cases,  with  their  respective  ages,  &c.  From 
this  it  appears — 

"That  a  greater  liability  to  disease  exists  in  those  who  have  the  change  pro- 
tracted beyond  the  average  age  of  cessation,  than  in  those  instances  wherein  it 
happens  at  an  earlier  period  :  the  number  uf  unfavorable  occurrences  being, 
for  the  former,  one  in  three  ;  for  the  latter,  one  in  every  four  individuals.  The 
number  of  pregnancies  for  each  respectively,  is  greater  in  the  former  than  the 
latter  ;  but  the  abortions  fewer ;  and  their  age  at  puberty  is  about  six  months 
later,  and  on  the  average  less  favorably  accomplished." 

He  then  proceeds  to  speak  of  the  "  Diseases  of  the  last  Men- 
strual Crisis."  It  is  at  this  period  that  some  of  the  most  inveterate 
diseases,  frequently  of  a  malignant  character,  commence,  and  even 
in  the  most  favorable  cases,  more  or  less  trouble  is  experienced ; 
for  the  purposes  of  practical  convenience,  he  arranges  the  diseases 
of  this  period  under  three  distinct  heads. 

"Each  distinguishable  from  the  other  by  the  character  of  the  discharge 
with  which,  early  or  late,  it  is  almost  invariably  accompanied  ;  and  also, 
by  the  kind  and  degree  of  suffering  which  it  occa>ions  in  the  organ  imme- 
diately implicated,  and  the  sympathetic  disturbances  simultaneously  awak- 
ened in  remote  parts  of  the  body.  The  firsts  and  most  common  of  these 
affections,  is  characterized  by  a  muco-purulent  discharge  from  the  vagina, 
generally  denominated  leucorrhoea,  or  the  whites;  but  which  differs  from 
simple  leucorrhcea  in  several  important  particulars  ;  the  second,  is  often 
accompanied  by  vaginal  hemorrhage,  the  discharge  differing,  both  as  to  its 
properties  and  in  its  source,  from  the  menstrual  product  ;  the  third  form 
is  characterized  by  a  watery,  sanious,  serous,  or  ichorous  discharge,  which 
is  sometimes  mixed  with  blood,  sometimes  with  pus,  mucus,  or  albumen- 
like shreds,  and  occasionally  with  small  portions  of  fleshy  matter,  the  pro- 
duct of  the  organic  change  upon  which  it  depends.  It  generally  emits  an 
offensive  odor." 

Each  of  these  three  divisions  is  illustrated  by  cases,  one  from 
each  of  which  we  select.  The  following  case  illustrates  the  course 
and  treatment  of  the  first. 

"  Purulent  leucorrhcea  after  cessation  of  the  Menses ;  Disease  of  the  lower  part 
cf  the  Uterus;  Cure. — Mrs.  C.  S.,  fifty-five  years  of  age,  of  the  lymphatic 
temperament,  native  of  South  Cheshire,  consulted  me  in  August,  1844,  for 
disordered  digestion,  "inward  weakness,"  and  the  whites,  under  which 
symptoms  she  had  for  several  years  been  a  sufferer.  It  was  stated  that 
she  had  borne  eleven  children  at  the  full  term  of  utero-gestation,  and  sub- 
sequently, two  abortions,  each  in  the  fourth  month  of  the  process,  and  for 
which  no  adequate  cause  could  be  assigned.  Her  last  abortion,  which 
occurred  in  her  forty-seventh  year,  was  attended,  at  the  time  of  delivery, 
by  profuse  uterine  hemorrhage,  which  was  continued  in  a  moderate  degree 
six  or  eeven  days ;  when  an  offensive,  ichorous  discharge  came  on,  in 
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quantity  nearly  equalling  what  the  locMa  should  be  under  favorable  circum- 
stances. Three  weeks  after  delivery,  the  menses  appeared,  and  were  after- 
wards repeated  at  regular  periods  ;  the  offensive  secrerion  occupying  the  whole 
of  each  interval.  In  her  forty-mnih  year,  the  menses  began  to  be  irregular  ; 
sometimes  continuing  ten,  twelve,  and  fourteen  days,  and  sometimes  being 
delayed  seven  or  eifiht  weeks  ;  the  light-colored  discharge,  which  at  this  time 
had  assumed  the  appearance  of  common  pus,  devoid  of  fetidity,  occupying 
still  the  intermediate  period.  At  fifty-two  years  of  age,  the  menses  finally 
ceased,  but  the  leucorrlioeal  excretion  continued  undiminished,  and  for  a  length 
of  time  afterwards  was  observed  to  become  periodica  ly  augmented,  on  which 
occasion  it  was  usually  attended  with  languor  and  febrile  irritation,  aching  of 
the  loms,  distention  of  the  abdomen,  and  aggravation  of  the  dyspep;ic  symp- 
toms, to  which  latter  affection  all  her  other  sufferings  were  then,  and  always 
had  been,  attributed. 

"  At  the  time  of  her  application  for  treatment,  her  prevailing  complaints 
were  :  lassitude,  loss  of  appetite,  pain  of  the  stomach,  and  a'l  the  usual  con- 
comitants of  agofrava'ed  dyspepsia;  and  a  copious  vaginal  discharge  of  yellow 
matter,  communicating  deep  stains  to  the  linen,  which  were  difficult  of  removal 
by  washing.  Suspecting  the  existence  of  uterine  disease,  I  explained  my 
impressions  in  reference  thereto,  and  suggested  the  desirableness  of  an  exami- 
nation, which  was  not  then  permitted.  She  was  ordered,  however,  to  use, 
night  and  morning,  an  injection  of  solution  of  sulphate  of  zinc,  combined  with 
wine  of  opium  ;  to  take  a  mild  alerative  and  anodyne*  dose  at  bed-time,  and  a 
draught  of  decoctinn  oi  cinchona  with  extract  of  taraxacum,  rendered  slightly 
aperient  by  the  addition  of  sulphate  of  mai;nesia,f  twice  daily.  This  treat- 
ment was  persisted  in  about  a  fortnight,  when  she  returned  to  the  country,  not 
perfectly  well,  but  yreatly  improved. 

"  In  March,  1846,  Mrs.  C.  S.  again  applied  for  relief,  the  vaginal  discharge, 
with  its  attend  tnt  inconveniences,  having  returned  ;  although  her  sufferings, 
on  the  whole,  were  less  severe  than  they  had  been  formerly.  She  also  com- 
plained, at  this  period,  of  piles,  an  affection  under  which  she  had  not  previously 
labored.  Having,  as  she  stated,  more  carefully  attended  to  the  invasion  of  the 
symptoms  during  this  second  nccession,  she  strongly  expressed  her  belief  in 
the  correctness  of  the  opinion  formerly  given,  in  reference  to  the  afiection  of 
the  womb  bring  the  principal  seat  of  misc'  ief,  and  not  the  digestive  organs  as 
was  before  al  eged  :  the  eucorrhoea,  with  its  attendant  sympathetic  manifes- 
tations, having  existed  several  weeks  before  the  stomach  began  materially  to 
suffer.  A  specular  examination  beinu  now  made,  the  cervix  uteri  was  found  en- 
larged and  unusually  hard;  the  anterior  labium  Sind  a  small  portion  of  the 
posterior,  presen  ed  granulating  surfaces,  and  a  deep  ulcerated  fissure  occu- 
pied the  right  commissura  hibiorum.  The  whole  was  covered  by  a  thick,  yel- 
lowish secre:ion  of  pur  lent  appearance,  exhibiting  alkalescent  properties;  and 
a  sanious  discharge  exuded  from  tlie  orifice. 

"  The  treatment  consisted  in  the  administration  of  similar  medicines  to 
those  employed  on  the  previous  occasion,  with  addition  of  the  application  of 
nitrnte  of  silver  to  the  ulcerated  surfaces.  This  remedy,  which  was  used  iu 
form  of  a  strong  solution,l  was  five  times  repeated,  at  intervals  of  five  or  six 


*  ]^.  Camphorse,  gr.  V.  f  I^.  Decoct.  Cinchon.  fiss. 


Pil.  Hydrirg.  gr.  iv. 
Pulv.  Opii,  gr.  j. 
Misce,  fiat,  pi.  iij.  pro  dosi. 


Extract.  Taraxaci,  gr.  xv. 
Magn.  Sulph.  3j. 
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I  ^.  Argenti  Nitratis,  3j. 
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days,  when  the  discharge  ceased,  and  the  parts  were  quite  healed.  A  slight 
degree  of  pfyalism  was  manifest  on  the  twelfth  day  of  the  treatin^nt,  on  which 
account  the  pills  were  discontinuerl.  She  return^^d  to  the  country,  appirently 
well,  at  the  end  of  five  weeks  ;  but  was  reco'nrnend*  d  to  continue  fakiiii!  the 
draught  some  time  longer,  and  to  ut-e,  occusionally,  the  injection  of  liquor 
plunibi  combined  witfi  an  opiite." 

The  followinof  may  serve  to  illustrate  the  second  division. 

"  Uterine  Hemorrhage  after  the  Cessation  of  the  Menses  ;  Purulent  Lenror- 
rhaa;  Variose  Ulcer  (f  the  posterior  Labium  Uteri;  Cure. — A  poor  woman, 
named  Ann  Carr,  fii-y  yenrs,  of  ai.ie,  of  the  bilious  temperament,  was  admitted 
a  patient  of  the  Lying-in-Hospital,  on  the  10th  of  April,  1846,  for  tlie  treat- 
ment of  leucorrhcea,  an  affection  imder  which  she  had  for  several  years  be^  n  a 
sufferer.  Shestate<l  that  she  had  had  fourteen  pregnancies,  ihe  first  six  and 
the  fourteenth  of  which  terminated  favorably  a'  the  full  term  of  utero-gesta- 
tion  ;  the  seven  intermediate  pregnancies  were  abortions, — four  of  whicli  hap- 
pened in  the  sixth  or  seventh  months  of  the  term,  and  were  still  t)irths;  and 
three  before  the  end  of  the  fourth  month.  When  near  the  completion  of  her 
sixth  pregnancy,  she  contracted  a  gonorrhoea  from  her  husband,  of  which  she 
thinks  she  was  never  properly  cured  :  to  the  effects  of  this  she  attributes  her 
subsequent  miscarriages.  The  offspring  of  this  pregnancy  had  purulent 
ophthalmia^  and  died  emaciated.  She  was  somevshat  improved  in  heal  h  at  the 
time  of  her  last  pre^inancy  ;  but  that  child  was  puny,  and  died  in  infancy. 
After  her  last  nursing  period,  in  her  forty-second  year,  s^e  menstruated  regu- 
larly until  the  age  of  forty-eight,  when  the  menses  finally  ceased;  but  the 
whites,  which  had  existed  ever  since  the  first  appearance  of  the  discharge  ia 
the  form  of  gonorrtioea,  became  at  this  period  still  more  abundant, 

"  Five  months  after  the  above  event,  the  patient  beingr  in  very  infirm  health, 
with  abdominal  enlargement,  creating  a  belief  in  the  existence  of  a  dropsy,  a 
profuse  uterine  hemorrhage  came  on,  which  passed  away  in  clots  of  small 
size.  This  continued  in  a  moderated  degree,  without  ceasing,  more  t>.an  four 
months,  when  it  was  replaced  by  the  lem  orrhoeil  di>charge,  in  its  accustomed 
form.  Her  linen,  which  she  exhibited,  was  covered  u  ith  thick,  yellow  stains, 
and  the  recent  secretion  was  strongly  alkalescent.  She  complained  of  a  fixed, 
deep-seated  pain  of  the  right  hypo.astriuin,  n  ar  the  groin;  severe  anJ  con- 
stant aching  of  the  riglit  hip  and  thigh,  and  across  the  sacrum  ;  frequent  desire 
to  void  the  urine,  with  sen>e  of  const  iction  in  the  region  o;  t  le  bladder;  dis- 
ordered digestion,  and  irregular  bowels  ;  attacks  of  alternate  chills  and  flushes 
of  heat ;  and  great  physical  prostration. 

"Examined  with  the  speculum,  the  cervix  uteri  was  found  unusually  tumid, 
and  was  traversed  by  a  number  of  prominent  venous  branches  of  d  ff  rent 
sizes;  the  anterior  labium  was  hard,  hypertrop  lied,  and  excoriated  ;  the  poste- 
rior Za6  mm  w  .s  also  enlarged,  an  I  comp  etely  occupied  by  a  flabby,  purple- 
looking  sore  with  irregular  surface,  fiom  which  a  small  quantity  of  blood 
oozed  out  during  the  examination. 

*'  The  treatment  consisted  in  the  application  of  leeches  to  the  hypogaslrium  ; 
and  subsequenily  in  the  use  of  the  solid  nitrate  of  silver  to  the  ulcer  and  to 
the  whole  of  the  lower  part  of  the  uterus.  She  also  took,  night  and  mornin  j, 
a  grain  of  calomel  combined  wiih  half  a  grain  of  opium,  until  the  inou'h  became 
slightly  affected;  and  a  dose  of  the  com[>ound  decoction  of  sarsapnrilla  con- 
taining three  grains  of  iodide  of  potassium,  tlirice  ddily,  for  six  weeks.  The 
nitrate  of  silver  application  wa?  four  or  five  times  repeat' d,  at  intervals  of  a 
week;  and  after  relinquishing  the  sarsaparilla,  she  was  ordered  to  take  small 
doses  of  quinine  and  aloes,  tor  several  weeks  more.  The  imiTovetnent  pro- 
gressed favorably  from  the  first.  She  was  discharged  cured,  on  the  15th  of 
-July,  three  months  after  her  admission;  but  appeared  sufficiently  recovered 
•  several  weeks  earlier." 
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The  following  case  which  he  quotes  from  the  published  reports 
of  the  Manchester  Pathological  Society  may  be  given  as  a  type 
of  the  third  class  of  affections. 

"  Disease  of  the  cervix  uteri  of  the  cauliflowrr  variety ;  Cerebriform  cancer  of 
ovarium ;  Malignant  degeneration  of  Fallopian  tube  and  of  cellular  structure 
oflhepeliis. — The  subject  of  tliis  case  was  a  lady  in  respectable  circum- 
stances, of  the  sanguine-bilious  temperament,  who  had  enjoyed  a  tolerably 
comfortable  state  of  health  until  within  a  year  of  herdetth,  which  occurred  in 
Oct.,  1846,  at  fifty-six  years  of  age.  Her  seventh  and  last  child  was  born  at 
the  age  of  thirty-three,  when  she  became  a  widow.  Slie  ceased  to  menstruate 
at  the  age  of  forty-seven,  without  marked  inconvenience  ;  excepting  a  slight 
leucorrhoeal  discharge  wliich  had  occasionally  appeared  during  tiie  preceding 
twelve  months,  having  commenced  at  a  time  wlien  the  menses  began  to  be 
irregular,  and  gradually  increased  in  quantity  as  the  latter  waned. 

"After  tiie  final  cessation  of  the  menses,  the  leucorrhoea  was  repeated,  or 
augmented,  periodically,  at  times  corresponding  to  the  natural  monthly  perii)ds; 
but  after  some  months  it  became  irregular,  both  in  the  limes  of  its  recurrence 
and  the  quantity  and  appearance  of  the  secre'ion.  in  her  forty-ninth  year  she 
had  repeated  attacks  of  bleeding  pi'es,  during  the  existence  of  which  the 
vaginal  discharge  ceased,  or  was  greatly  diminished,  but  re-appeared  in  its 
usual  form  as  the  bleeding  from  the  hoemorrhoi'lal  vessels  subsided.  From 
this  period  she  continued  to  have,  at  irregular  intervals  of  one  to  three  months, 
alternate  rectal  and  vaginal  discharges,  attended  with  a  sense  of  weigiit  at  the 
lower  part  of  the  abdomen,  and  with  lumbar  and  hypogastric  pains,  until  the 
end  of  her  fifty-fifth  year,  when  symptoms  of  the  specific  affection  set  in,  and 
the  hoBmorrhoidal  affection  did  not  afterwards  appear. 

"Decided  indications  of  the  malignant  change  were  first  noticed  eleven 
months  before  death.  The  patient,  having  for  several  days  experienced  an 
unusual  degree  of  languor,  and  a  sense  of  fulness  and  oppression  of  the  abdo- 
men, was  seized  with  uterine  hemorrhaiie  whilst  walking  in  the  street.  She 
was  not  alarmed,  however,  by  this  event,  believing  it  in  reality  to  be  a  returri 
of  menstruation,  a  circumstance  wliich  she  had  heard  was  not  uncomm.only 
witnessed  late  in  life.  The  bleeding  was  suffered  to  continue  nine  weeks 
without  the  adoption  of  any  effective  u/easures  for  its  relief;  and  it  was  several 
weeks  more  before  the  patient  would  consent  to  the  necessary  vaginal  inves- 
tigation. At  this  period,  the  discharge,  which  for  several  weeks  previously 
had  greatly  increased  in  quantity,  and  had  undergone  a  notable  ch  ange  in  its 
appearance,  was  so  considerab'e  as  to  require  five  or  six  changes  of  linen 
during  twenty-four  hours  :  it  was  a  lightish  brown,  watery  fluid,  and  pecu- 
liarly offensive.  The  functions  of  the  bladder  and  rectum  were  also  materially 
interfered  with. 

"  Upon  tactile  examination,  the  pelvis  was  found  occupied  by  a  tumor  of 
irregularly  spherical  form,  with  lobulated  surface,  of  the  consistence  of  soft 
cartilage,  and  elastic.  It  was  firmly  impacted  in  the  p-^lvis,  occupying  the 
whole  cavity  ;  but  by  persevering  efforts  the  finger  could  hi  insinuated  between 
it  and  the  vagina  so  as  to  reach  the  cervix  uteri,  which  was  slightly  thickened, 
but  its  surface  was  smooth  and  even.  The  tumor  was  insensible  to  pressure, 
but  the  vaginal  membrane  washiglily  injected  and  irritable. 

"  By  the  aid  of  the  speculum,  the  diseased  mass,  its  surface  being  cleared 
of  secreted  fluid,  appe^ared  of  a  uniformly  reddish-gray,  or  salmon  color.  Its 
structure  was  extremely  brittle,  small  portions,  the  size  of  a  pea  or  bean,  being 
occasionally  detached  during  examination.  These  fragments  were  semi- 
transparent,  of  a  light  ash  C(  lor,  and  were  soon  reduced  by  pressure  betweea 
the  finger  and  thumb,  into  a  thin,  glairy  pulp. 

"The  treatment,  which  was  commenced  seven  months  before  death,  con- 
sisted in  the  employment  of  mild  tonic  and  alterative  medicines  :  due  attentiorv 
being  always  directed  to  the  condition  of  the  urinary  and  alviue  functions.. 
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The  lof  al  applications  were  the  solid  nitrate  of  silver  freely  repeated  every  six 
or  seven  days,  with  injections  of  chloride  of  lime,  and  of  water,  in  the  intervals. 
The  solution  of  nitrate  of  inercury  in  strong  nitric  acid,  was  also  several  times 
tried  ;  but  the  former  remedy  appeared  to  be  decidedly  preferable.  After  five 
-or  six  applications,  the  symptoms  wero  greatly  relieved  ;  the  discharge  was 
rem-iikably  diminished,  the  tumor  decreased  in  siz^,  so  as  no  Ioniser  to  inter- 
fore  with  the  action  of  the  bladder  or  of  the  rectum  ;  the  hypogastric  fulness 
^aud  a  -hing  of  tiie  loins  and  hips  were  much  le.=s  distressing,  and  the  general 
health  was  decidedly  improved  ;-  so  that  at  the  end  of  three  months,  very  con- 
.fident  hopes  were  entertamed  of  asuf^cessful  issue.  In  the  fifth  month  of  the 
treatment,  the  tumor  became  reduced  to  the  size  of  a  small  orange,  having  an 
excavated  centre,  with  elev;ited.  irregular  edges.  The  discharge  was  no  longer 
watery  or  sanious,  but  thick,  yellowish,  and  purulent,  and  furnished  in  very 
sm  til  quantity  ;  still  emitting,  however,  an  offensive  odor.  At  this  stage  of 
the  coi.i  .laint,  the  patient  began  to  experieni-e  severe  and  constantly  increas- 
ing p  un  of  the  sacrum,  hip,  crest  of  the  ilium,  anterior  part  of  the  thigh,  with 
tumefaction  of  the  abdomen,  atid  an  anasarcous  state  of  the  whole  limb  ;  all  on 
the  left  side  of  the  body.  The  cause  of  these  phenomena,  which  became  daily 
aggravated,  was  --atisfactorily  revealed  hy  ihe 'posL-mortem  appearances,  to  be 
presently  described. 

"  The  speculum,  the  employment  of  which  was  so  strenuously  objected  to 
at  the  onset,  became  the  medium  of  administeritig,  in  the  most  gratify in^^  man- 
ner, to  tlie  patient's  comfort  during  the  latter  months  of  her  life.  The  sore, 
by  its  ai  I,  being  fully  brought  within  view,  the  whole  of  the  accumulated, 
offensive  i^ecretion  could  be  effectually  removed,  and  the  surface  treated  with  a 
soothing  antiseptic  ajetit,  which  rendered  her  comparatively  comfortable  for  a 
length  of  time  afterwards.  These  applications,  which  were  composed  of 
chloride  of  lime  combined  with  opium,  sometimes  with  extract  o{  conium  or  of 
belladonna,  became  necessary  every  second  or  third  day.  On  two  or  three 
occasions,  when  the  operation  was  too  long  delayed,  she  experient:ed  an 
attack  of  shivering,  with  increased  pain  of  the  sacrum  and  hyvogastrium, 
vomiting,  headache,  and  hectic  fever.  Such  accessions  were  frequently  repeated 
during  the  last  few  weeks  of  her  life,  and  were  always  found  to  be  most  severe 
when  a  portion  of  the  ulcerated  surface  had  become  changed,  (which  was 
several  tiiu'^s  observed,)  into  a  black,  powdery,  melanotic  matter  of  a  putrid 
and  extremely  offensive  odor.  This  deposition  could  always  be  completely 
removed  by  means  of  lint  held  between  the  blades  of  a  sponge-holder ;  and  it 
was,  doubtless,  owing  to  the  timely  removal  of  this  putrid  substance,  and  the 
application  of  powerful  antiseptic  remedies,  that  life  was  prolonged  and  ren- 
dered I'^ss  painful :  the  melanotic  change  being  thus  prevented  from  impli- 
cat'ng  the  deeper  structures  of  the  organ. 

"  On  inspection  of  the  body  twenty-four  hours  after  death,  the  fundus  and 
body  of  the  uterus  were  found  of  the  ordinary  unimpregnated  size,  and  appa- 
rently free  from  disease  ;  the  cervix  was  thickened  ;  and  the  labia  were  large, 
and  expanded,  presenting  an  uneven,  ulcerated  surface  of  malignant  appear- 
ance, studded,  here  and  there,  with  nodules  of  the  original  formation  in  form 
of  granulations  of  different  sizes,  the  remains  of  the  tumor  first  noticed.  The 
sub- texture  of  the  adjoining  walls  of  the  vagina  was  loaded  with  hard,  granu- 
lar fat,  some  portions  of  which  had  undergone  the  malignant  degenerescence. 
The  whole  of  this  adipose  tissue  was  very  vascular,  tne  arteries  especially 
being  large  and  distinct;  their  coats  thickened,  and  of  cartilaginous  hard- 
ness. 

"  The  left  ovarium  was  the  size  of  a  small  walnut,  very  hard  and  lobulated  ; 
and  from  one  of  these  lobules  sprang  out  a  tumor  which  had  acquired  the 
dimensions  of  a  foetal  head  of  seven  months'  growth.  This  tumor,  which  had 
a  thick  shining  coat,  consisted  of  a  fine  granular  matter,  of  the  consistence 
and  appearance  of  the  white  matter  of  the  brain.  It  had  insinuated  itself 
between  the  common  iliac  vessels  which  were  embedded  in  its  substance  poste- 
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riorly,  and  the  fsocc  muscles  which  were  stretched  along  its  anterior  and  outer 
aspect,  having  the  lumbar  plexus  and  anterior  crnral  nerves  runninif  upon  their 
surface.  It  was  traversed  by  a  great  number  of  vessels  with  thickened  coats,, 
of  considerable  size ;  and  some  apparently  enlarged  nervous  filaiuents  were 
also  traceable  upon  it. 

"The  corresponding  Fallopian  tube  wa^ enormously  distended  in  its  whole 
length,  the  diameter  of  its  caliber  being  about  three-quarters  of  an  inch,  'i'his 
very  unusi-al  product  of  di.-ease,  from  the  convoluied  arrangement  of  the 
viscus,  and  the  adhes-ion  of  its  externil  sides  to  each  othf  r  in  places  where 
they  had  fallen  into  contact,  together  with  its  morbid  attachment  to  the  adja- 
cent surface  of  the  ovarian  tumor,  gave  it,  at  first  sight,  an  appearance  as  if 
forming  an  integral  part  of  this  body;  but  the  adhesions  being  broken  down, 
and  the  convolutions  of  the  tube  unravelled,  it  could  be  elongated  into  a  soft 
cylinder  having  the  thickness  of  a  man's  thumb,  and  of  a  p»-Hrly  whiteness. 
Its  fimbriated  extremity  was  so^t  and  pulpy,  and  looked  like  the  surface  of  a 
granulating  ulcer.  The  two  outer  thirds  of  the  tube  were  filled  with  a  soft 
cerebriform  cancerous  deposit;*  its  inner  tlfird  contained  a  fluid  resembling 
pus.  which  gushed  out  upon  an  opening  being  accidently  made  througli  its 
parietes.  A  number  of  enlarged  vessels  and  filaii  ents  of  nerves  were  seen 
joining  the  tube  near  its  fimbriated  extremity. 

"  Changes  of  a  precisely  simi  ar  character,  in  the  insipient  stage,  were 
observed  m  the  organs  of  the  opposite  side.  The  right  ovarium  had  tne  dimen- 
sions of  an  ordinary. sized  bean,  and  was  very  distinctly  lobulated.  One  of  its 
lobules,  larger  than  the  rest,  was  indurated  ;  and  to  this  the  corpus  fimhriatum 
of  the  corresponding  Fallupian  tube  was  niorc^idly  adherent.  The  two  outer 
thirds  of  the  tube  itself  were  dilated  to  at  least  ten  times  the  ordinary  dimen- 
sions ;  its  walls  were  thickened  and  highly  vascular. 

"  There  can  be  little  doubt,  upon  carefully  reviewing  the  history  of  the  pre- 
ceding case,  that  the  disease  had  its  origin  in  tl)e  lower  part  of  the  uterus^  and 
that  It  was  subsequently  conveyed  to  the  Fallopian  tubes,  and  thence  to  the 
ovaries,  w  hich  were  the  last  to  become  affected.  For,  looking  at  the  relative 
state  of  advancement  of  the  morbid  growth  in  the  Fallopian  tube  and  corres- 
ponding ovary  on  the  ri^iht  side  where  the  change  appears  to  be  in  the  inci- 
pient stage,  the  disease  b,  ars  evidence  of  having  had  an  earlier  tlate  in  the 
former  than  in  the  latter;  and  the  saine  may  reasonably  be  inferred  in  reference 
to  the  primary  stages  of  the  aflfection  on  the  left  side." 

We  have  quoted  these  cases,  although  lengthy,  for  the  purpose  of 
giving  the  reader  the  opportunity  of  hearing  Mr.  W.  speak  for  him- 
self. These  cases  are  exceedingly  interesting  in  their  history,  patho- 
logy and  treatment — but  why  he  should  treat  so  minutely  of  the  or- 
ganic lesions  of  the  uterus,  and  neglect  to  speak  of  those  equally 
perplexing  in  their  character,  (we  mean  those  of  a  nervous  charac- 
ter similating  organic  disease  of  other  organs,)  we  cannot  well  con- 
ceive. Certainly  they  are  cases  of  great  interest  to  the  general 
pi actitioner,  and  not  unfrequently  tax  his  best  judgment  in 
forming  a  correct  diagnosis.  It  is  this  class  of  affections  also 
which  lays  the  foundation  for  organic  mischief.  This  is  clearly 
proven  by  the  frequent  occurrence  of  organic  diseases  of  the  kid- 
neys, heart  and  brain,  which  present  themselves  within  a  short  pe- 


*  "  There  can  be  no  doubt  about  the  malignant  nature  of  the  disease  in  this  case  :  thfr 
fact  havinir  been  satisfactorily  substantiated  by  the  tt  etimony  of  my  friend  Dr.  Renaud, 
who  submitted  several  portiuns  of  the  morbid  product  to  careful  microscopical  examina- 
tion. 
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riod  after  this  change  is  effected.  We  should  have  been  much 
pleased  to  have  seen  this  subject  handled  in  the  same  free  and  im- 
pressive manner  that  the  diseases  of  the  uterus  are. 

Chapter  V.  is  devoted  to  the  consideration  of  the  "  Signs  of 
Pregnancy."  The  first  part  of  this  chapter  is  devoted  to  a  few  gene- 
ral observations  on  the  importance  of  a  thorough  ujiderstanding  of  the 
subject ;  in  relation  to  diagnosis,  a  number  of  cases  are  cited  where 
gross  mistakes  were  made— one  when  the  patient  was  pronounced 
not  pregnant  by  a  number  of  practitioners  ;  her  symptoms  were  re- 
ferred to  dropsy,  and  the  operation  of  tapping  was  resorted  to  with 
the  escape  of  about  five  pints  of  fluid,  two  hours  after  which,  she 
was  delivered  of  a  full  gi'own  living  child.  From  the  history  of  this 
case,  there  is  but  little  doubt  but  that  the  uterus  was  entered,  and  the 
liquor  amnii  drawn  off.  On  the  *'  Structure  of  the  L'terus,"  he  adopts 
the  views  of  Dr.  R.  Lee.  The  subjects  of  "  Peculiarities  of  the 
Unimpregnated  Uterus,"  "Organic  Changes  after  Conception," 

Size  and  Form  of  the  Uterus,"  "  Position  of  the  Uterus,"  Quick- 
ening," an  l  several  others  of  minor  importance  we  pass  over, 
and  come  to  "  Suppression  of  the  Menses."  Our  author  in  treating 
of  this  subject,  gives  the  notes  of  seven  cases  occurrinq;  in  his  own 
practice,  where  exceptions  to  the  general  rule  existed.  One  of  which 
we  will  quote. 

"  Mrs.  L.,  a  delicate,  lymphatic-looking  woman,  ajze  tvventy-nine  years,  is 
mother  of  one  child,  born  four  years  after  mrirriage,  and  which  is  now  three 
and  a  half  years  old.  This  person,  who  has  had  no  other  pregnancy,  began  to 
menstruate,  with  difficulty,  at  the  age  of  eigliteen,  after  havin^r  had  ieucorrhcea, 
which  was  periodically  augmented,  for  more  ti.an  half  a  year  previously. 
This  morbid  product  was  a  white  glairy  mucus,  before  marriage  ;  but  since, 
it  has  always  been  thick  and  yellow,  and  decidedly  purulent.  Menstruation, 
however,  has  been  regularly  performed  since  its  commencement  without  a 
single  interruption;  being  continued  in  its  usual  form  during  the  whole  period 
of  pregnancy  and  lactation,  and  she  was  unaware  of  the  exit^tence  of  pregnan- 
cy, believing  herself  to  be  drop^ical,  until  within  a  few  weeks  of  her  delivery. 
She  has  long  been  in  delicate  health." 

All  of  these  cases  and  in  addition  eight  more  were  submitted  to 
a  speculum  examination,  the  results  of  which  we  will  give  in  Mr. 
W.'s  own  words. 

"The  discharge  when  moderate  in  quantity,  was  siinilar  to  ordinary  men- 
strual blood,  both  in  color,  consistence,  and  in  its  chemical  reaction  :  it  differ- 
ed materially,  however,  in  different  persons,  and  in  the  same  personal  different 
times,  with  respect,  especially,  to  the  relative  intensity  of  its  alkaline  proper- 
ties. When  in  considerable  abundance,  small  clots  were  sometimes  thrown 
off,  as  happens,  occasionally,  in  cases  of  menorrhagia.  All  the  patients  had 
Ieucorrhcea,  in  greater  or  less  degree,  accompanied  by  the  train  of  sympathetic 
disturbances  usually  attendant  upon  these  affections.  This  product  communi- 
cated yellowish  stains  to  the  linen  upon  which  it  was  deposited,  and  exhibited 
alkaline  properties  ;  evidences  of  a  conclusive  kind  as  to  its  purulent  cha- 
racter. 

"  On  examination  with  the  speculum,  inflammation  or  ulceration  of  one  or 
both  labia,  or  of  the  cervix  uteri,  complicated  in  some  instances,  with  warty 
excrescences  growing  from  the  cervix,  or  from  some  part  of  the  vaginal  mem- 
brane, Yaginitis,  &c.  was  met  with  in  every  case,  without  an  exception.  Fif- 
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teen  cases  were  submitted  to  this  kind  of  examination  at  the  time  the  blood 
was  flowing." 

Thus  it  will  appear  that  the  alleged  cases  of  menstruation  during 
pregnancy  are  not  the  proper  performance  of  this  function,  but  the 
result  of  organic  lesions  of  the  uterus  or  vagina.  The  bearings  of 
these  facts  ought  to  be  recognized  in  medico-legal  science.  Several 
other  subjects  are  treated  of  under  this  chapter,  such  as  the  condi- 
tion of  the  urine,  sensorial  manifestations,  death  of  the  foetus  in 
utero,  &c.,  which  we  are  compelled  to  pass  over  in  order  to  give 
room  for  a  notice  of  his  observations  on  abortion.  This  subject  is 
embraced  in  chapters  vi.,  vii.,  viii.  and  ix.  Chapter  vi.  is  devoted 
to  the  statistics  of  abortion.  A  number  of  tables  are  given  relating 
to  this  subject  in  various  phases,  from  which  it  appears  that  more 
than  thirty-seven  out  of  every  one  hundred  experience  abortion 
before  the  period  of  thirty  years.  It  is  generally  believed  that  first 
pregnancies  have  more  frequently  a  premature  termination  than 
those  which  come  after.  Mr.  W.  does  not  coincide  with  this  opi- 
nion, from  his  observations  he  is  inclined  to  believe  that  the  third 
and  fourth  pregnancies,  and  perhaps  the  last,  which  occur  near  the 
tisrmination  of  the  fruitful  period,  are  most  frequently  unsuccessful. 

Chapter  vii.,  viii.  and  ix.  treats  of  the  causes  of  abortion.  In 
the  first,  those  causes  which  appear  to  be  accidental  and  in  part  re- 
ferred to  sources  independent  of  organic  lesion  of  the  uterus  are 
mentioned.  Of  1222  abortions,  the  following  causes  were  said  to 
give  rise  to  them  : 

'  Inward  weakness,'  impaired  state  of  the  health  generally,  and 

acute  disease   911 

Accidents,  mental  perturbations.  &c   222 

No  assignable  cause   90 

1222" 

"  Placenta  Previa"  and  "Congestion  of  the  Uterine  Circulation" 
fakes  up  the  most  of  this  chapter,  several  cases  are  given  in  illus- 
tration of  this  state  of  the  uterus,  with  the  appropriate  treatment. 

Chapter  viii.  is  confined  to  the  subject  of  leucorrhoea  as  a  cause 
of  abortion.  This  subject  is  handled  rather  extensively,  and,  as  we 
conceive,  somewhat  thoroughly.  Two  forms  are  spoken  of,  viz. : 
mucous  and  purulent.  The  first  of  these  Mr.  W.  believes  to  be 
purely  an  affection  of  the  mucous  membrane  of  the  vagina.  The 
distressing  itching  of  the  vulva,  which  frequently  accompanies  this 
form,  may  be  promptly  relieved  for  the  time  being  by  the  use  of  the 
following  lotion  : 

Vf.  Acidii  Hydrocyanici,  m.  ix. 
MorphiaB  Muriatis,  gr.  viij. 
Aqua  Destillatse,  §  viij.    Misce,  fiat  lotio. 

This  form  is  seldom  the  cause  of  abortion,  except  in  those  cases 
where  great  debility  is  induced  by  its  long  continuance.  The  best 
remedy  for  this  affection  is  a  solution  of  the  nitrate  of  silver,  one 
scruple  to  half  a  pint  of  distilled  water.  Purulent  leucorrhoea  is  of 
very  frequent  occurrence,  and  in  all  cases,  where  it  does  exist,  it 
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may  be  looked  upon  as  indicative  of  suppurative  inflammation. 
The  symptoms  are  readily  distinguished  and  the  diagnosis  easily 
Tnade  out,  if  not  by  means  of  the  toucher,  at  least  by  the  use  of  the 
speculum,  when  it  will  be  found  in  most  cases  the  result  of  inflam- 
mation or  superficial  ulceration  of  the  os  or  cer%nx  uteri. 

Chapter  ix.  treats  of  the  organic  diseases  of  the  gravid  uterus  as 
a  cause  of  aborticm.  The  f  )11owing  is  his  division  with  a  con- 
densed description  of  their  leading  symptoms  : 

"  1.  Infiammation  and  superficial  erosion  of  the  lower  part  of  the  uterus,  im- 
plicating one  or  both  labia,  and  more  or  less  of  the  external  and  internal  cer- 
vix ;  accompanied  by  a  yellow  vaginal  discharge  which  is  occasionally  tinged, 
sometimes  larirply  mixed,  with  blood.  This  affection  comnionly  interferes  in- 
juriously with  the  process  of  utero-gestation  in  the  seventh,  eighth,  and  ninth 
months  of  pregnancy. 

"  2.  Varicose  ulceration,  commonly  occupying  the  back  part  of  the  anterior 
labium,  sometimes  being  confined  to  the  posterior,  and,  occasionally,  impli- 
cating both,  is  a  frequent  cause  of  abortion.  It  is  always  attended  with  a  con- 
siderable degree  of  vascular  hypertrophy  of  the  adjoining  parts.  The  dis- 
charge is  muco-purulent,  sometimes  grumous  or  sanious  :  it  is  often  largely 
mixed  with  blood,  and,  in  some  cases,  is  replaced  by  a  dribbling  hemorrhage 
which  may  continue  for  weeks  or  months  uninterruptedly,  if  active  measures 
be  not  adopted  for  its  relief.  Varico=e  disease  oftener  becomes  troublesome 
during  the  latter  than  in  the  first  half  of  pregnancy  ;  and  consequently,  for  the 
most  part,  interferes  with  the  process  of  utero-gestation  after  the  period  of 
quickeningr. 

"  3.  (Edema  of  the  womb.  The  cellular  structure  of  the  cervix  during 
pregnancy  is  often  more  or  less  loaded  with  serum,  which  may  make  its  es- 
cape either  slowly  and  constantly,  or  by  sudden  gushes  of  considerable  quan- 
tity at  a  time,  as  if  the  animal  membrane  had  been  ruptured.  The  same  parts 
are  also  sometimes  similarly  distended  by  congestion  of  the  venous  capillaries  ; 
but  there  is  a  well-marked  difference  between  the  two.  Abortion  sometimes 
•occurs  in  the  latter  mcmths  of  pregnancy,  under  tliese  conditions. 

"  4.  Fissured  ulceration  of  one  or  both  commissures,  of  the  anterior  or  pos- 
terior labium,  or  implicatinfr  all  these  parts  at  the  same  time,  together  with 
inflammatory  hypertrophy  of  tlie  adjacent  structures.  This  state  of  parts  is 
accompanied  with  a  yellow  vaginal  discharge  which  is  sometimes  mixed,  in 
variable  quantity,  with  blood;  and  it  predisposes  to  abortion  about  the  middle 
period  of  pregnancy,  from  the  end  of  the  third  to  the  end  of  the  sixth,  or  middle 
of  the  seventh  month. 

"  5.  Induration  of  the  cervix,  with  or  without  abrasion  of  surface,  is  gener- 
ally a  chronic  affection,  but  assumes  more  the  acute  character  during  the  exist- 
ence of  pregnancy.  It  is,  for  the  most  part,  accompanied  with  a  vaginal 
discharge,  which,  if  excoriation  or  ulceration  of  the  labia  be  co-existent,  is  of  a 
yellowish  color  :  but  white  and  gkiry,  frequently  transparent  and  gelatinous, 
when  the  surfaces  are  unbroken.  Abortion  most  commonly  happens,  under 
this  state  of  parts  in  the  third  and  fourth  months  of  pregnancy,  and  is  always 
attended  with  considerable  suffering. 

"  6.  Endo-uteritis,  or  inflammation  of  the  lining  membrane  of  the  uterus 
during  pregnancy,  is  frequently  accompanied  with  hypertrophy  of  the  whole 
organ,  sometimes  with  induration  of  the  cervix,  or  erosion  of  one  or  both  labia. 
Tiie  discharge  is  usually  thin,  comparatively  scanty,  having  a  sanious  or  icho- 
rous character,  and  is  sometimes  decidedly  sanguinolent.  Under  this  form  of 
disease  the  product  of  conception  is  frequently  thrown  off  during  the  first  few 
weeks,  or  in  the  second  or  third  month  of  pregnancy,  accompanied  with  pro- 
fuse discharges  of  blood,  and  often  with  intense  snflering,  similar  to  what  takes 
place  in  some  of  the  worst  forms  of  dysmenorrhcea.    I  shall  have  occasion 
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to  revert  to  this  aflection  in  the  next  chapter,  as  a  common  condition  of  ste- 
rility. 

"  7.  Follicular  ulceration  sometimes  constitutes  the  leading  feature  of  ute- 
rine disease  in  cases  of  abortion.  Of  itself,  however,  it  does  not  appear  to 
create  any  considerable  inconvenience  ;  except  on  account  of  the  irritable  and 
inflamed  state  of  the  deeper-seated  structures  with  which  it  is  occasionally, 
though  not  always,  associated,  and  to  which  circumstance  therefore,  any  im- 
portant functional  inconvenience  occurring  during  pregnancy,  may  be  reason- 
ably referred. 

"8.  The  gonorrhcBal  virus  \Q  sometimes,  perhaps  frequently,  implanted  up- 
on the  lower  surface  of  the  uteru-,  being  followed  by  inflammation  of  specific 
character,  and  accompanied  with  purulent  discharge  which  may  become  very 
abundant,  and  difficult  to  be  distinguished  from  that  which  women  commonly 
denomiu/ite  the  yellows, — the  result  of  simple  erosion.  The  accompanying 
inflammation  implicates  the  labia  and  adjacent  cervix,  and  is  especially  liable 
to  be  extended  to  the  lining  membrane  of  the  organ  ;  it  thus  constitutes  a  fre- 
quent cause  of  abortion,  which  may  occur  at  an  early  or  late  period  according 
to  the  extent  and  severity  of  the  affection. 

"  9.  Syphilitic  disease,  both  in  its  primary,  secondary,  and  tertiary  stages, 
is  capable  of  inducing  abort  on  at  any  period  of  the  process,  but  most  fre- 
quently perhaps  about  the  sixth  and  seventh  months.  In  the  secondary  form^ 
its  presence  may  in  many  instances  be  detected  in  the  uterus,  years  after  it 
was  believed  to  have  been  eradicated  from  the  system,  and  when  no  other  evi- 
dence of  its  existence  but  this  can  be  discovered,  until  is  is  seen  to  develope 
itself  in  unmistakeable  characters  in  the  ofispring.  The  appearances  presen- 
ted by  the  labia  and  cervix  of  the  womb  afF  cted  with  secondary  syphilis  are 
striking,  and,  I  think,  peculiar  to  this  class  of  affections :  tiiey  must  therefore 
be  regarded  as  of  considerable  importance  in  diagnosis. 

"  10.  Prolapsus  uteri.'''* 

Most  of  these  divisions  are  illustrated  by  cases  intended  to  show 
the  course  of  treatment  pursued,  as  well  as  the  results  of  that  treat- 
ment, and  had  we  sufficient  space,  we  should  be  induced  to  make  a 
few  selections  of  the  most  interesting,  which  would,  we  have  no 
doubt,  prove,  to  say  the  least,  worthy  of  a  careful  perusal.  It  is 
difficult  to  pass  by  altogether,  the  subject  of  endo-uteritis,  for  if  we 
mistake  not,  this  is  a  very  frequent  cause  of  abortion  in  the  early 
period  of  pregnancy,  having  had  its  foundation  laid  in  that  continu- 
ous form  of  dysmenorrhcea  so  frequently  met  with  in  irritable  fe- 
males, and  who  have  neglected  to  obtain  appropriate  treatment, 
(for  this  form  of  dysmenorrhcea  is  readily  amenable  to  treatment,) 
it  continues  to  be  a  cause  of  abortion  not  unfrequently  for  several 
successive  pregnancies.  Its  pathology  is  the  same  as  that  of  in- 
flammation of  the  mucous  tissues  elsewhere,  and  when  persistent 
gives  rise  by  extension  to  other  parts,  producing  enlargement  of  the 
body  of  the  uterus.  Its  symptoms  and  treatment  may  be  gathered 
from  the  following  case  : 

"  Six  abortions  in  succession,  occurring  in  the  second  and  third  months  of 
pregnancy  ;  endo-uteritis  ;  cure. 

"  Mrs.  B..  a  lady  in  respectable  circumstances,  aged  twenty-nine,  of  the 
sanguine-bilious  temperament,  was  married  at  twenty-two  years  of  age,  having 
previously  enjoyed  good  health.  During  the  early  part  of  her  first  pregnancy 
she  had  an  attack  of  inflammation  of  the  bowels — (metro- peritonitis  most  pro- 
bably ;)  and,  durinir  convalescence,  a  yellow  leucorrhceal  discharge  came  on> 
which  has  continued  ever  since.    The  child  had  purulent  ophthalmia,  which 
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ended  in  loss  of  sight  of  one  eye  ;  it  died  afred  nine  weeks.  Her  second  preg- 
nancy was  attended  with  much  suffering,  and  frequent  ihreatenings  of  abor- 
tion. The  child,  born  at  the  full  term  of  utero-gef^tatioii,  had  purulent  opthal- 
mia  from  which  it  recovered,  and  is  now  living.  Her  third  pregnancy  termi- 
nated at  three  months  ;  her  fourth,  fifth,  sixth,  seventh,  and  eighth,  in  the 
seventh  or  eighth  week  of  the  process,  without  assignable  cause  ;  the  circum- 
stances being  similar  in  all  the  instances,  and  the  attendant  phenomena  ex- 
hibiting the  same  characters  in  each  case  respectively.  These  six  abortions 
occurred  in  the  space  of  three  years. 

"  When  not  pregnant,  she  menstruated  monthly  ;  the  discharge,  which  was 
in  considerable  abundance,  sometimes  clotted,  and  continuing  six  or  seven 
days  each  time,  being  preceded  by  augmentrition  i>f  the  leucorrlioeal  secretion, 
violent  lumbar  and  hypogastric  pains,  bearing-down,  palpitation,  n  lusea  and 
vomiting,  rigors,  and  irritative  fever.  During  the  existence  of  pregnancy, 
menstruation  was  suspended,  but  the  suffering  became  increased.  Each  abor- 
tion was  preceded  for  several  days  by  uterin  -  hemorrhage,  which  often  passed 
away  in  clots,  accompanied  with  violent  bearing-down  pain  of  an  intermittent 
character.  A  distinctly-tormed  substance,  regarded  as  the  product  of  a  '  false 
conception,'  was  expehed  on  each  of  the^e  occasions. 

"1  first  saw  this  j  atient  on  the  1 0th  of  February,  1847,  the  day  after  her 
sixth  abortion.  ISince  her  delivery  on  the  previous  day,  she  had  been  perfectly 
free  from  labcr-pain.  The  substance  produced  as  the  product  of  conception, 
was  partially  enveloped  in  coagula,  which  being  cleare  l  away  by  washing  in 
water,  appeared  as  a  globular  tufted  mass,  about  the  size  of  a  large  walnut ; 
the  tufts,  which  were  those  ('f  the  chorion,  were  equally  perfect  on  all  !-ides, 
showing  that  its  implantation  upon  the  decidual  surface  had  not  been  effected. 
This  enclosed  a  cell  nucleus  containing  the  ovum,  which  had  acquired  the 
size  of  a  large  orange  pippin.  The  hemorrhage  had  been  considerable,  and 
was  still  flowing.  The  body  of  the  uterus  was  large,  and  painful  upon  slight 
pressure;  the  cervix  thickened  and  elongated,  and  the  labia  were  pouting  and 
unusually  firm.  Specular  examination  was  not  at  this  time  attempted.  The 
treatment,  during  the  first  few  days,  consisted  in  the  exhibition  of  a  cooling 
saline  aperient  at  intervals,  and  of  two  grains  of  opium  combined  with  the 
same  quantity  of  liydr.  suhm.  at  bed-time. 

"  A  fortnight  afterwards,  the  patient  expressed  herself  as  being  in  about  the 
same  condition  as  she  had  been  at  a  corresponding  period  after  her  previous 
abortions.  She  was  exceedingly  pale,  languid,  alternately  chilly  and  feverish, 
without  relish  for  food,  unable  to  sleep,  and  complained  of  constant  aching  of 
the  loins  and  hypogastrium,  a  fixed  pain  of  the  right  side  of  the  abdomen,  be- 
low the  level  of  thn  umbilicus,  and  "inward  piles,"  the  voidance  of  the  faBces 
being  attended  with  considerable  suffering.  The  body  and  cerv'x  of  the  ute- 
rus were  still  large,  hard,  and  painful  to  the  touch.  The  labia,  on  being 
viewed  through  the  speculum,  presented  a  tense,  glistening  aspect  ;  their  op- 
posing surfaces  were  of  a  vivid  redness,  as  if  erysipelatous,  and  this  appeared 
Btill  more  intense  within  the  orifice,  from  which  exuded  a  quantity  of  a  thin, 
brown  sanies,  emitting  an  ofK^nsive  odor. 

"  I'he  treatment  consisted  in  repeated  small  bleedings  from  the  sacral  and 
inguinal  regions  alternately,  at  intervals  of  four  or  five  days  ;  in  the  exhibition 
of  five  grains  of  the  cincliona  extract  combined  with  an  eighth  of  a  ^rain  of 
hydr.  oxym.  twice  daily,  an  occasional  opiate  at  bed-time,  and  a  dose  oi  decoct, 
sarscc  co.  three  times  a  day.  '1  he  weak  solution  of  nitrate  of  silver  was  twice 
injected  within  the  uterus  in  the  manner  recommended  at  page  155.  In  from 
three  to  f.ur  weeks,  she  was  quite  free  from  pain;  the  uterus  apreared  to- 
have  subsided  to  its  normal  dimensions,  and  was  no  longer  irritable  under 
pressure;  the  discharge  had  entirely  ceased  ;  and  the  general  health  was  re- 
markably improved.  She  menstruated  during  the  last  week  in  March,  and 
again  at  the  end  of  April ;  being  on  the  last  occasion,  entirely  free  from  all 
feeling  of  discomfort  or  inconvenience." 
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It  is  this  form  of  disease  which  commonly  ^ives  rise  to  the  spongy 
state  of  the  uterine  portion  of  the  foetal  membranes,  so  well  de- 
scribed in  Dr.  Granville's  Graphic  Illustrations  of  Abortion.  There 
is  another  cause  of  abortion,  which  in  large  cities  is  frequently  met 
with,  we  mean  syphilis.  The  influence  of  this  disease  as  a  cause  of 
abortion  is  admitted  by  most  writers  upon  this  subject,  but  still  its 
ultimate  bearing  is  not  well  understood.  Secondary  syphihs  is  the 
form  most  frequently  met  with,  that  it  is  equally  prevalent  and  far 
more  disastrous  in  its  effects  upon  the  female  sex,  there  can  be  no 
doubt,  and  that  the  constitutional  difficulty  is  frequently  transmitted 
from  the  mother  to  the  embryo,  is  equally  certain. 

The  local  pathognomonic  signs  of  the  effects  of  constitutional 
disturbance,  as  seen  in  the  contlilion  of  the  uterus,  are  reduced  by 
our  author  to  a  tabular  form,  of  which  the  following  in  the  order  of 
their  occurrence  may  be  enumerated  : 

"  1.  Endo-cervicilis,  or  inflammation  to  greater  or  less  extent,  of  the  lining 
membrane  of  the  cervix  uteri,  with  inflammation,  excoriation,  or  ulceration  of 
the  labia  around  the  uterine  orifice.  Tiiis  appearance  was  noticed  ir>  nine- 
teen out  of  twenty-eiuht  cases.  2.  A  mottled  or  patchy  appearance  of  the  cer- 
vix, consisting  of  a  number  of  dark-red  spots  of  irregular  shape,  surrounded  by 
lighter  colored  portions  ;  they  sometimes  appeared  highly  irritable  and  excori- 
ated, but  not  aphthous.  The  whole  cervix  was  generally  enlarged  and  slight- 
ly indurated,  and  there  was  evidence,  in  most  cases,  of  endo-cervicitis.  This 
state  of  parts  was  noticed  in  eleven  out  of  twenty-eight  cases.  3.  AphtJuB  of 
the  cervix,  occurring)'  in  eight  out  of  twenty-eight  instances.  The  patches, 
which  appeared  perfectly  white,  of  a  circular  or  oblong  shape,  situated  upon 
a  dark-red  base,  were  easily  detached  by  the  aid  of  lint,  and  left  a  bright-red 
surface  of  similar  form  and  dimensions,  having,  in  some  instances,  a  very 
minutely  granular  aspect.  These  were  ass  -ciated  with  hypertrophy  of  the 
cervix,  and  sometimes  endo-cervicitis.  4.  Warts  were  witnessed  in  three  of 
the  cases  registered  in  the  preceding  table — twice  on  the  cervix,  and  once  oa 
the  walls  of  the  vagina.  They  were  all  associated  with  endo-cervicitis  and 
hypertrophy  of  the  cervix.  'I  hese  excrescences  were  witnessed,  however, 
in  many  of  the  inj^tances  not  tabulated.  Inflammatory  induration  or  hyper- 
trophy of  the  cervix  was  present  in  most  of  the  cases  recorded  in  the  table, 
and  there  was  not  unfrequently  observed  an  extremely  corrugated  state  of 
that  part  of  the  vaginal  mucous  membrane  lying  in  immediate  contact  with 
the  bladder,  and  beneath  the  arch  of  the  pubis,  with  hypertrophy  of  the  cellu- 
lar structure  surrounding  the  urethra  and  about  the  neck  of  the  bladder." 

Several  very  interesting  cases  are  given,  showing  the  effects  upon 
the  mother  as  well  as  upon  the  offspring,  (infantile  syphilis,)  in  cases 
where  they  are  viable.  The  treatment  is  well  illustrated,  of  which 
the  following  may  be  said  to  be  a  synopsis:  1-st.  In  cases  where  ul- 
ceration of  the  OS  or  external  organs  exists,  the  immediate  free  use 
of  the  nitrate  of  silver  must  be  resorted  to.  2d.  In  the  secondary 
form  the  careful  use  of  hydrar.  sub.  mur.,  combined  with  opium, 
must  be  used,  great  care  taken,  but  in  a  very  slight  degree,  to  bring 
the  system  under  its  influence.  Conjoined  with  this  should  be  used 
^  decoction  of  sarsaparilla  comp.  with  small  doses  of  iodid.  pot. 
The  benefit  derived  does  not  depend  so  much  upon  the  sarsapaiilla, 
according  to  our  author,  as  upon  the  mczereon  and  guaiacum  which 
it  contains.  He  has  also  derived  much  benefit  from  the  use  of  se- 
veral indigenous  remedies,  such  as  the  solanum  dulcamara,  arctium 
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lappa  and  the  rumex  hydrolapathum.*  This  latter  should  be  com- 
bined with  the  taraxacum.  These  may  be  used  in  the  tertiary 
stage  with  great  benefit.  Often  after  a  few  large  doses  the  effects 
are  distinctly  seen,  but  it  should  be  continued  for  several  weeks. 

Chapter  x.  treats  of  "  sterility,"  21  pages  are  devoted  to  this  por- 
tion of  the  work.  M.  Donne's  work,  [Cours  de  Micnscopie,)  is 
largely  drawn  upon  in  relation  to  the  physiolofiy  and  pathology  of 
the  spermatozoa  or  spermatozoides,  as  they  have  been  called  by 
some  recent  eminent  physiologists.  After  which  the  subject  of  the 
pathology  of  uterine  barrenness  is  taken  up.  Cases  are  related 
bearing  upon  the  influence  of  sanious  hucorrhoea,  enrio-uteritis, 
syphilis,  ulceration  of  the  os,  &c.,  all  of  which  receive  a  very  good 
description.  The  treatment  of  ei  do-uteritis  in  cases  of  sterility  by 
injections  of  nitrate  of  silver  is  highly  recommended.  How  he 
should  pass  over  the  suhject  of  peritonitis  and  its  effects  upon  the 
pelvic  viscera,  producing  adhesions  and  disorganization  of  the  ova- 
ries, fallopian  tubes,  disease  of  the  graafian  vesicles,  it  is  difficult 
to  say,  they  are  subjects  equally  important  in  forming  a  prognosis. 

In  conclusion,  we  rise  from  the  perusal  of  this  work,  feeling  some- 
what disappointed.  From  the  facilities  enjoyed,  and  the  material 
afforded,  which,  to  use  Mr.  W.'s  own  expression,  "is  probably  un- 
equalled by  any  (institution)  of  a  similar  character  in  the  kingdom, 
we  did  expect  a  more  complete  and  mature  work.  The  subjects 
treated  are,  as  we  remarked  at  the  commencement  of  this  review, 
exceedingly  important,  and  to  the  general  practitioner  often  a 
source  of  much  perplexity.  We  sincerely  hope  that  at  some  future 
period  the  writer  may  be  induced  to  present  the  profession  with  a 
second  edition,  more  perfect  and  comprehensive  than  the  present* 
We  do  not  wish  to  be  understood  to  say  that  the  work  before  us  is 
possessed  of  no  merit,  and  not  calculated  to  facilitate  the  study  of 
these  diseases  ;  no,  by  no  means ;  for  in  it  may  be  found  a  mass  of 


*  "The  virtues  of  this  remedy  in  the  secondary,  or  rather  in  the  tertiary  forms  of 
syphilis,  cannot  be  loo  highly  extolled.  It  is  the  Rumex  Hydrolapathuin,  not  the 
acquaticus  formerly  spoken  of  as  an  anti-syphilitic.  The  two  varieties  present  very 
nearly  the  same  physiognomical  characters.  The  Hydrolapathum  may  readily  be 
distinguished,  however,  by  having  its  leaves  acute  at  each  end,  and  slightly  glaucous, 
or  mealy  ;  whereas,  those  of  the  aqunticus  are  coidate-oblong,  and  their  surfaces 
smooth  aud  glossy.  Moreover,  the  petals  of  the  former  are  nearly  entire,  and  un- 
equally tuherculated ;  those  of  the  latter  are  reticulated,  anA  without  tubercles- 
The  sensible  properties  also  of  the  root — the  only  part  of  the  plant  recommended  for 
use — are  considerably  different  in  the  two  varieties:  these  in  the  former,  being  much 
more  bitter,  more  powerfully  astringent,  than  in  the  latter,  and  moderately  blended 
with  an  agreeable  acidity.  1  have  for  several  years  used  it  extensively  both  in  public 
and  private  practice  with  the  most  gratifying  results,  in  cases  where  sarsaparilla 
had  been  given  in  large  doses  for  many  months  together  without  the  slightest 
benefit. 

"  Hydrolapathum  will  be  found  equally  serviceable  in  several  forms  of  disease  be- 
sides those  of  syphilitic  origin,  especially  in  some  chronic  cutaneous  affections,  glandu- 
lar enlargements,  atonic  dyspepsia,  and  others  essentially  connected  with  a  bad  ha- 
bit of  body.  It  may  be  advantageously  conjoined  with  taraxacum,  and  sometimes 
with  senna,  or  rhubarb.  It  possesses  the  additional  recommendation  of  being  exeeed- 
ingly  cheap,  and  easily  prepared  for  use." 
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facts,  which,  if  properly  condensed  and  arranged,  would  serve  much 
to  elucidate  the  study  of  the  diseases  treated  of — facts  which  no 
where  else  can  be  found  on  record,  and  facts,  which,  in  the  hands  of 
the  practitioner  of  medicine,  may  serve  much  to  assist  him  in  the 
discharge  of  his  difficult  and  responsible  duties. 


Art.  X. —  The  Principles  and  Practice  of  Midwifery.  By  David  H. 
Tucker,  M.  D.,  Professor  of  the  Principles  and  Practice  of  Medi- 
cine, &c.,  Philadelphia,  1848  :  Lindsay  &  Blakiston,  royal  12mo., 
pp.  405. 

Thts  volume  is  one  of  a  series  entitled  the  Medical  Practitioner's 
and  Student's  Library,  and  is  professedly  without  the  slightest 
claims  to  originality,  "  but  based  upon  the  valuable  materials  derived 
from  the  numerous  works,  both  American,  English  and  French, 
which  have  been  published  within  the  last  few  years." 

Whether  the  compilation  was  demanded  more  by  the  profession, 
than  by  the  commercial  enterprise  of  the  publishers  ;  whether,  in 
other  terms,  a  book  to  read,  or  one  to  sell,  was  most  required,  re- 
mains for  the  author  and  his  readers  to  decide.  A  striking  discre- 
pancy between  the  title  of  the  book  and  its  contents,  does  not 
greatly  strengthen  the  supposition  that  scientific  utility  alone,  was 
consulted  in  the  preparation  of  the  work.  *'  By  the  term  mid- 
wifery," remarks  the  author,  "we  mean  that  branch  of  the  science 
of  medicine  which  treats  of  the  management  of  females  during 
pregnancy,  labor,  and  the  puerperal  state."  Yet,  throughout  the 
book,  no  allusion  is  made  to  the  perplexing  and  hazardous  affec- 
tions immediately  connected  with  parturition,  peritonitis,  inflam- 
mation of  the  uterus,  mania,  and  many  other  diseases  appearing 
during  the  lying-in  period,  are  surely  puerperal  states,  and  come 
sufficiently  under  the  especial  cognizance  of  the  accoucheur,  to 
receive  some  attention  from  a  source  professing  to  furnish  the 

pt  inciples  and  practice  of  midwifery." 

But  without  dwelling  on  these  important  omissions,  which  it  may 
be  in  contemplation  to  supply  in  a  subsequent  volume  of  the  library, 
we  pass  to  the  matter  of  the  ])ages  before  us. 

The  first  two  chapters  are  employed  in  detailing  the  anatomy  of 
the  pelvis  and  female  organs  of  generation. 

The  3d  chapter  is  devoted  to  a  consideration  of  the  physiology 
of  the  generative  organs.  Dr.  Tucker  observes,  in  treating  of 
menstruation  :  **  Menstruation  must  be  regarded  as  a  phenomenon 
consequent  upon  or  secondary  to  the  full  development  of  the 
generative  system,  and  closely  connected  with  periodic  discharge 
of  oya." 

Connected  with  the  subject  he  refers  in  a  general  way  to  results, 
and  deductions  from  the  interesting  experiments  of  Bischoff,  Pou- 
chet,  Raciborski  and  others ;  '*  L  In  animals,  a  discharge  from  the 
organs  of  generation  takes  place  at  stated  periods,  which  bears  a 
alrong  analogy  to  the  catamenia  in  women.    2.  In  animals  this 
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supposed  catamenial  period  is  always  coincident  'with  heat,'  or 
rutting.  ''I.  If.  during  this  discharge,  the  ovaries  of  animals  be 
examined,  it  will  be  found  that  the  ova  maturate  and  are  thrown  off 
into  the  fallopian  tubes,  entirely  independent  of  sexual  intercourse. 
4.  In  women,  who  have  died  during,  or  near,  the  menstrual  period, 
the  ovaries  are  found  congested,  and  there  exist  small  excavations 
within  them,  from  which  the  maturated  ova  have  been  discharged, 
as  in  animals,  entirely  independent  of  coitus." 

Description  of  the  ova^  of  the  manner  in  which  ova  are  separated 
from  the  ovaries;  of  their  progress  and  development;  we  may  only 
mention  the  increased  perplexity  the  late  doctrines  of  their  separa- 
tion create,  as  to  whether  fruitful  sexual  intercourse  is  requisite  for  the 
formation  of  true  corpora  lutea.  That  a  difference  exists  between 
the  size,  color,  figure,  vascularity,  and  texture  of  a  corpus  luteum, 
succeeding  the  maturation  of  an  ovum,  at  the  time  or  subsequently, 
fecundated;  and  the  corresponding  qualities  of  a  body  following  the 
separation  of  an  ovum,  at  the  time  or  subsequently,  unfecundated ; 
that  in  other  words  there  are  true  and  false  corpora  lutea,  we  have 
not  the  slightest  doubt  from  our  own  observations.  But  why  should 
this  difference  obtain,  if  the  process  of  maturation,  is  in  all  instances 
independent  of  seminal  fluid?  After  having  received  the  theory  of 
a  periodic  discharge  of  ova,  independent  of  coition,  we  find  Dr. 
Tucker  in  the  position  from  which  we  would  have  him  extricate 
us.    He  thus  discourses  : 

"  We  may  conclude  then  that  the  corpus  luteum,  resulting  from  conception, 
differs  considerably  from  that  formed  after  the  maturation  and  discharge  of 
ova,  independent  of  coitus.  Why  this  difPerence  should  exist,  it  is  difficult  to 
say,  since  the  organic  process  of  maturation  and  discharj^e  is  identical  in  the 
two  cases.  It  has  been  supposed  that  the  vivification  of  the  germ,  and  its 
subsequent  retention  within  the  uterus,  may  exert  a  reflex  influence  sufficient 
to  vary  the  degree  of  development  of  the  granules,  which  line  the  inner  mem- 
brane of  the  ovisac." 

The  author'sattemptatareconciliation  isnot  likely  to  prove  availing. 
The  supposition  he  brings  forward  resorts  to  that  vague  expression, 
reflex  influence,  yvh'ich.  from  its  unwarrantable  employment  has  be- 
come to  many  persons  only  a  reflex  avowal  of  perfect  ignorance. 

In  his  lectures  to  his  class,  Prof  Oilman  offers  a  more  satisfactory 
explanation  on  the  possibility  that  a  greater  degree  of  excitement 
and  vascularity  is  produced  in  the  ovarium,  by  the  presence  of 
semen  within  the  uterus  or  fallopian  tubes,  than  occurs  when  semi- 
nal fluid  is  absent,  and  from  this  increased  excitement  different  for- 
mations result. 

The  matter  would  be  readily  solved,  were  we  to  admit  the  possi- 
bility of  fecundation  taking  place  in  the  ovarium,  in  which  case, 
the  development  and  maturation  of  ova,  and  the  results  from  such 
maturation  would  be  directly  modified  by  impregnation. 

Of  course  it  is  desirable  in  a  medico-legal  point  of  view  to  as- 
certain how  far  corpora  lutea,  are  evidences  of  recent  impregnation. 

"  Many  perpons  have  considered  the  existence  of  a  so-called  true  corpus  luteum 
as  an  infallible  test  of  previous  conception  ;  others  have  maintained  that  no 
distinction  could  be  really  made  between  the  false  and  true  corpus  luteum ; 
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and  that,  therefore,  the  existence  of  this  body  could  not  be  relied  upon  as  a. 
sign  of  impregnation.  R.  Lee,  Wharton  Jones,  Moritg-omery,  and  others,  in- 
sist that  there  is  a  distinction  between  the  true  and  false  corpora  lu'ea;  while 
BischofF,  and  originally  Raciborski,  asserted  that  the  simple  maturation  of  the 
ova,  without  either  impre<(nation  or  coition,  produced  corpora  lulea  identical 
with  those  formed  when  conception  occurs. 

"  Dr.  Montgomery's  remarks  upon  the  subject  seem  to  us  to  settle  it,  espe- 
cially as  he  is  supported  in  his  opinion  by  Lee,  Jones,  Raciborski,  Pouchet,  &c. 
He  says,  *'  In  no  one  instance  did  I  ever  find  a  true  corpus  luteum,  except  as 
a  product  of  conception  ;  and  reasoning  merely  on  the  subject,  1  would  ask,  if 
mere  imagination  or  highly-excited  desires,  without  int  rcourse,  are  capable 
of  causing  such  a  change  in  the  condition  of  the  ovary,  should  we  not  expect 
to  find  corpora  lutea,  almost  invariably,  in  women  who  have  been  living  with 
their  husbands,  or  otht^rwise  enjoying  constantly  the  natural  and  perfect  ex- 
citement of  the  generative  system,  without  conception?  Of  the  non-occur- 
rence of  which  consequenc  ',  I  can  speak  in  very  decided  terms,  from  nume- 
rous opportunities  of  making  examinations  under  such  circumstances." 

In  a  paper  published  in  the  seventh  volume,  of  this  journal^ 
p.  304,  Dr.  S.  S.  Purple  details  the  results  of  his  investig*dtion& 
toward  settling  the  question,  and  as  his  conclusions  were  drawa 
from  a  close  and  well-directed  observation  we  owe  our  readers  his 
impressions  on  the  subject.  He  says:  "From  the  numerous  ex- 
aminations which  we  have  made  of  the  ovaries  of  human  females,  at 
all  ages  and  under  all  conditions  of  health  and  disease,  during  child*^ 
hood,  at  puberty,  before,  during,  and  after  menstruation,  at  the 
various  periods  of  gestation,  and  after  delivery,  we  are  firmly  of  the 
belief  that  the  true  corpus  luteum  is  an  infallible  sign  of  conception/ 
and  that  the  great  diversity  of  opinion  which  has  been  put  forth  re- 
lating to  the  value  of  this  body  as  an  evidence  of  conception,  has 
arisen  from  the  want  of  a  proper  knowledge  of  the  physiology  of 
the  ovaries,  consequently  confounding  and  calling  all  yellow  bodies 
or  spots  corpora  lutea." 

Our  own  opinion  fully  coincides  with  that  of  the  foregoing  au- 
thorities. We  have  never  found  a  body  answering  Dr.  Mont- 
gomery's description  of  a  true  corpus  luteum  in  either  ovarium  of 
a  female,  who  had  not  been  impregnated  within  the  last  twelve 
months  of  her  life.  Nor  have  we  ever  examined  the  ovaria  of  a 
woman,  who  had  conceived  within  that  time,  without  meeting  a 
body  which  corresponded  with  the  corpus  luteum  of  Hunter,  Mont- 
gomery, Lee,  Jones,  &c. 

In  relation  to  twin  conceptions,  it  has  been  said  there  may  be  but 
one  corpus  luteum.  Recently  we  discovered  one  of  an  unmistake- 
able  character  in  each  ovarium  of  a  woman  who  had  been  delivered 
of  twins,  and  who  died  the  third  day  after  delivery.  The  children 
were  surrounded  by  separate  membranes. 

The  author's  plan  for  his  remarks  on  labor  may  be  learned  from 
the  following  observation  : 

"  We  have  made  no  classification  of  labors,  but  have  preferred  classifying 
the  different  presentations  into  those  which  require  little  or  no  assistance  in 
delivery,  as  the  vertex,  face,  and  breech  presentations,  and  those  which  require 
assistance,  as  in  cases  of  shoulder  presentations,  since  each  one  of  these  pre- 
sentations may  be  accompanied  by  any  one  of  the  accidents,  to  be  mentioned 
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hereafter,  as  complicating  labors,  we  have  thought  it  uonecessary  to  specify 
labors  as  lingering,  flooding,  instrumental,  &,c." 

His  directions  for  the  management  of  those  cases  which  require 
little  or  no  assistance  are  judiciously  and  well  conveyed.  On  the 
complications  of  labor  opportunity  is  taken  to  introduce  a  lengthy 
extract  of  a  translation,  from  the  work  of  Mr.  Cazeaux,  dwelling 
chiefly  upon  the  influence  of  rheumatism  during  pregnancy,  partu- 
rition and  the  puerperal  months. 

Two  chapters  on  uterine  hemoiThage  are  principally  occupied 
with  the  consideration  of  Dr.  Simpson's  practice  in  cases  of  pla- 
centa praevia,  and  Dr.  Radford's  advocacy  of  the  same,  together 
with  the  employment  of  galvanism  for  producing  uterine  contrac- 
tions. Dr.  Tucker  does  not  receive  the  former  gentleman's  ex- 
planation of  the  reason  why  there  is  a  total  cessation  of  hemorrhage 
in  placenta  praevia  cases  after  complete  detachment  of  the  placenta. 
He  says  : — 

"  But  is  it  true  that  the  principal  source  of  hemorrhage,  in  partial  detach- 
ment of  the  placenta,  is  from  the  surface  of  this  body,  and  not  from  that  of  the 
uterus  ?  We  think  not,  because  the  blood-vessels,  which  actively  transmit 
blood  from  the  mother  toward  the  placenta,  would  be  much  more  apt  to  bleed, 
when  ruptured,  (as  they  must  be  when  the  placenta  is  detached,)  than  would 
the  placental  vessels,  the  current  of  whose  circulation  is  directed  towards  the 
fcBtus.  That  the  latter  may  bleed  some,  cannot  be  doubted,  but  that  the  for- 
mer bleed  more,  seems  to  us  equally  true." 

Nevertheless  he  regards  the  treatment  Dr.  Simpson's  views  sug- 
gest with  approbation. 

"  But  our  dissent  from  the  explanation  of  Dr.  Simpson  does  not  necessarily 
imply  a  dissent  from  the  plan  of  treatment  he  proposes.  His  treatment  is  based 
upon  the  positive  fact  that,  in  unavoidable  hemorrhage,  the  complete  separa- 
tion of  the  placenta  is  usually  followed  by  an  arrest  of  the  hemorrhage  

It  may  then  be  assumed  as  settled,  that  inasmuch  a>  the  hemorrhage  is  usu- 
ally arrested  as  soon  as  the  placenta  is  completely  detached,  the  mortality,  in 
Dr.  Simpson's  mode  of  treatment,  is  much  less,  as  far  as  the  mother  is  con- 
cerned, than  where  turning  has  been  resorted  to;  but  tl.at  in  the  former  case, 
the  death  of  the  child  is  almost  certain,  whereas  in  the  latter,  there  exists  some 
chance  of  its  being  born  in  a  viable  condition.  The  question  then  is  this,  is 
it  better  to  resort  to  an  operation  which  saves  one  child  in  four,  but  allows  the 
sacrifice  of  one  mother  in  three,  or  to  one  by  which  every  child  is  lost,  but  by 
which  only  one  mother  in  fourteen  perishes  ?" 

Upon  this  subject  Dr.  Tucker  concludes  to  lay  down  the  follow- 
ing rules : 

"  1st.  That  the  plan  proposed  by  Dr.  Simpson,  is  most  favorable  to  the  life 
of  the  mother,  but  most  injurious  to  that  of  the  child.  2d.  That  this  plan  is 
applicable  only  '  in  severe  cases  of  unavoidable  hemorrhage,  complicated  with 
a  rigid  and  undilated  os  uteri,  in  which  turning  would  be  impossible  or  hazar- 
dous ;  in  most  primiparae ;  in  unavoidable  hemorrhage,  with  premature  labor, 
and  an  undeveloped  condition  of  the  os  and  cervix ;  in  placenta  presentations, 
with  distorted  pelvis  ;  in  cases  where  the  extreme  exhaustion  of  the  patient 
forbid-j  turning,  and  where  the  foBtus  is  ascertained  to  be  dead,  or  is  prema- 
ture and  not  viable.'  3d.  That  in  ordinary  cases  of  unavoidable  hemorrhage, 
turning  may  be  relied  upon." 
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Following  this  matter  is  an  excellent  chapter  on  the  deformities 
of  the  pelvis,  and  the  causes  of  the  different  contractions  to  which 
the  pelvis  is  liable,  referred  to  three  classes. 

"1st,  Rickets.  2d.  Moliities  ossium.  3(1.  Arrest  of  development.  In 
addition  to  these,  there  are  some  occasional  causes  whicii  mny  produce  pelvic 
deformity,  such  as  luxations  of  the  femur,  amputation  of  one  thigh,  fractures 
of  the  pelvic  bones,  exostoses,  &c." 

Still  another  cause,  which  produces  contraction  of  the  pelvic  outlet, 
might  be  mentioned  with  propriety,  viz  :  healthy,  muscular  action. 
The  osseous  system,  is  subject  alike  with  other  tissues,  to  the  law, 
that  development  shall  equal  the  demand  of  exertion.  Hence  we 
find,  in  rural  districts  and  among  females  following  laborious  occu- 
pations in  cities,  the  pelvis  often  assumes  masculine  characters  from 
the  acquired  necessity  of  a  firmer  structure  and  more  extended  sur- 
face for  the  muscular  attachments  of  the  inferior  extremities.  The 
tubers  of  the  ischia  are  rough  and  large;  the  pillars  of  the  pubic 
arch,  approximated  ;  the  sacrum  loses  a  degree  of  its  curvature,  and 
its  transverse  ridges  become  more  prominent 

The  nature  of  pelvic  deformities  are  classified  by  the  author  as 
follows  ; 

"  1st,  the  ahnsrmally  large  pelvis ;  2d,  the  dwarJisTi  pehis ;  3d,  the  unequally 
contracied  pelvis ;  4th,  the  obliquely  distorted  pelvis,  as  described  by  Naegeie." 

The  inconveniences  attending  the  existence  of  each  of  these 
classes  are  lucidly  explained.  But  we  find  no  mention  made  of  the 
masculine  pelvis  just  alluded  to,  notwithstanding  its  greatest  com- 
parative frequency  in  this  country.  However,  as  a  compensation 
for  the  oversight,  we  read  the  following  remarks,  under  the  head  of 
tJie  unequally -contracted  pelvis,  which  may  serve  as  our  description 
of  the  obstructions  produced  by  active  and  long-continued  muscular 
action  on  the  sacrum  and  ischia. 

"  The  diameters  of  the  inferior  strait  are  often  contracted  by  too  great  ap- 
proximation of  the  tuberosities  of  the  ischia,  and  inasmuch  as  this  may  take 
place  independent  of  any  disease,  so  also  may  it  exist  without  alteration  of 
the  size  of  the  pelvic  brim.  This  form  of  contraction  has  been  termed  the 
funnel-sh-rped  pelvis,  and  when  it  exists,  the  head  may  traverse  with  facility 
the  brim  and  the  excavation,  and  only  becomes  arrested  in  its  progress,  when 
it  has  arrived  at  the  inferior  strait." 

We  are  confident  that  attention  is  not  given  this  class  of  pelvic 
deviations  whicli  its  comparatively  frequent  occurrence  demands. 
Not  one  of  the  forms  most  dwelt  upon  by  Dr.  Tucker  has  been 
the  subject  of  our  personal  observation,  whilst  repeatedly  have  we 
been  called  upon  to  render  manual  assistance  in  cases  of  arrest 
from  contraction  of  the  outlet.  In  fact  since  commencing  this  arti- 
cle, we  have  delivered  a  strong  hardworking  and  muscular  woman, 
of  her  first  child,  after  a  delay  which  had,  at  least,  nearly  proved 
fatal  to  the  child,  and  which  arose  from  the  foregoing  diminution  of 
the  inferior  strait.  In  the  case  to  which  we  refer,  the  os  uteri  had 
been  perfectly  dilated,  the  membranes  ruptured,  and  the  head  occupy-^ 
ing  the  pelvic  excavation  under  expulsive  pains,  for  twelve  hours. 
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Examining  the  outlet,  the  soft  parts  were  found  soft  and  disten- 
sible ;  the  tubers  of  the  ischia  felt  from  within  the  vagina  were  large 
and  irregular;  the  pillars  of  the  pubic  arch  were  increased  in  size, 
and  formed  an  angle  under  the  symphysis  of  65  or  70  degrees.  Pass- 
ing a  finger  between  the  head  and  the  pubic  rami,  it  was  pressed 
upon  with  no  inconsiderable  amount  of  discomfort  to  the  operator, — 
the  head  advancing  to  the  bony  outlet  under  each  pain,  and  reced- 
ing as  the  uterus  relaxed.  Such  had  been  the  patient's  condition 
during  the  time  specified  : — her  labor  was  terminated  in  all  respects 
favorably,  by  the  application  of  i\  e  forceps. 

Now  this  case  is  only  an  illustration  of  the  vitiation  constantly 
coming  before  our  notice,  whilst  the  deviations  and  more  manifest 
deformities  elaborately  detailed  by  European  authors,  and  the  descrip- 
tions of  which  are  so  diligently  copied  by  our  own  writers,  very  seldom 
offer  to  exercise  the  judgment  of  tl>e  practiiioner. 

The  signs  indicating  an  alteration  in  the  figure  of  the  pelvis  are 
divided  into  the  rational  and  scns'blr.  As  an  approximative  rule 
deduced  from  the  former,  it  may  be  laid  down  : 

"  Where  the  inferior  extremities  are  unusually  short,  or  unequal  in  length, 
or  softened  by  disease,  the  pelvis,  in  a  large  majority  of  case?:,  has  undergone 
some  deviation  in  form  and  capacity.  Ai^ain,  in  cases  of  spinal  deformity, 
unaccompanied  with  any  affection  of  the  inferior  extremities,  the  pelvis  usu- 
ally remains  unchanged. 

"If  the  female  be  short  and  the  arms  long,  when  compared  with  the  rest 
of  the  body,  the  chin  projectinor,  the  legs  short  and  crooked,  some  deformity 
of  the  pelvis  may  be  suspected." 

It  may  also  be  said  with  equal  justice,  when  a  female  possesses  an 
unusually  firm  and  ample  muscular  development,  with  large  hands, 
wrists,  and  ankles ;  short  and  thick  phalanges;  harsh  features,  and 
irregular  teeth  ;  we  may  be  prepared  to  find  a  pelvis  less  calculated 
to  bear  children  with  facility,  than  afford  a  substantial  frame  work  for 
supporting  tlie  body,  and  a  secure  attachment  for  the  organs  of  loco- 
motion. 

By  the  sensihle  signs  of  deformity  Dr.  Tucker  would  be  understood 
those  ascertained  by  internal  and  external  measurements.  He  de- 
scribes the  instruments  of  Bnudelocque,  and  Contouly,  and  Van 
Huevel's  modification  of  the  latter, — he  also  gives  their  rules  and 
modes  of  employment,  adopting  as  the  instrument  possessing  the 
most  excellencies,  that  of  Van  Huevel.  Yet  we  believe  with  him, 
"  manual  exploration  offers  much  more  accurate  results  in  determin- 
ing the  foim  and  capacity  of  the  pelvis."  Setting  aside  altogether, 
rules  and  figures  for  nicely  estimating  the  size  of  the  pelvis,  we  agree 
with  Dr.  Blundell  when  he  says,  "  by  passing  the  fingers  between  the 
bones  and  the  head, — by  ascertaining  what  is  the  condition  of  the 
head,  and  more  especially  the  existence  or  the  absence  of  a  swelling 
of  the  scalp  ; — by  learning  what  has  been  the  duration  of  labor 
under  strong  pains  after  the  discharge  of  liquor  amnii ; — by  making 
out  whether  the  promontory  of  the  sacrum  can  be  felt  with  facility 
ornot; — and  by  inquiring  of  the  patient  what  has  been  the  result  of 
previous  labors; — I  am  enabled  to  say,  in  most  cases,  without  diffi- 
culty, whether  there  is  such  a  contraction  of  the  pelvis  as  demands 
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the  use  of  instruments.  To  me  it  matters  little  what  is  the  precise 
measure  below  or  above.  With  measures  of  a  line  or  a  quarter  of  a 
line  I  have  little  concern.  All  I  want  to  know  is,  whether  there  is 
such  a  contraction  above  as  to  require  the  use  of  instruments,  and 
by  the  means  just  described,  I  am  enabled  to  ascertain  it,  without 
resorting  to  nicer  measurements." 

The  operation  of  turning  hdLS  devoted  to  its  consideration  one  chap- 
ter of  the  twenty  supposed  to  comprehend  the  principles  and  prac- 
tice of  midwifery.  We  are  pleased  not  to  find  an  approval  of  another 
of  Dr.  Simpson's  views  and  practice  in  the  matter  of  version.  The 
learned  professor  argues  at  some  length  upon  the  advantages  of 
grasping  the  child's  knees  instead  of  its  Jeet^  as  usually  practised. 
One  of  his  principal  advances,  we  believe,  is,  that  in  seizing  the  feet 
and  bringing  them  first  down  into  the  pelvic  cavity,  the  legs  of  the 
child  are  made  at  one  period  of  the  operation  to  stand  out  from  the 
body  at  right  angles.  Another  is,  that  less  force  is  requisite  to  turn 
the  child  when  the  knees  become  the  points  of  traction.  Now  as 
one  experiment,  in  a  question  of  medical  practice,  is  more  valuable 
than  volumes  of  theoretical  reasoning,  let  a  new-born  child  be  placed 
upon  a  table,  its  feet,  legs  and  thighs,  flexed  upon  the  abdomen,  occu- 
pying the  same  relation  they  did  in  utero,  and  it  will  be  found  almost 
impossible  so  to  extend  the  legs  as  to  form  right  angles  with  the  body 
of  the  child.  They  become  extended  by  a  movement  which  requires 
no  more  space  between  the  uterus  and  the  anterior  face  of  the  child's 
body  than  is  required  by  their  thickness.  If,  then,  a  gi-eat  increase 
of  thickness  in  the  foetal  ovoid  is  so  easily  avoided  when  there  exists 
no  surrounding  compression,  we  have  little  to  fear  when  the  uterine 
fibres  tend  strongly  to  preserve  each  part  of  the  foetus  in  close  con- 
tact with  another.  As  for  the  greater  ease  with  which  version  may 
be  performed  by  grasping  the  knees — we  have  in  several  instances 
endeavored  to  obtain  it.  The  result  has  been,  to  teach  us  in  future, 
not  to  meddle  with  the  knees  ;  but  on  all  practicable  occasions  pro- 
ceed at  once  to  the  fundus  of  the  uterus  and  secure  the  feet ;  we 
shall  thus  save  ourselves  much  time  and  labour,  and  our  patient  no 
slight  amount  of  suffering  and  anxiety.  We  have  no  doubt  similar 
attempts  on  the  part  of  others  would  afford  the  like  instruction. 

In  the  author's  directions  concerning  version,  we  find  the  fol- 
lowing ; 

"  If  the  uterus  be  firmly  contracted  upon  the  body  of  the  child,  version  will 
be  rendered  extremely  difficult.  In  these  cases,  if  the  head  presents  in  a 
favorable  manner,  it  will  be  best  to  apply  the  forceps,  but  if  there  should 
exist  a  presentation  of  the  body  of  the  child,  version  alone  is  practicable, 
and  in  order  that  it  may  be  accomplished,  copious  venesection,  opiates,  &c., 
should  be  freely  resorted  to.  Where  these  remedies  fail  to  induce  sufficient 
relaxation,  our  only  hope  is  in  spontaneous  evolution,  and  if  this  fail  to  occur, 
no  other  resource  remains  than  to  mutilate  the  child  in  the  manner  which 
will  be  explained  hereafter." 

One  of  the  most  potent  agents  for  producing  muscular  relaxation 
is  chloroform.  Though  the  question  may  be  raised,  has  it  this  effect 
upon  the  uterus  1  We  answer,  it  has  for  a  short  time  after  exhibition, 
especially  if  complete  anaesthesia  be  produced.    Sufficient  time  will 
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generally  be  allowed  between  the  first  moment  of  perfect  insensibility 
and  the  recurrence  of  uterine  action,  fur  introducing  the  hand  with- 
in the  uterus  and  turning  the  child.  In  some  instances,  ten,  and  in 
others,  fifteen  minutes  will  be  found  to  elapse  before  the  uterus  re- 
sumes its  contractions — much  however  depending  upon  the  sudden- 
ness and  degree  with  which  the  system  is  impressed  by  the  vapor. 
Our  experience  with  its  use  for  relaxing  the  uterus  under  the  cir- 
cumstances above  alluded  to,  is  confined  to  one  case.  The  patient 
had  been  in  labor  several  hours ;  the  liquor  amnii  discharged  half  an 
hour  ;  pains  expulsive  and  energetic.  The  arm  was  found  in  the 
vagina,  the  shoulder  occupying  the  mouth  of  the  womb,  strongly 
pressed  down  into  the  lower  pelvis.  It  was  deemed  unsafe  to  at- 
tempt version  immediately,  so  strongly  did  the  womb  contract.  The 
patient  was  then  rendered  unconscious  by  chloroform  inhalation. 
Every  voluntiry  muscle  relaxed  ;  the  pulse  fell  from  75  to  60  per 
minute  ;  respiration  deep  ;  uterine  action  suspended,  and  the  pa- 
tient apparently  slept.  Upon  the  superinduction  of  anaesthesia  the 
hand  was  carried  up  to  the  fundus  of  the  uterus,  the  feel  seized  and 
brought  into  the  vagina  without  difficulty.  Chloroform  being  re- 
moved fi-om  the  patient,  sensibility  returned,  and  %vith  sensibility, 
labor-pains, — which  with  slight  assistance  as  the  head  came  to  fill  the 
pelvic  cavity, — safely  delivered  the  woman. 

We  are  aware  some  practitioners  titate  chloroform  does  not  inter- 
fere with  the  functions  of  the  uterus  in  parturition.  Occasionally  it 
does  not.  But  generally  we  have  found  it  interrupt  the  contractions 
of  the  uterus  for  a  short  time,  in  the  same  way,  we  suppose,  that 
any  sudden  and  powerful  impression  upon  the  mind  or  body  of  a 
parturient  woman  delays  her  delivery.  This  interval  therefore  may 
be  very  serviceable,  as  under  the  foregoing  circumstances  ;  it  has  for 
another  advantage  temporary  relaxation  only,  whilst  venesection, 
opiates,  (Sec,  suspend  muscular  action  or  produce  general  prostration 
beyond  a  desirable  duration,  and  so  far  from  becoming  in  the  end  ad- 
vantageous, prove  positively  injurious. 

It  has  probably  been  since  Dr.  Tucker  wrote,  that  so  great  suc- 
cess has  attended  the  use  of  chloroform  in  arresting  the  paroxysms 
of  puerperal  convulsions.  We  have  employed  the  agent  in  two  cases 
of  this  nature — in  the  first  of  which  the  paroxysms  did  not  re-appear 
after  the  inhalation  of  three  drachms  of  the  chloroform  ;  whilst  in  the 
second,  they  were  suspended  during  an  instrumentnl  delivery  and 
returned  much  mitigated,  oidy  upon  being  excited  by  the  .noise  and 
confusion  of  a  crowded  humble  dwelling^. 

An  extended  chapter  on  the  application  of  the  forceps,  one  on 
the  subject  of  premature  delivery,  and  another  upon  abortion,  con- 
clude the  work  before  us.  Closing  the  volume  we  have  only  to  com- 
plain of  faults  of  omission.  These  we  trust,  for  the  character  of  the 
Library,  will  be  rendered  less  important  by  articles  in  other  parts  of 
the  series.  The  book,  we  feel  convinced,  is  a  useful  compilation, — 
one  containing  much  that  the  student  would  not  acquire  were  he  to 
confine  his  study  to  older  authors,  and  one  possessed  of  matter  the 
practitioner  may  peruse  with  advantage.  E.  B.  S. 
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Art.  XI. — Elements  of  General  Pathology ;  a  Practical  Treatise  on 
the  Causes,  Forms ^  Symytoms  and  Results  of  Diseases.  By  Alfred 
Stille,  M.  D.,  Lecturer  on  Pathology  and  the  Practice  of  Medi- 
cine;  Member  of  MeJ.  Soc.  of  Observation,  Paris  ;  Fellow  of  the 
Philadelphia  College  of  Physicians,  &c.  Philadelphia  :  Lindsay 
&  Blakiston,  1848,  pp.  483. 

Although  this  work  has  already  received  a  short  notice  in  the  pages 
of  this  JouiTial,  yet  it  being  wholly  from  the  pen  of  an  American 
author,  and  treating  on  an  important  subject,  we  have  deemed  it 
worthy  of  a  more  extended  examination.  It  commences  with  an 
introductory  essay,  of  near  twenty-five  pages,  on  Medical  Truth,  after 
which  it  is  divided  into  four  parts,  viz. :  Part  1st.  ^Etiology,  or  the 
Causes  ot"  Disease,  making  three  chapters.  Part  2d.  The  general 
Phenomena,  Theory,  and  Classification  of  Diseases, — General  Diag- 
nosis and  Prognosis  ;  making  five  chapters.  Part  3d.  Semeiology, 
or  Signs  of  Disease,  embracing  six  chapters  :  and  Part  4th.  Gene- 
ral Morbid  Anatomy,  embracing  five  subdivisions  or  chapters.  The 
work  is  well  written,  which  is  far  more  than  can  be  said  of  all  our 
medical  books  ;  and  presents  a  very  fair  summary  of  the  present  con- 
dition of  pathological  science. 

Hence  it  presents  the  student  with  a  very  interesting  and  useful 
volume  for  study.  The  introductory  essay  contains  some  valuable 
suggestions,  among  much  that  is  of  but  little  moment.  The  author 
divides  truth  into  absolute,  revealed,  intuitive,  and  demonstrative  ; 
and  declares  that  medical  truth  belongs  to  none  of  these.  He  says, 
These  several  kinds  of  truth  are  intellectual  chiefly  ;  they  have  their 
origin  in  the  mind;  they  are  evolved,  weighed,  and  applied  by  the 
mental  faculties.  But  there  remains  another,  and  very  different  one. 
This  is  inductive  truth.  It  is  that  which  belongs  to  the  physical 
sciences,  which  is  the  sacred  element  of  all  (so  called)  natural  laws  ; 
the  search  after  which  is  the  life-spirit  of  astronomy,  of  chemistry, 
geology  and  medicine,  whose  progress  has  been  rapid  while  it  was 
active,  and  slow  when  it  declined.  It  is  that  very  truth  which  is  'the 
daughter  of  time  and  not  of  authority,'  and  which  alone  can  outlive 
the  waste  of  ages,  and  man's  contempt  and  neglect.  Its  origin  is  not 
in  the  mind,  but  in  external  nature.  Observation  is  the  great  instru- 
ment of  its  discovery,  and  next,  experiment,  which  is  observation 
under  circumstances  of  our  own  choosing.  Facts  are  its  materials, 
co-ordinated  facts  contain  its  laws." 

After  dwelling  at  some  length  on  this  subject,  he  recommends  very 
strongly  the  practice  of  committing  all  observations  and  cases  to 
writing  at  the  time,  that  we  may  never  draw  our  conclusions  from 
facts  entrusted  to  the  memory  alf)ne.  This  is  an  important  direction, 
but  has  been  much  more  frequently  insisted  on  than  practised  by 
medical  writers.  "Three  precepts,"  says  Dr.  Stille,  '*  may  be  laid 
down  as  fundamental,  and  essential  in  all  researches  after  medical 
truth  :  1st.  That  the  cases  must  be  observed  and  recorded  honestly, 
minutely,  and  fully.  2d.  They  must  be  very  numerous,  the  moie  so 
the  better.    3d.  They  must  be  comparable."    To  the  correctness  and 


1848.] 


Stille  on  the  Elements  of  General  Pathology. 


79 


value  of  these  precepts,  we  most  cordially  give  our  assent.  But  we 
cannot  say  as  much  in  regard  to  our  author's  views  truth.  For  we 
had  supposed  that  truth  was  essentially  the  sarac,  wherever  found ; 
whether  in  medicine,  mathematics,  or  morals.  It  is  conceded  that 
there  are  different  modes  of  arriving  at  it,  as  by  revelation,  by  mathe- 
matical demonstration,  by  observation,  coupled  with  rigid  induction, 
&c.  But  we  had  verily  supposed  that  a  truth  in  medicine,  was  just 
as  true  and  as  absolute,  as  a  truth  in  mathematics  or  in  theology. 
There  may  be  more  difficulty  in  arriving  at  truth  in  medicine  than 
in  mathematics,  because  of  the  more  numerous  and  variable  circum- 
stances attendant  on  the  former  :  but  when  once  arrived  at,  it  is 
equally  certain,  equally  demonstrative  ;  and  is,  in  fact,  the  result  of 
the  exercise  of  the  same  order  of  mental  faculties.  In  bolh  cases, 
the  result  is  obtained  by  comparison  and  induction.  And  it  certain- 
ly makes  very  little  difference  in  the  nature  of  that  result,  whether 
the  things  compared  are  imaginary  lines,  curves  and  angles,  or  real 
objects  of  perception.  For  in  both  they  must  be  mentally  real  and 
present ;  hence,  if  the  comparison  be  correctly  made,  the  conclusion 
logically  drawn,  the  resulting  truth  is,  in  both  cases,  equally  demons- 
trative and  inductive. 

But  we  hasten  over  the  introductory  essay,  to  arrive  at  those  parts 
of  the  work  of  more  practical  interest  to  the  reader.  And  first,  what 
is  general  pathology]  This  question  is  answered  by  our  author  as 
follows:  "  General  pathology  treats  of  the  causes  of  disease,  whether 
they  exist  within  the  individual  or  around  him;  of  its  forms,  stages, 
symptoms,  and  terminations;  describes  its  ravages  in  the  organs  of 
the  human  body  ;  and  points  out  the  best  methods  of  investigating 
and  interpreting  the  symptoms  furnished  by  them,  in  all  the  morbid 
conditions  under  which  they  have  been  observed.  In  other  words, 
it  includes  whatever  is  common  to  diseases  in  general,  and  to  parti- 
cular classes  of  diseases."  (p.  50.)  This  definition,  which  is  doubt- 
less in  strict  accordance  with  the  views  generally  entertained  by 
medical  writers,  gives  to  general  pathology  a  wide  scope ;  making  it 
include,  not  only  the  whole  of  morbid  anatomy  and  morbid  physi- 
ology, or  the  nature  and  results  of  disease,  but  also  nearly  all  that 
is  included  in  works  on  the  theory  and  practice  of  medicine.  It 
seems  to  us,  however,  that  if  we  are  to  have  the  whole  field  of  medi- 
cal science  divided  into  several  departments,  each  division  should  be 
as  clearly  defined  and  trespass  as  little  on  every  other  as  possible. 
Hence,  for  the  sake  of  precision  and  accuracy  in  study,  we  should 
gi'eatly  prefer  making  the  term  pathology  bear  the  same  relation  to 
a  diseased  organization,  that  ^7ii/*io/^>^y  does  to  the  healthy.  The 
first  part  of  the  work,  treating  of  the  causes  of  disease,  contains 
little  calculated  to  elicit  special  notice.  The  author  makes  the  usual 
division  into  predisposing  and  exciting  causes,  and  each  of  these  are 
again  divided  into  general  and  special.  The  doctrines,  now  preva- 
lent in  the  profession,  respecting  the  influence  of  age,  sex,  climate, 
season,  hereditary  predisposition,  temperament,  heat,  cold,  conta- 
gion, miasm,  &c.  are  very  fairly  presented  ;  but  without  that  criti- 
■cal  examination  into  the  correctness  of  some,  and  the  modus  ope- 
randi of  others,  that  we  would  like  to  have  seen  in  a  new  American 


80 


Stille  on  the  Elements  of  General  Fathology. 


[July, 


work.  We  shall  also  pass  over  part  second,  which  treats  of  the 
G-eneral  Phenomena,  Theory  and  Classification  of  Diseases;  Gene- 
ral Diagnosis  and  Prognosis. 

Part  third,  treats  of  Semeiology,  which  our  author  defines  to  be 
"  the  signs  of  disease."  And  he  indicates  the  difference  between 
semeiology  and  symptomatology  as  follows:  "The  phenomena  of 
disease  are  symptoms.  All  that  instructs  us  in  regard  to  what  is 
hidden  or  obscure  in  the  past,  present,  or  future  state  of  a  disease, 
is  a  sign.  .  .  .  Hence  every  symptom  may  become  a  sign,  but  every 
sign  is  not  a  symptom;  thus  the  character  of  the  cause  may  be  a 
sign  of  the  nature,  and  probable  course  of  the  disease,  but  it  is  not 
therefore  a  symptom."  Dr.  Stille  makes  the  usual  division  of  symp- 
toms into  general  and  localy  to  which  he  adds  sympathetic,  which 
though  local,  are  developed  at  some  point  distant  from  that  primi- 
tively affected  and  dependent  upon  its  disorder  for  their  existence." 
He  then  goes  on  to  consider  the  signs  derived  from  an  examination 
of  the  various  parts  of  the  body,  beginning  with  the  external  sur- 
face. 

While  speaking  of  the  color  of  the  skin,  he  refers  to  that  interesting 
affection  termed  cyanosis,  or  blue  skin  ;  which  has  usually  been  sup- 
posed to  depend  on  a  mixture  of  the  arterial  and  venous  blood,  on 
account  of  the  foramen  ovale  of  the  auricles  remaining  open.  It  seems 
that  M.  Louis  was  the  first  to  call  in  question  this  doctrine,  so  early 
as  1826  ;  though  Morgagni  had  related  one  case  directly  disproving 
it,  which  he  dissected  himself,  and  found  the  heart  perfect  with  the 
foramen  ovale  closed  ;  but  the  pulmonary  artery  was  contracted 
and  ossified.  In  1843,  Dr.  Moreton  Stille,"  (brother  of  the  author,) 
**  in  his  inaugeral  thesis,  proved  by  the  analysis  of  a  large  series 
of  cases,  that  the  cause  of  cyanosis  was  uniformly  either  contraction, 
obstruction,  or  imperforation  of  the  pulmonary  artery,  or  else  some 
physical  impediment  to  the  natural  course  of  the  blood,  possessing 
a  similar  mode  of  action,  such  as  concentric  hypertrophy  of  the 
right  ventricle,  singleness  of  the  heart  with  contraction  of  the  auri- 
culo-ventricular  opening,  &c.  This  conclusion  has  since  received 
ample  confirmation,  and  especially  from  the  investigations  of  Dr. 
Norman  Cheevers,  of  London."    See  page  228. 

According  to  this  view,  the  obstruction  to  the  passage  of  the 
blood  from  the  right  side  of  the  heart  to  the  lungs,  gives  rise  to 
constant  and  universal  congestion  in  the  venous  capillaries 
throughout  the  system.  Hence,  the  livid  or  leaden  color  of  the  skin 
is  owing  to  the  obstructed  and  tardy  venous  circulation,  instead  of 
any  mixture  of  venous  and  arterial  blood.  And  even  the  opening 
of  the  foramen  ovale  is  very  plausibly  represented  as  a  result  of 
such  obstruction  and  the  consequent  distension  of  the  right  auricle, 
as  was  originally  stated  by  Morgagni,  in  the  case  already  referred  to. 

The  following  extract  from  the  chapter  on  "signs  from  the  diges- 
tive apparatus,"  will  afford  a  very  fair  specimen  both  of  the  author's 
style,  and  his  mode  of  treating  the  subjects  which  make  up  the 
work  before  us.  "In  all  ages  the  tongue  has  been  thought  to  fur- 
nish important  information  in  disease,  as  well  by  those  who  have 
studied  its  various  conditions,  as  by  the  practitioners  who  have  made- 
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its  inspection  a  mere  occasion  for  mysterious  looks,  and  oracular 
remarks. 

"Its  size  and  shape,  andlhe  characters  of  its  coating  have, at  different 
times,  been  looked  upon  as  positive  diagnostic  signs  of  disease,  but 
these  exclusive  views  have  rarely  outlived  the  persons  who  respec- 
tively gave  them  currency. 

*'  Yet  the  conditions  of  this  organ  and  of  its  functions,  have  in 
reality  such  a  value  as  to  entitle  them  to  a  full  consideration.  The 
tontjue  is  the  principal  organ  of  the  sense  of  taste,  which  is  almost 
uniformly  modified  by  disease.  There  is  no  more  frequent  sign 
of  impending  sickness,  than  the  loss  of  a  natural  relish  for  food, 
and  no  surer  indication  of  returning  health  than  the  recovery  of  this 
relish. 

*'  The  sick  rarely  receive  from  sapid  bodies,  the  same  impressions 
as  in  health ;  all  the  food  prepared  for  them  is  equally  insipid, 
nauseous  or  bitter,  or  they  have  constantly  a  perception  of  some 
one  of  these  or  other  tastes.  The  insipid  taste  accompanies,  espe- 
cially, inflammation  of  the  respiratory  passages,  including  the  nos- 
trils,  posterior  fauces,  and  air-tubes.  A  bitter  taste  is  most  fre- 
quently experienced  in  dyspepsia,  particularly  in  that  form  of  it, 
attended  with  eructation  or  vomiting  of  bilious  matter,  and  occa- 
sionally in  those  more  distinct  derangements  of  the  liver,  depending 
on  inflammatory  or  structural  disease  of  that  organ,  and  which  are 
accompanied  by  jaundice.  An  acid  taste  prevails  in  those  other 
forms  of  dyspepsia,  in  which  some  regurgitations  take  place,  and 
also  in  cancer  of  the  stomach.  A  salt  taste  in  the  mouth,  is  a  com- 
mon precursor  of  haemoptysis.  A  foul  or  putiid  taste  is  generally  due 
to  diphtheritic  inflammation,  to  suppuration,  or  to  gangrene  of  some 
of  the  parts  connected  with  the  mouth,  as  the  nose,  throat,  oeso- 
phagus, or  lungs.  It  is  also  present  in  cases  of  obstinate  and  pro- 
longed constipation.  A  metallic  taste  is  usually  the  first  sign  of  the 
constitutional  influence  of  mercury  ;  it  is  said  also  to  occur  in  inter- 
mittent fever.  In  hysteria,  hypochondria,  and  chlorosis,  the  taste  is 
frequently  perverted,  and  persons  suff*ering  under  these  complaints 
have  often  perceived  the  most  exquisite  flavor  in  chalk,  charcoal, 
slate,  and  even  in  animal  substances  far  gone  in  putrefaction.  It  is 
impossihle  to  refer  all  of  these  morbid  conditions  of  the  sense  of 
taste  to  one  uniform  cause.  Some  of  these  appear  to  be  owing  to 
the  coating  upon  the  tongue,  while  others  may  with  more  proba- 
bility be  referred  to  an  altered  condition  of  the  neivous  centres,'* 
p.  258. 

Before  leaving  this  part  of  the  work,  we  must  refer  to  one  or  two 
passages  in  this  chapter  cn  "  signs  from  the  circulatory  apparatus. 
We  have  been  taught  by  such  men  as  Laennec,  Williams.  Gerhard, 
and  indeed  by  almost  all  writers  on  diseases  of  the  chest,  that  the 
impulse  of  the  heart  was  produced  by  the  systole  or  contraction  of 
the  ventricles.  And  that  the  force  of  such  impulse  was  in  direct 
proportion  to  the  muscular  thickness  of  the  walls  of  those  cavities. 
Hence  a  forcible  and  prolonged  impulse  has  been  very  generally 
regarded  as  one  of  the  least  complicated  signs  of  hypertrophy  of 
the  ventricles.    Dr.  Stille,  however,  not  only  adduces  proof  from  the 
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writings  of  Drs.  Pennock,  Corrigan,  and  Chomel,  that  hypertrophy 
of  the  ventricles  is  not  always  accompanied  by  increased  impulse; 
but  also  contends  that  the  impulse  itself  is  not  caused  by  the  systole 
of  the  ventricles.  On  this  point  he  says,  '*  the  doctrine  which  ap- 
pears to  be  most  strictly  in  accordance  with  the  facts,  is,  that  the 
cause  of  the  impulse  is  the  diastole  of  the  ventricle,  its  force  being 
proportioned  to  the  power  with  which  the  auricle  propels  its  blood 
into  the  ventricle." 

Independently  of  all  experiment,  it  would  be  difficult  to  compre- 
hend how  the  contraction  of  a  hollow  muscle  could  have  any  other 
effect  than  to  diminish  its  volume,  or  thai  it  could,  while  contracting, 
give  a  blow  to  a  body  external  to  itself.  But  vivisections  of  cold 
blooded  animals  confirm  the  justness  of  this  objection  to  the  received 
doctrine. 

When  the  heart  of  a  frog,  which  is  transparent,  is  examined,  the 
apex  is  seen  to  be  thrust  forward  at  the  same  instant  that  all  the 
dimensions  of  the  organ  are  enlarged,  and  its  color  shows  it  to  be 
filled  with  blood,  while  the  apex  is  retracted  simultaneously  with 
the  lessening  of  the  size,  and  the  disappearance  of  the  color  of  the 
heart.  In  other  words,  the  projection  of  the  apex  corresponds  with 
the  diastole,  and  its  retraction  with  the  systole  of  the  ventricle. 
Certain  cases  of  malformation  go  to  confirm  this  view.  One  such 
is  reported  by  Cruveilhier,  to  this  effect.  A  child  was  born  with  a 
deficiency  in  the  upper  part  of  the  sternum,  through  which  the  heart 
projected.  It  lived  nine  hours.  In  this  case  the  contraction  of  the 
auricles  was  exactly  synchronous  with  the  dilatation  of  the  ventricles. 
During  the  ventricular  systole,  the  heart  contracted  in  every  dia- 
meter, and  no  part  of  it  was  thrust  forward  except  the  apex,  and  that 
only  with  a  slow  spiral  motion.  The  ventricular  diastole,  on  the 
other  hand,  "  '  had  the  rapidity  and  energy  of  an  active  movement, 
triumphing  over  pressure  made  upon  the  organ,  so  that  the  hand 
closed  upon  it,  was  opened  with  violence.'"  This  movement  was 
accompanied  with  a  strongly-marked  projection  of  the  heart  down- 
wards. The  rapidity,  energy,  and  direction  of  the  ventricular  dias- 
tole here  observed,  demonstrate  this  movement  to  be  the  cause  of 
the  cardiac  impulse.  Very  similar  phenomena  were  presented  in 
an  analogous  case  reported  by  Dr.  Robinson,  of  Petersburg,  Va., 
in  1833  ;  and  both  cases,  it  is  plain,  are  in  every  respect  confirma- 
tory of  the  results  obtained  by  vivisections  of  cold-blooded  animals. 

The  combined  evidence  thus  summarily  and  imperfectly  produced, 
warrants,  it  is  believed,  the  conclusion,  that  actual  inspection  of 
the  movements  of  the  heart,  when  made  under  favorable  circum- 
stances, teaches  that  the  impulse  is  synchronous  with,  and  caused  by, 
the  diastole  of  the  ventricles.^''  (Pp.  319,  320.)  And  in  regard  to  the 
impulse  of  the  heart  in  hypertrophy,  he  further  states  that,  "  laying 
theories  aside,  if  we  compare  any  number  of  cases  of  cardiac  hyper- 
trophy, showing  increased  impulse,  with  another  series  in  which 
the  impulse  is  diminished,  we  arrive  at  a  curious  result,  viz. :  that  in 
every  one  of  the  former  class  of  cases,  there  is  auricular  hypertrophy, 
either  alone  or  combined  with  a  like  state  of  the  left  ventricle  ;  and 
that  where  the  impulse  is  not  augmented,  or  feebler  than  natural, 
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there  is  either  dilatation  and  thiniiina  of  the  auricle,  or  the  hypertro- 
phy is  altogether  confined  to  the  ventricle  ;  in  one  word,  we  find 
l\i3.t  permanently -augmented  impulse  of  the  heart  coincides  with  auric- 
ular hypertrophy.''^  And  from  all  this  he  states,  "  the  conclusion  is 
irresistible  that  the  impulse  of  the  heart  is  caused  by  the  diastole  of  the 
ventricle,  and  proportioned  to  the  muscular  power  of  the  auricle." 
(p.  322.)  We  have  thus  quoted  Dr.  Stilie's  views  on  this  subject, 
at  length;  not  only  because  they  were  contrary  to  the  generally 
received  opinions  of  the  profession,  but  because  the  question  involved 
is  one  of  much  practical  importance.  For  it  is  plain,  that  unless 
we  co-rectly  understand  the  causes  and  connections  of  the  natural 
movements  of  the  heart,  we  shall  be  continually  liable  to  commit 
errors  in  our  attempts  to  diagnoze  the  abnormal  conditions  of  that 
■organ.  Taking  into  consideration  only  the  facts  presented  by  the 
author,  his  conclusions  would  seem  to  be  well  drawn  ;  but  when  we 
compare  them  with  the  results  of  the  numerous  experiments  per- 
formed by  the  British  Physiologists,  as  well  as  those  of  Drs.  Pen- 
nock  and  Moore,  of  Philadelphia,  we  confess  that  the  weight  of  evi- 
■dence  seems  strongly  against  him.  But  having  presented  both  the 
facts  and  conclusions  of  Dr.  Stille,  we  leave  the  reader  to  canvass  the 
question  for  himself,  and  hasten  on  to  the  last  part  of  the  volume  be- 
fore us.  This  occupies  seventy  pages,  and  presents  a  very  brief 
summary  of  the  present  condition  of  Morbid  or  Pathological  Ana- 
iomy.  After  alluding  to  the  origin,  progress,  and  value  of  this 
branch  of  medical  science  ;  and  the  mode  of  examining  dead  bodies, 
the  author  enters  into  a  consideration  of  the  blood  in  disease,  and 
thus  summarily,  (and  as  we  think,  justly,)  disposes  of  the  long-con- 
troverted doctrines  of  humoralism  and  soHdism. 

"  As  all  the  tissues  originate  in  the  blood,  and  grow  by  the  mate- 
rials which  it  furnishes,  the  morbid  relations  of  this  fluid  have  a  pri- 
mary  claim  to  be  examined.  It  is  not  uncommon  for  writers  of  the 
present  day  to  speak  of  the  importance  now  attached  to  the  morbid 
states  of  the  animal  fluids  as  indicative  of  a  return  to  the  old  hu- 
moral pathology  ;  but  in  doing  so,  they  confound  things  essentially 
different.  The  humoral  pathology  adopted  in  the  Hippocratic  wri- 
tings, and  servilely  followed  in  succeeding  ages,  was  a  pure  hy- 
pothesis, which,  as  was  stated  in  another  place,  assumed  that  the 
body  was  composed  of  four  humours,  whose  various  combinations 
produced  diseases. 

These  combinations  were,  at  the  commencement  of  the  seven- 
teenth century,  estimated  by  Sanctorius  at  eighty  thousand.  In  the 
last  century  or  two,  much,  indeed,  was  said  of  the  acridity  and 
putridity  of  the  blood,  and  some  imperfect  notices  of  the  physical 
cha  nges  occurring  in  that  fluid  were  recorded.  Bat  there  is  little 
analogy  between  the  views  now  entertained,  concerning  the  influence 
of  the  blood  in  disease,  and  those  speculative  notions  which  ruled  so 
long  in  medicine.  The  ancients  not  only  imagined  the  humors, 
but  also  their  qualities  and  effects. 

With  inquirers  of  the  present  day,  the  subject  is  simply  one  of 
observation,  experiment,  and  induction.  If  here  and  there  a  medi- 
cal  chemist,  impelled  by  the  force  of  genius,  and  elated  by  the  won- 
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derful  results  of  his  favorite  science,  overleaps  the  bounds  of  legiti- 
mate reasoning,  and  wanders  in  the  trackless  field  of  speculation, 
but  few  among  the  more  eminent  pathologists  are  tempted  to  fol- 
low his  erratic  course.  The  soundest  thinkers  receive  his  revela- 
tions with  distrust.  There  is  in  fact  a  general  unwilHngness  to  adopt 
them  as  settled  principles,  until  they  have  been  tested  by  men  of  large 
experience  in  studying  and  treating  disease,  by  men  who  regard 
the  animal  economy  as  something  more  than  a  machine,  and  the 
stomach  as  something  different  from  a  chemical  retort ;  who  recog- 
nise in  it  a  vital  chemistry  and  vital  dynamics,  governed  by  other 
laws  than  prevail  among  the  instruments  of  the  laboratory,  and  the 
workshop."  (Pp.  419,  420.)  The  composition  of  the  blood  in  health,, 
is  given  on  the  authority  of  M.  M.  Becquerel  and  Rodier,  as  follows, 
viz  : 

Males.  Females. 
Water,       ...       779        .       .  791.1 
Globules,    .       .       .       141.1      .       .  127.2 
Albumen,    .       .       .         69.4     .       .  70.5 
Fibrin,        ...  2.2      .       .  2.2 

Extractive  matter  and  salts,    6.8      .       .  7.4 
Fatty  matter,      .       .       .    1.8      .       .  1.62 

It  will  be  perceived  that  there  is  a  marked  difference  in  the  blood 
of  the  two  sexes.  That  difference,  however,  seems  to  be  confined 
chiefly  to  the  proportion  of  water  and  globules.  > 

There  are  few  or  no  diseases  of  sufficient  gravity  to  affect  the 
system  generally,  that  do  not,  at  the  same  time,  induce  important 
alterations  in  the  composition  of  the  nutritive  fluid,  and  of  all  its 
ingredients  the  globules  appear  to  be  the  most  variable.  They  are 
proportionally  diminished  by  pregnancy,  by  bleeding,  and  by  all  dis- 
eases of  an  ancemic  character.  Thus,  the  average  composition  of  the 
blood  taken  from  35  chlorotic  persons  was  as  follows,  vizy  : 


Water  .... 

824 

Globules  .... 

94.7 

Albumen  .... 

68 

Fibrin  .... 

3.5 

Extractive  matter  and  salts  . 

8 

Fatty  matter 

1.8 

In  extreme  cases  of  this  disease  the  globules  have  been  found  to 
constitute  only  14  parts  in  1000.  According  to  the  same  eminent 
authors  quoted  above,  the  blood  globules  diminish  as  pregnancy  ad- 
vances, their  mean  proportion  not  exceeding  112.6,  and  that  with- 
out any  reference  to  the  existence  or  non-existence  of  plethora. 
They  also  found  the  average  proportion  of  globules  in  persons  who 
had  been  bled  three  times,  to  fall  from  129.2  to  99.2.  And  in  all 
cases  the  deficiency  of  globules  is  supplied  by  an  increased  propor- 
tion of  water.  According  to  th'\se  facts,  the  old  idea,  that  bleeding 
diminishes  all  parts  of  the  blood  alike,  is  hardly  true ;  and  if  the 
globules  should  happen  to  be  the  unhealthy  portion,  we  might  al- 
most fulfil  the  popular  notion  of  "drawing  out  the  bad  and  leaving 
the  good." — But  while  a  diminished  proportion  of  globules  is  a 
pretty  constant  accompaniment  of  anaemia,  it  by  no  means  follows 
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that  they  are  generally  in  excess  in  the  condition  of  the  system 
termed  plethoric.  M.  M.  Andral  and  Gavarret  found  the  average 
proportion  of  globules  in  thirty-one  plethoric  persons  to  be  141; 
and  MM.  Becquerel  and  Rodier  give  as  the  average  of  six  well- 
marked  cases  of  plethora  in  males,  138.  Hence  says  Dr.  Stille  : 
*'  The  authors  just  mentioned  have  established  by  their  experiments, 
that  the  plethoric  condition,  and  the  symptoms  incident  to  it,  are 
probably  the  effect  of  an  increase  in  the  mass  of  the  blood,  and  in 
nowise  of  any  change  in  its  composition." 

This  view  is  further  strengthened  by  the  fact,  that  we  not  unfre- 
quently  meet  with  decided  symptoms  of  plethora  in  well-marked 
cases  of  chlorosis.  We  are  told  in  the  work  before  us,  that  the 
Jibrin  of  the  blood  is  chiefly  altered  in  inflammations  and  fevers. 
In  the  former  class  of  diseases  it  is  uniformly  increased,  the  average 
proportion  being  about  6  parts  in  1000  ;  but  in  some  cases  of  pneu- 
nomia  and  acute  rheumatism  it  rises  as  high  as  10^,  In  the  latter 
class  it  varies,  of  course,  with  the  nature  and  type  of  the  fever  ; 
being  increased  in  those  of  an  inflammatory  character,  and  greatly 
diminished  in  all  those  of  a  typhoid  type.  Concerning  the  yellow 
or  buffy  coat,  however,  which  has  been  so  generally  considered  an 
index  of  inflammatory  action,  Dr.  Stille  remarks  :  "But  it  has  been 
ascertained  that  the  buffy  coat  is  very  far  from  being  the  index  of 
inflammation  alone,  or  from  constituting  an  index  for  depletion,  as 
was  formerly  supposed  ;  that  it  may  exist  in  pregnancy,  anaemia, 
and  chlorosis,  in  all  conditions,  namely,  in  which  there  is  a  deficien- 
cy of  the  globules  while  the  fibrin  remains  unchanged.  Hence  it 
appears  that  it  is  the  quantity  of  the  fibrin  relatively  to  the  globules, 
and  not  the  positive  quantity  of  the  former,  which  occasions  the 
buffy  coat."  (p.  427.)  But  we  have  neither  time  nor  space  to  fol- 
low the  author  through  all  the  changes  in  the  several  ingi'edients  of 
the  blood,  during  the  progress  of  disease.  There  are,  however, 
several  questions  of  great  practical  importance  suggested  by  this 
subject.  1st.  Are  the  changes  in  the  composition  of  the  blood, 
primary  disorders,  giving  rise  to  the  morbid  symptoms  accompany- 
ing them,  or  are  they,  themselves,  only  symptoms  or  results  of  dis- 
ordered action  in  some  of  the  organs  If  the  former,  what  are  the 
causes  which  act  directly  on  the  blood  ]  If  the  latter,  what  organs 
are  connected  with  each  specific  change,  and  what  is  the  nature  of 
their  derangement  1  These  are  questions  left  almost  entirely  un- 
touched by  our  author,  and  which,  indeed,  require  the  most  exten- 
sive research  and  observation  to  solve  satisfactorily.  Yet  it  is  only 
by  such  solution  that  we  arrive  at  strictly  valuable  practical  results. 
Thus  it  aids  us  very  little  in  the  treatment  of  disease,  to  know  that 
the  proportion  of  globules  of  blood  are  diminished  in  chlorosis,  or 
that  the  fil)rin  is  diminished  or  changed  in  certain  fevers,  unless  we 
at  the  same  lime  know  why  they  are  so.  That  the  blood  is  some- 
times altered  by  the  direct  absorption  of  noxious  materials,  and 
thereby  becomes  a  primary  source  of  disease,  we  have  no  doubt; 
but  that,  far  the  greater  number  of  changes  that  are  met  with,  espe- 
cially in  chronic  diseases,  are  produced  by  primary  disordered  ac- 
tion of  some  of  the  organs,  we  are  equally  certain.    But  it  is  no  part 
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of  our  present  task  to  enter  into  an  investigation  of  this  subject. 
Although  the  work  of  Dr.  Stille  does  not  possess  that  original  and 
thoroughly-investigating  character,  which  we  had  hoped  to  see,  still 
it  is  a  very  useful  and  well-written  compilation  on  the  subject  of  gene- 
ral pathology.  N.  S.  D. 


Art.  XT  I. — On  Bandagijig,  and  other  Operations  of  Minor  Surgery. 
By  F.  W.  Sargent,  M.  D.    Philadelphia,  1848.    12mo.  pp.  379. 

We  cordially  agree  with  the  compiler  of  this  useful  and  attractive 
little  v(dume,  that  the  subjects  upon  which  it  treats,  are,  in  general, 
too  much  neglected  in  our  eourses  of  professional  education  both 
public  and  private.  They  are,  as  Dr.  Sargent  remarks,  "  but  slightly 
alluded  to  in  systematic  courses  of  lectures and  he  might  have 
added  with  equal  propriety,  they  are  not  often  so  presented  to  the 
student  in  the  office  of  his  private  preceptor,  as  to  be  of  much  prac- 
tical avail. 

Having  ourselves  had,  for  years  past,  abundant  opportunity  of 
testing  the  acquirements  of  students,  as  well  as  of  recent  graduates, 
we  have  no  hesitation  in  stating,  that,  except  among  those  who 
have  enjoyed  the  advantages  of  an  hospital  education,  it  is  an  ex- 
ceedingly rare  circumstance  to  meet  with  a  young  man  who  knows 
any  thing  whatever  of  the  important  practical  details  to  which  this 
volume  is  devoted,  and  which,  for  want  of  a  better  name,  are  em- 
braced under  the  general  head  of  what  has  of  late  been  called  minor 
surgery. 

These  subjects,  so  ably  described  and  handsomely  illustrated  in 
the  work  before  us,  should,  for  at  least  some  portion  of  the  time  of 
pupilage,  be  so  presented  to  the  student  as  to  occupy  the  major,  and 
not  the  minor,  place  in  his  surgical  studies  and  reflections.  A 
thorough  and  familiar  acquaintance  with  them  will  be  of  great  ad- 
vantage to  him  in  the  earlier  years  of  his  professional  career;  and 
of  greater  benefit  to  the  community  in  which  he  may  be  called  to 
practice  for  the  whole  of  his  life,  than  the  most  consummate  skill  in 
the  use  of  the  scalpel.  The  mere  cutting  part  of  surgery,  after  due 
preparation  in  the  dissecting  room,  and  now  and  then  without  this, 
may  be  readily  picked  up;  its  specious  advantages  are  always  more 
than  sufficient  to  commend  it  to  the  attention  of  the  young  practi- 
tioner ;  and  it  is  often  possessed  by  individuals  of  little  or  no  pro- 
fessional skill  in  other  respects.  But  no  one  can  be  an  accomplished 
dresser,  or  master  of  all  the  details  of  minor  surgery,  who  is  not,  at 
the  same  time,  a  good  general  practitioner. 

These  details,  then,  should  not  be  left,  as  they  usually  are,  to  be 
picked  up  incidentally.  The  student  should  be  regularly  drilled  upon 
them.  For,  if  he  has  not  mastered  them  before  the  period  of  gradua- 
tion, he  rarely,  if  ever,  afterwards  masters  them  at  all.  We  could  ad- 
duce many  instances  in  confirmation  of  this  remark;  and  point  to 
more  than  one  among  those  who  are  considered  to  be  sapient  fathers 
of  the  profession,  who,  in  regard  to  these  details,  have  evinced  a 
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degree  of  ignorance,  which  if  shown  in  an  hospital  dresser  of  three 
months*  standing,  would  have  been  considered  highly  culpable,  or 
would  have  for  ever  afterwards  consigned  him  to  the  jeers  and  ridi- 
cule of  his  associates. 

In  collecting  the  materials  of  this  volume,  Dr.  Sargent  has  made 
judicious  use  of  most  of  the  works  of  other  surgical  writers,  that 
could  in  any  way  contribute  to  the  fulfilment  of  his  design,  or  ren- 
der his  book  useful  and  attractive  to  the  studc  nt.  Originality,  of 
course,  was  not  to  be  expected  ;  and  has  not  been  attempted.  But 
the  mass  of  materials  which  are  here  presented  to  us,  so  arranged 
and  svstematized  as  to  be  of  easy  reference,  is  not  the  less  worthy 
of  attention  on  that  account. 

The  book  is  divided  into  five  parts.  The  first  part  treats  of  the 
instruments  and  materials  usually  brought  into  requisition  in  the 
various  manipulations  of  minor  surgery. 

The  second  part  treats  of  the  preparation  of  bandages,  of  their 
application  to  different  parts  of  the  body,  and  of  the  several  pur- 
poses for  which  they  are  employed. 

The  third  part  is  taken  up  with  a  full  account  of  all  that  relates 
to  the  apparatus  employed  in  the  treatment  of  fractures  ;  and  in 
describing  the  various  kinds  of  splints  at  present  in  use,  or  that 
have  recently  been  recommended.  These  chapters  are  worthy  of 
special  attention. 

The  fourth  part  treats  of  the  mechanical  means  employed  in  the 
reduction  of  dislocations,  and  of  the  modes  of  applying  them. 

The  fifth  part  is  devoted  to  what  is  more  especially  included  un- 
der the  head  of  the  "  operations"  of  minor  surgery,  and  to  other  to- 
pics therewith  associated. 

The  woodcuts  illustrating  the  whole  of  these  subjects  have  been 
selected  from  the  best  sources.  They  are  well  executed,  amount  to 
not  fewer  than  127,  and  present  one  of  the  most  important  features 
in  the  general  plan  of  the  work. 

We  must  conclude  this  brief  sketch  by  returning  our  thanks  to  Dr. 
Sargent  for  the  trouble  he  has  been  at  in  preparing  this  useful 
volume  for  the  benefit  of  the  surgical  student.  We  will  adopt  it  as 
the  text-book  for  the  use  of  our  own  pupils,  and  we  must  recom- 
mend our  fellow  practitioners  in  all  parts  of  this  country  to  do  like- 
wise. J.  W. 


BIBLIOGRAPHICAL  NOTICES. 

A  Dictionary  of  Practical  Medicine  ;  comprising  General  Pathology, 
the  Nature  and  Treatment  of  Diseases,  Morbid  Stiuctures,  &c. 
By  James  Copland,  M.  D.,  F.  R.  S.  Edited  with  Additions.  By 
Charles  A.  Lee,  M.  D.  Farts  XVIII.  and  XIX.  New- York: 
Harper  &  Brothers.  1848. 

We  have  received  from  the  publishers  Nos.  XVIII.  and  XIX.  of  this 
valuable  publication.  No.  XVIII.  contains  a  continuation  of  the  article 
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on  the  diseases  of  the  peritoneum,  and  a  very  elaborate  and  finished  ar- 
ticle on  pestilence  in  its  various  forms  and  phases,  to  which  is  added 
an  able  and  exceedingly  interesting  Appendix  by  the  American  edi- 
tor, from  the  pen  of  Dr.  P'.  !S.  Townsend,  on  yellow  fever,  and  the 
diseases  of  the  American  army  in  Mexico,  &c.,  during  the  year  1847. 
No.  XIX.,  an  article  on  phlegmasia  alba  dolens,  pityriasis,  diseases 
of  the  pleura,  pleurodynia,  pneumothorax,  and  an  unfinished  article 
on  poisons.  If  we  may  be  allowed  to  judge  from  the  author's  ^ewe- 
ral  observations  on  this  subject,  what  the  remainder  of  the  article, 
devoted  to  the  considerations  of  particular  poisons,  will  be,  we  hesi- 
tate not  to  say,  that  it  will  be  one  of  the  most  complete,  and  yet  con- 
cise monographs  that  English  medical  literature  furnishes. 


A  Dispensatory  and  Therapeutical  Remembrancer ;  comprising  the 
entire  lists  of  Materia  Medica,  Pi  eparations  and  Compounds,  with 
a  full  and  distinct  Version  of  every  practical  Formula,  as  authorized 
by  the  London,  Edinburgh  and  Dublin  Royal  College  of  Physicians, 
in  the  latest  editions  of  their  several  Pharmacopoeias ;  to  which 
are  subjoined  copious  relative  tables,  exemplifying  approved  forms 
under  which  compatible  medicines,  &c.,  may  be  extemporaneous- 
ly combined,  &c.,  &c.,  &c.  By  John  Mayne,  M.  D.,  L,  R.  C.  S., 
Edinburgh.  Revised;  with  the  addition  of  the  Formula  of  the 
United  States  Pharmacopoeia,  &c.  By  R.  Egglesfield  Griffith, 
M.  D.,  Author  of  "Medical  Botany,"  &c.  12mo.,  pp.  329.  Lea 
&  Blanchard:  Philadelphia.  1848. 

The  voluminous  title  of  this  little  book  clearly  expresses  the  design 
of  the  work.  In  regard  to  the  necessity  of  such  a  publication  at  the 
present  time,  the  author,  in  his  preface,  thus  expresses  himself :  '*  In 
the  prosecution  of  his  task,  the  author  has  been  encouraged  by  the 
firmest  persuasion  that  a  Ready  Recliontr  of  the  present  kind  was 
greatly  desiderated."  How  far  the  profession  will  recognise  the 
necessity  remains  to  be  seen;  for  our  own  part,  we  think  it  well 
adapted  to  the  end  designed.  The  additions  by  the  American  editor 
include  the  formulfe  of  the  United  States  Pharmacopoeia,  which  adds 
much  to  the  value  of  the  work  as  a  reference  for  the  American  prac- 
titioner. 


Botany  of  the  United  States^  north  of  Virginia  ;  comprising  Descrip- 
tions of  the  Flowering  and  Fern-like  Plants  hitherto  found  in 
those  States,  arranged  according  to  the  Natural  System.  With  a 
Synopsis  of  the  Genera,  according  to  the  Linnaean  System  ;  a 
Sketch  of  the  Rudiments  of  Botany,  and  a  Glossary  of  Terms.  By 
Lewis  C.  Beck,  M.  D.,  Professor  of  Chemistry  and  Natural  His- 
tory in  Rutgers  College,  New  Jersey,  &c.,  &c.  Second  edition, 
Revised  and  Enlarged.  12mo.,  large,  pp.  480.  New-York  :  Har- 
per &  Brothers.  Ib48. 

By  the  preface  of  this  work  we  learn,  that  "  this  volume  is  intended 
as  a  class-book  for  the  beginner,  and  a  convenient  manual  for  the 
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more  advanced  botanist."  We  think  both  these  ends  admirably  ac- 
complished. Many  parts  of  the  work  have  been  entirely  re-written, 
and  almost  every  page  amended,  in  order  that  it  may  present  a  suc- 
cinct view  of  the  present  improved  state  of  botanical  science.  Yet 
the  original  plan  of  the  work,  as  observed  in  the  former  edition,  has 
been  carried  out  in  this.  The  works  of  Lindley,  De  Candolle,  Tor- 
rey  and  Grey,  Darlington  and  various  local  catalogues  have  been 
freely  consulted. 

To  the  botanical  student,  and  also  the  practical  botanist,  this  work 
of  Dr.  Beck's  can  but  prove  of  great  assistance.  The  merit  it  pos- 
sesses will,  we  have  not  the  least  doubt,  obtain  for  it  that  favorable 
reception  which  so  clearly  marked  the  former  edition.  We  warmly 
commend  it  to  the  attention  of  both  teacher  and  student  of  botanical 
science. 


Loiterings  in  Europe,  or  Sketches  of  Travel  in  France,  Belgium, 
Switzerland^  Italy,  Austria,  Prussia,  Great  Britain  and  Ireland^ 
with  an  Appendix  containing  Observations  on  European  Charities 
and  Medical  Institutions.  By  John  W.  Corson,  M.  D.  12rao., 
pp.  397.    New- York  :  Harper  &  Brothers.  1848. 

This  is  a  very  amusing  little  volume.  It  contains  many  pretty  say- 
ings which  will  please  the  reader  much.  The  work  contains  forty- 
nine  chapters,  devoted  to  the  non-professional  observations  of  the 
author.  An  appendix  containing  two  lectures  on  European  chari- 
ties and  poor;  and  a  letter  on  foreign  hospitals  and  schools  of 
medicines.  It  is  not,  however,  a  work  which  even  admits  of  an  an- 
alysis in  our  pages.  Still,  after  all,  we  cannot  say  that  we  admire 
the  taste  which  leads  to  the  making  of  books  of  this  class.  We  see 
no  good  reason  why  a  medical  man  should  collect  his  non-profes- 
sional fugitive  correspondence  from  a  newspaper,  and  even  with  ad- 
ditions, republish  it  in  the  book  form,  to  the  public  at  large,  under 
his  personal  cognomen.  The  motives,  however  pure,  are  open  for 
question.  Works  of  a  medical  character,  devoted  to  the  considera- 
tion of  medical  topics,  and  intended  principally  for  the  profession, 
when  appearing  under  circumstances  much  like  the  present,  we  can- 
not but  admire.  The  redeeming  character  of  the  present  work,  in 
a  professional  point  of  view,  we  find  in  the  Appendix  ;  the  perusal 
of  which  will,  we  have  no  doubt,  prove  interesting  and  instructive 
to  the  medical  reader. 
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A  Card. — Owing  to  a  pressure  of  other  engagements  the  con- 
nection of  the  subscriber  with  the  Editorial  Department  of  the  New- 
York  Journal  of  Medicine  and  the  Collateral  Sciences,  ceased  with 
the  last  (May)  number.  In  retiring  from  a  position  which  he  did 
not  seek,  and  which  he  reluctantly  consented  to  occupy — one,  more- 
over, which  has  brought  with  it  more  of  care  and  responsibility  than 
he  anticipated,  he  would  do  injustice  to  his  feelings  did  he  not  em- 
brace the  opportunity  of  expressing  his  gratitude  to  those  who 
have  aided  by  their  communications,  or  in  any  way  contributed 
to  sustain  the  interest  of  the  work  while  under  his  charge.  What- 
ever may  have  been  his  failings,  and  he  doubts  not  they  have  been 
numerous,  he  can  only  say,  that  he  has  at  all  times  endeavored  to 
lose  sight  of  private  and  personal  interests,  and  consult  those  only 
which  pertain  to  the  profession  and  the  public  generally.  He  has 
aimed  to  support  the  rights,  the  dignity,  and  the  interests  of  that 
noble  profession,  of  which  he  is  an  humble  member,  and  if  the  mea- 
sures he  has  advocated  do  not  contribute  to  that  result,  it  is  an  error 
of  judgment  which  he  trusts  is  venial.  Knowing  its  impossibility, 
he  acknowledges  he  has  never  aimed  to  please  all,  and  had  he  suc- 
ceeded in  doing  so,  he  would  have  forfeited  his  own  self-respect,  as 
well  as  that  of  those  whose  good  opinion  is  of  any  real  value.  If 
he  has  not  done  all  that  was  expected,  he  has  done  what  he  could, 
non  omniaj  jwssumus  omnes.  On  reviewing  his  Editorial  labors,- 
therefore,  while  he  find  some  things  to  regret,  he  sees  no  especial 
reasons  for  doing  penance.  He  claims  to  have  carried  out  the  pro- 
gramme and  abided  by  the  platform  which  he  laid  down  when  he 
first  took  possession  of  the  Editorial  chair.  That  his  efforts  have  not 
been  altogether  unsuccessful  is  proved  by  the  constantly  increasing 
list  of  subscribers,  which  has  nearly  doubled  during  the  last  year- 
Of  the  standing  and  reputation  of  the  Journal,  both  at  home  and 
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abroad,  it  does  not  become  him  to  speak  ;  suffice  it  to  say,  that  they 
are  entirely  satisfactory  to  its  friends  and  its  proprietors.  While, 
then,  he  hands  over  the  work  and  the  hard-earned  results  of  his  ex- 
perience to  his  successor,  he  can  only  express  the  hope  that  it  may 
long  continue  to  flourish  and  contribute  in  a  good  degree  in  advanc- 
ing the  interests  of  science  and  humanity. 

Charles  A.  Lee. 
[For  the  publisher's  notice  ia  relation  to  the  future  management  of  the  Journal, 
■ee  Notice  to  Readers  and  Correspoudents.] 

Croup,  or  Laryngitis  Membranacea,  treated  by  the  Use  op 
Argenti  Nitras. — The  topical  application  of  nitrate  of  silver  to 
the  glottis  and  larynx  in  this  affection,  has  already  acquired  some- 
thing of  a  professional  notoriety.  Within  a  few  months  past  eight 
cases*  have  been  reported  in  the  different  Medical  Journals  and 
transactions  of  Societies,  and  two  have  been  related  to  us,  the  au- 
thenticity of  which  we  can  vouch  for — in  all  of  which  recovery  has 
taken  place.  It  is  no  more  than  justice,  however,  to  state,  that  in 
some  of  these  cases  the  use  of  the  nitrate  was  not  alone  depended 
upon.  Antiphlogistic  treatment  in  four  cases,  consisting  of  the  use 
of  repeated  doses  of  calomel,  and  the  occasional  exhibition  of  anti- 
mony, in  some  form,  sufficient  to  produce  nausea  was,  during  some 
period  of  the  affi^ction,  resorted  to.  The  recovery  of  ten  cases  of 
genuine  croup  (as  they  all  claimed  to  have  been)  under  one  plan  of 
treatment,  is  a  new  feature  in  the  therapeutics  of  this  disease,  and 
should  at  once  claim  the  attention  of  the  profession. 

It  appears  from  a  review  of  the  history  of  these  cases  that  the 
disease  was  confined  to  the  tonsils, glottis  and  larynx.  In  all  cases  when 
the  inflammation  is  confined  to  these  parts,  we  deem  the  treatment 
not  only  feasible  but  justifiable  from  the  first.  But  in  cases  where 
by  extension  the  trachea,  bronchia  and  lungs  are  implicated,  like  the 
operation  for  tracheotomy,  but  little  if  any  good  can  result  from  its 
use.  Believing  as  we  do  that  the  pathology  of  this  affecti(jn  consists 
in  inflammation,  primarily  seated  about  the  epiglottis  or  in  the 
larynx — tracheitis  and  bronchitis  being  secondary  complications, 

*  Two  cases  by  Dr.  W.  N.  Blakeman,  vide  this  Journal,  Vol.  8,  p.  209.  One  by 
Dr.  T.  R.  Varick,  vide  this  Journal,  Vol.  10,  p.  72.  One  by  Dr.  C  E.  Ware,  in  Bos- 
ton Med.  &  Surg.  Jour.,  Vol.  37.  One  by  Dr.  A.  C.  Post,  in  Rep.  Proc.  of  N.  Y. 
Med.  &  Surg.  Soc,  vide  Annalist,  Vol.  p  285.  One  by  Dr.  P.  Van  Buren,  in 
Trans,  of  N.  Y.  State  Med.  Soc,  1848,  Appendix,  p.  68.  One  by  Dr.  S.  Bryan,  in 
Medical  Examiner,  June,  1848,  p.  342.  One  by  Dr.  Aldrich,  in  Boston  Med.  & 
Surg.  Journal,  Vol.  38,  p.  94 
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our  readers  will  readily  recognise  the  propriety  of  early  resorting 
to  the  treatment,  which  the  success  of  these  cases  warrants  iis  in  re- 
commending to  their  consideration.  These  tlierapeutic  indications 
are  still  further  confirmed  by  the  recognition  of  the  general  law 
enunciated  by  Hasse,  in  his  Anatomical  Description  of  the  Diseases 
of  the  Organs  of  Circulation  and  Respiration,  viz.,  "Exudatory  in- 
flammation, appears  in  the  respiratory  passages,  to  spread  invaria- 
bly from  above  downwards,  never  in  the  opposite  diiection."  Fail- 
ing to  resort  to  it  early  and  thus  not  to  recognise  the  light  thrown 
upon  the  treatment  of  this  almost  universally  fatal  malady,  by  the 
recent  investigations  in  pathology,  we  have  not  the  least  doubt 
that  the  treatment  of  membraneous  laryngitis,  or  croup,  by  a 
stronor  solution  of  the  nitrate  of  silver  will  fail  in  success  as  fre- 

o 

quently  as  tracheotomy  did  in  the  hands  of  M.  A  musat,  Blandin, 
Roux  and  Baudelocque.  The  judicious  physician  will  readily  see 
the  propriety  of  conjoining  appropriate  antiphlogistic  treatment, 
which  must  be  adapted  to  the  exigencies  of  individual  cases  in  order 
to  secure,  we  apprehend,  the  greatest  possible  success.* 

Adulteration  of  Medicines,  and  the  late  Act  of  Congress. 
— Since  the  publication  of  our  last  number,  the  memorial  which  was 
first  drawn  up  by  the  College  of  Pharmacy  of  this  city,  and  seconded 
by  almost  every  medical  association  in  the  country,  has  resulted 
in  the  passage  of  a  law  regulating  the  importation  of  drugs  and 
medicines.  Great  credit  is  due  the  College  for  its  untiring  and  uni- 
ted action  in  this  matter,  and  we  are  extremely  gratified  that  we  are 
able  to  present  the  readers  of  the  Journal,  with  extracts  from  the 
able  report  of  the  select  committee  of  the  House  of  Representatives, 
•*0n  Imported  Adulterated  Drugs  and  Medicines,  &c."  We  only 
regret  that  want  of  room  prevents  us  from  giving  it  entire.  For  a 
number  of  years  past,  and  particularly  of  late,  it  will  be  remembered, 
that  strenuous  exertions  have  been  made  by  physicians  and  apothe- 
caries, through  their  respective  societies,  as  well  as  many  of  the 
medical  journals,  (of  which  we  humbly  claim  to  be  one  of,  if  not 
the  first,)  to  bring  this  matter  before  Congress  for  some  action  by 

*  Great  care  should  be  observed  in  selecting  a  pure  article  of  the  nitrate  of  silver  

the  crystals  are  to  be  preferred.  In  the  cases  reported,  the  strength  of  the  solution 
varied,  according  to  the  age  of  the  patient,  from  forty  to  sixty  grains  to  the  ounce  of 
water.  The  sponge  should  be  soft,  conical  and  securely  attached  to  the  whalebone, 
which  may  be  made  of  the  desired  curve  by  placing  it  in  hot  water  for  a  few  moments 
and  then  holding  it  in  the  fingers,  for  a  short  time,  bent  according  to  the  shape 
wished  until  it  becomes  set. 
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which  the  base,  inhuman  and  unholy  trifling  with  the  health  and  lives 
of  our  fellow-citizens,  might  be  put  a  stop  to.  Our  hearty  thanks, 
as  a  profession,  as  well  as  those  of  the  public,  are  due  to  the  re- 
presentatives of  the  thirtieth  Congress,  for  the  late  interposition  of 
the  strong  arm  of  the'  law.  Men  whose  total  depravity  is  so  great 
that  they  feel  "justified"  in  importing  and  selling  for  home  consump- 
tion, inferior  or  adulterated  medicines,  we  have  no  fellowship  for, 
and  we  rejoice  that  the  time  has  come,  when  the  majesty  of  the  law 
has  arisen  to  confound  and  condemn  them.  But,  while  we  mingle 
our  congratulations  with  those  of  the  profession  and  the  commu- 
nity, we  must  not  forget  to  mete  out  the  meed  of  praise  due  those, 
to  whose  immediate  instrumentality  we  are  indebted  for  all  this. 
The  part  taken,  and  interest  manifested  in  this  matter,  by  Hon  R.  J. 
Walker,  Secretary  of  the  Treasury,  commands  our  warmest  thanks. 
Almost  the  first  step  taken  to  furnish  facts  and  data,  by  which  this 
matter  cou!d  be  more  effectually  brought  bef  »re  congress,  was  made 
by  this  gentleman,  in  the  appointment  of  a  member  of  the 
profession,  of  capability  and  trust,  the  indefatigable  M.  J.  Bai- 
ley, M.  D.,  to  take  charge  of  this  branch  of  customs  at  this 
port.  How  far  the  facts  elicited  by  the  latter  gentleman,  aided 
the  chairman  of  the  select  committee,  and  influenced  the  decision 
of  Congress,  may  be  easily  seen  by  reference  to  the  report,  ex- 
tracts from  which  we  have  made.  To  Hon.  Thomas  O.  Edwards, 
M.  D.,  chairman  of  the  select  committee  and  author  of  the  report, 
whose  zeal  and  devotion  never  appeared  more  conspicuous,  and 
who  in  the  discharge  of  the  important  duties  incident  to  such  an  ap- 
pointment, labored  incessantly  and  arduously  until  the  end  was 
honorably  and  legitimately  attained  by  the  passage  of  the  act,  are 
the  profession  deeply  indebted.  Those  only  who  know  and,  have 
seen,  can  fully  comprehend  the  talent,  time  and  perseverance  neces- 
sary to  secure  the  passage  of  a  law  like  the  present.  Dr.  Edwards, 
in  this  *Mab)r  of  love,"  has  proved  himself  a  bold  and  successful 
champion  of  the  rights  of  the  medical  profession.  To  Senator  Dix 
and  others  of  that  distinguished  body,  as  well  as  to  congress  gene- 
rally, are  the  profession,  as  well  as  the  public,  indebted  for  the 
prompt  and  almost  unprecedented  manner  in  which  this  most  import- 
ant measure  was  met  and  successfully  disposed  of.  We  are  pleased 
to  learn  that  Dr.  Bailey,  who  rendered  such  essential  service  to 
Dr.  Edwards,  has  been  appointed  examiner  for  the  port  of  New- 
York.  This  we  conceive  but  an  act  of  justice,  and  we  can  but  believe 
that  his  watchfulness  and  impartiality  will  only  be  equalled  by  the 

zeal  he  has  manifested  for  the  interests  of  our  common  profession. 

Under  the  head  of  Materia  Medica  and  Pharmacy  will  be  found  ex- 
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tracts  from  the  report  of  the  committee,  and  the  act  of  congress  re- 
lating to  spurious  and  impure  drugs. 

Ancient  Monuments  of  the  Mississippi  Valley — We  have 
been  politely  favored  by  Drs.  E.  G.  Squier  and  E.  H.  Davis,  the 
authors  of  this  splendid  and  original  work,  with  a  copy  of  the  proof- 
sheets,  amounting  to  over  300  pages,  imperial  quarto,  and  illustra- 
ted with  beautifully-executed  wood-cuts,  representing  in  a  graphic 
manner  the  antiquities  therein  described.  When  completed,  we 
are  informed,  it  will  comprise  not  far  from  600  pages  of  letter  press, 
illustrated  by  upwards  of  50  quarto  plates  and  more  than  200  en- 
gravings on  wood,  all  executed  in  the  best  style  of  the  art.  It  will 
include  plans,  from  actual  surveys,  of  more  than  one  hundred  and 
fifty  ancient  earth  and  stone  works,  with  plans,  sections  and  views, 
illustrative  of  the  present  appearance,  position,  structure,  contents 
and  purposes,  of  the  several  varieties  of  aboriginal  mounds  and 
pyramids,  together  with  the  implements,  weapons,  ornaments, 
sculptures,  &c.,  found  in  the  mounds. 

This  great  work,  which  constitutes  the  first  volume  of  the  "  Smith- 
sonian Contributions  to  Knowledge,"  and  published  at  the  expense 
of  that  Institution,  is  the  result  of  the  joint  labors  of  two  most  wor- 
thy members  of  our  profession,  and  is  alike  honorable  to  them  and 
our  common  country.  That  it  is  the  most  importantaddition  yet  made 
to  American  Archaeology  is  conceded  by  those  who  have  had  an  op- 
portunity of  examining  the  works,  such  as  Dr.  Morton,  Prof.  Ed. 
Robinson,  G.  P.  Marsh,  P.  R.  Bartlett,  (fee.  We  regret  that  our 
limits  in  the  present  number  do  not  permit  us  to  give  a  more  detailed 
account  of  its  contents  ;  we  can  only  commend  it  to  our  readers  and 
the  profession  generally,  as  iii  the  highest  degree  worthy  of  their 
patronage.   

PATHOLOGY  AND   PRACTICAL  MEDICINE. 

On  the  Endemic  Gastro-follicular  Enteritis,  or  "  Summer  Com- 
plaint" OF  Children  as  it  prevails  in  the  United  States.  By  Ed- 
ward Hallowell,  M.  D.,  Fellow  of  the  College  of  Physicians  of  Philadelphia, 
Member  of  the  Academy  of  Natural  Sciences,  &c. 

The  following  article  on  ciiolera  infantum,  from  the  American  Journal  of 
Medical  Science  for  July,  1847,  we  have  thought  of  sufficient  interest 
to  be  given  entire.  In  making  our  selections  from  the  domestic  or  foreign 
medical  press,  we  wish  not  to  be  understood  as  endorsing  thereby  the  views 
of  the  writer  of  the  article  selected. 

At  this  season  of  the  year  when  the  gastro-intestinal  canal  of  children  is 
particularly  prone  to  diseases  of  a  severe  and  frequently  fatal  character,  we 
have  thought  that  we  could  not  devote  a  few  pages  of  the  Journal  more  ap- 
propriately than  to  the  subject  on  which  this  article  treats. 
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It  is  believed  thit  the  analysis  of  the  treitnent  aiv-^n  by  the  writer  for  the 
several  stages  of  the  dis -ase  will  be  found  successful  ;  but  his  views  in  re- 
gard to  some  pt)int8  of  its  pathology  admit  of  doubt.  The  cases  contained  in 
the.  arlicts  we  are  compelled  to  omit. 

Cholera  infanturn,  or  the  "summer  comp'aint"  of  children,  has  been  con- 
sidered peculiar  to  the  Uni'ed  States.  Billard,  in  his  diseases  of  infants,  al- 
ludes to  its  occasional  appearance  in  Pans.  In  the  United  States  it  prevails 
to  a  great  extent,  and  the  mortality  from  it  is  extreme.  It  occurs  in  all  our 
large  cities,  carrying  off  spve:^al  thousand  children  annually  ;  it  commences  in 
the  Southern  States  in  May,  and  in  the  Middle  and  Western,  about  the  begin- 
ning or  middle  of  June,  and  continues  un'il  near  October,  tiie  greater  number 
of  cases  being  observed  in  July  and  August.  It  is  found  chietiy  in  the  lanes 
and  alleys  of  our  large  cities  among  the  poorer  classes  of  society,  but  those  in 
the  higher  ranks  are  by  no  means  exe  npt  from  its  attacks.  It  is  state  !  by  Dr. 
Conilie,  that  during  a  period  of  fifteen  year-,  from  1825  to  1839  inclusive,  3352 
infants  perished  of  this  disease  in  PhiUdelphia,  being  almost  ten  per  cent,  of 
the  whole  number  of  infants  under  tive  y^ars  who  died  during  that  period.  In 
St.  L'tuis,  Mo.,  durintr  the  years  1841,  1842,  and  1843,  238  children  died  of  it. 
In  1823,  253  di-d  of  the  same  complaint  in  Baltimore.  The  average  number 
of  deaths  annually  in  Philadelphia  is-  about  200.  The  disease  is  confined  al- 
most exclusively  to  children  between  tour  and  twenty  montlis  of  age  ;  cases, 
however,  occur  as  fearly  as  tlie  age  of  two  months,  and  as  late  a  period  as  three 
or  five  years. 

Causes  of  the  Disease. — Cholera  infantum  is  considered  to  be  dependent  for 
its  production  upon  a  heated,  confined,  and  impure  atmosphere,  acting  "  directly 
upon  the  skin,  and  indirectly  upon  the  mucous  surfa-e,  at  a  period  when  the 
latter  is  already  strongly  disposed  to  the  disease  from  the  effects  of  dentition, 
and  from  the  increased  development  and  activity  of  the  muciparous  follicles 
which  take  place  at  that  period."  The  circumstances  of  its  origin,  however, 
are  involved  in  doubt,  and  can  only  be  determined  by  future  and  more  correct 
observation.  The  exciting  causes  are  stated  by  Dr.  Dewees  to  be  impro- 
prieties in  diet  and  clothing.  He  observes,  also,  that  it  is  very  often  aggra- 
vat  d  by  worms,  but  such  a  complication  has  not  come  under  our  notice. 

General  Description  of  the  Disease. — Cholera  infantum  may  be  divided  in- 
to three  stages,  based  upon  its  anatomical  characters.  In  their  description  we 
shall  be  guided  chiefly  by  the  results  of  our  own  observations. 

Symplo/ns  of  the  First  Stage. — This  usually  commences  with  diarrhoea, 
succ  ed-'d  by  vomiting,  or  with  vomiting  and  purging;  these  symptoms  are 
soon  fol'o  ved  by  f'-ver  of  a  remittent  type,  with  evening  exacerbations;  the 
pulse  is  smiU,  quick  and  frequent,  occasionally  full,  and  sometimes  tense  ;  the 
brain  is  often  affected  sympathetically  ;  this  condition  is  manifested  by  a  ten- 
dency to  delirium  ;  the  eyes  have  a  fierce  and  wild  expression,  and  the  face  is 
flushed  :  the  stools  in  ti.is  stage  vary  much  in  consistence;  at  times  they  are 
thin  and  watery,  but  often  pasty  or  mush-like;  their  color  also  differs  greatly 
in  the  course  of  the  day,  and  from  one  day  to  another;  in  a  number  of  cases 
they  prest-nted  the  appearance  of  chopped  egg,  upon  which  boiling  water  had 
been  poured  ;  occasionally  they  consisted  almost  entirely  of  mucus.  Ttie 
period  at  which  the  vomiting  is  observed  varies;  it  occurs  usually  on  the 
second,  but  often  as  late  as  the  fourth  or  fifth  day  ;  in  some  instances  there  is 
no  vomiting  throuirhout  the  course  of  the  disea-e  ;  in  one  case  it  did  not  make 
its  appearance  until  a  few  days  before  death  ;  the  matter  vomited  consisted  of 
the  contents  of  the  stomach,  whrch  were  returned  almost  immediately  after 
their  entrance  into  it  ;  in  infants  at  the  breast  the  milk  was  returned  in  a 
curdled  stat-,  having  an  acid  smeil  ;  in  one  instance  it  had  the  appearance  of 
coffee  grounds;  the  vomiting  occurred  for  the  most  part  three  or  four  times  a 
day,  and  sometimes  oftener. 

Temperature  of  Surface. — The  skin  was  occasionally  moist,  more  frequently 
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dry,  warmer  upon  the  head  and  abdomen  ;  the  latter  is  mostly  warmer  than 
the  rest  of  the  body,  and  often  d  'cidcdiy  hot ;  the  temperature  of  the  extre- 
mities is  natural,  or  more  generally  cool ;  occasionally  it  is  warm  ;  sometimes 
the  lower  extremities  are  cool  while  the  upper  retain  their  usual  heat.  The 
respiration^  except  in  those  cases  complicated  with  other  diseases,  as  whooping- 
cough  or  measles,  was  free,  with  the  number  of  respirations  in  the  course  of 
a  minute  amounting  to  20,  24,  28,  29,  30,  33,  36,  40,  44,  48,  53,  55  56,  60,  64, 
66.  W  hen  over  30  the  respiration  was  more  or  less  interrupted.  The  tongue 
in  this  stage  was  observed  to  be  mnist,  but  was  often  red  at  its  tip  and  edges, 
and  coated  at  its  base  with  a  yellowish  or  brownish  yellow  fur. 

The  countenance  in  the  early  stage,  except  when  the  attack  was  violent,  was 
good,  the  eyes  being  bright  and  animated;  occasionally  the  child  would  fall 
into  a  sleep  from  which  it  was  easily  roused.  There  was  usually  a  consider- 
able degeee  of  irritablity  and  restlessness,  the  little  sufferer  being  pacified  with 
difficulty.  The  sleep  was  often  disturbed.  The  abdomen  was  occasionally 
tense  and  tumid,  and  somewhat  painful  on  pressure  ;  the  thirst  was  often  in- 
tense ;  it  Duvj  and  then  happened,  however,  that  drink  was  refused. 

Anatomical  Characters. —  These  consist  in  an  undue  development  of  the 
folli'  les  both  of  the  stomach  and  intestines,  or  of  one  of  those  organs,  without 
inflammation  of  th  *  mucous  membrane.  Children  rarely  die  of  cho'era  in  the 
early  stage  ;  opportuniti*  s,  therefore,  seldom  occur  of  observing  the  morbid 
appearances.  M.  Billard,  who  had  ample  opportunities  for  the  study  of  the 
diseases  of  children  at  the  Hopital  des  Enfans  Trouves  of  Paris,  states  that 
he  had  seen  isolated  follicles  and  follicular  plexuses  of  the  intestinal  tube  in 
considerable  numbers  and  developed  without  b  -ing  inflamed  in  twelve  infants  ^ 
three  were  aged  from  eight  days  to  three  weeks,  two  a<red  two  months,  the  re- 
maining seven  were  from  nine  months  to  one  year  ;  the  symptoms  of  the  cases 
he  has  published  correspond  so  closely  with  those  of  cholera  infantum,  that,  to 
use  the  language  of  Dr.  Horner,  it  is  evident  that  had  they  occurred  in  this 
country,  they  would  have  been  named,  and  in  fact  are,  cases  of  chole.'-a  infan- 
tum. M.  Billard  states,  that  most  of  these  children  had  arrived  at  the  period 
of  dentition,  so  that  tliere  appeared  to  be  a  remarkable  coincidence  between 
the  appearance  of  the  teeth,  and  that  of  the  organic  development  of  tlie  folli- 
cular apparatus  of  the  intestines,  the  follicles  performing  an  active  part  in  the 
process  of  digestion  by  furnishing  the  surface  of  these  organs  with  a  fluid 
which,  in  all  probability  assists  in  the  elaboration  of  food.  Dogs,  he  observes, 
and  other  carniverous  animals  remarkable  for  their  digestive  powers,  possess 
this  apparatus  in  a  high  degree  of  development.  In  a  lioness  which  died  in 
this  city  some  years  ago,  and  of  which  I  had  the  opportunity  of  m  iking  a  post- 
mortem examination,  the  isolated  follicles  of  the  intestines  were  one-fifth  of  an 
inch  in  diameter. 

The  follicles  are  sometimes  found  to  exist  in  great  numbars  from  the  first 
period  of  life,  but  in  general  they  are  not  very  numerously  developed,  except  at 
the  period  above  mentioned,  or  at  a  still  more  advanced  age.  (Billard.)  Roede- 
rer  and  Wagler,  in  their  work  De  Morbo  Mucoso^  in  which  tliey  describe  the 
symptoms  and  anato;i)ical  characters  of  a  gastro-follicuiar  enteritis  that  pre- 
vailed in  Gottingen  in  1760  and  1761,  give  very  beautiful  and  accurate  draw- 
ings of  the  mu'  ous  follicles  in  a  state  of  abnormal  development. 

The  muciparous  glands  of  the  mucous  membrane  are,  it  is  known,  of  two 
kinds,  the  isolated  and  the  agminated.  The  isolated  follicles  are  found  both 
in  the  stomach  and  intestines,  but  are  mucii  more  abundant  and  less  uniformly 
developed  in  the  former  than  in  the  latter  ;  the  agminated  follicles  or  glands  of 
Peyer  occupy  the  free  border  of  the  intestine  ;  these  are  rarely  affected  in 
cholera  infantum.  The  isolated  follicles  are  found  less  abundantly  in  the  je- 
junum, than  in  the  other  portions  of  the  small  intestine.  They  are  usually 
about  the  size  of  a  pin's  head,  and  have  not  inaptly  been  compared  by  Dr.  Hor- 
ner to  grains  of  sand  sprinkled  over  the  surface  of  the  intestines.  They  are 
elevated  above  the  surrounding  surface  of  the  membrane,  and  have  each  in 
their  centre  a  small  grayish  point.    They  consist  simply  of  a  duplicature  of. 
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the  mucous  membrane,  and  are  readily  effaced  by  passing  the  handle  of  the 
Bcalpel  over  them  with  some  force  ;  on  cutting  them  open  they  are  found  to 
contain  a  small  quantify  of  fluid.  These  glands  receive  each,  according  to 
Leiberkuhun,  Meckel  and  Beclard,  an  artery,  a  vein  and  a  ner  e.  They  oc- 
cupy both  ttie  summit  and  the  interstices  of  the  valvulae  conniventes,  and  are 
found  disseminated  over  every  part  of  the  intestine,  both  upon  the  free  and 
attached  surface.  (See  case  of  Charles  Morand,  in  Billard,  Maladies  des  En- 
favs,  and  of  Marie  Boulefray,  in  the  work  of  the  same  author,  entitled  "  De  la 
Membrane  Muqueuse  gaslro  intestinale  dans  Vttat  sain  el  dans  Vetat  injlamma- 
toire,  researches  d'anatomie  pathologiqtie  sur  ses  diiers  aspects  sains  et  morbids." 
Paris,  1825.) 

"  Treatment. — We  have  thought  it  proper  to  intercalate  with  our  own,  the 
opinions  of  older  and  more  experienced  members  of  the  profession,  more  espe- 
cially those  of  Dr.  Chapman,  Professor  (tf  Practice  in  the  Univert^ity  of  Penn- 
Bylvania.  His  acute  perception  of  symptoms,  appe irs  to  have  impressed  him 
more  fully  than  most  others  with  the  importance  of  dep'etory  measures  in  the 
treatment  of  this  disease.  Preventive  means. — In  the  beginningof  June  examine 
the  condition  of  the  gums  of  the  child,  and  if  swollen,  lance  them  and  send  it 
into  the  country.  A  part  of  the  country  should  be  ctiosen  which  is  elevated^ 
where  the  air  is  pure  and  dry,  and  where  there  are  no  large  streams  nor  stag- 
nant water.  Chestnut  Hill,  in  the  vicinity  of  Philadelphia,  offers  superior  ad- 
vantages in  this  respect.  If  it  be  impossible  to  remove  the  child  to  the  country, 
especially  if  the  apartments  of  its  dwelling  be  not  fully  and  freely  ventillated, 
let  it  be  carried  into  the  open  squares  of  the  city,  or  taken  frequent!y  across 
the  Delaware  in  the  afternoon,  'i'he  sleeping  apartments  of  children  should  be 
large  and  well-aired.  They  should  sleep  upon  a  mattress  or  blanket  folded  upon 
the  floor  of  the  room  or  crib,  and  the  covering  should  be  light ;  they  should  be 
immersed  in  a  cold  bath  at  least  once  a  d^y,  or  be  freely  sponged  in  cold  water  ; 
the  mortality  among  the  children  of  Piiilade  phia  is  said  to  have  greatly  dimi- 
nished since  the  introduction  of  the  Schuylkill  water;  the  child  should  be  con- 
fined to  the  mother's  breast,  care  being  taken  not  to  overload  the  stomach,  in- 
deed itoften  happens  that  the  breast  is  given  to  the  child  when  it  requires  only 
drink  ;  the  stomach  then  becomes  distended  and  vomiting  often  ensues.  At- 
tention during  the  first  year  should  be  paid  to  the  diet  of  the  mother;  she 
should  avoid  articles  of  a  flitulent  or  indigestible  character.  Dr.  Parrish  re- 
commends as  a  preventive  means,  when  predisposition  to  cholera  is  suspected, 
the  occasional  use  of  nutritious  animal  fluids  ;  the  sucking  of  small  pieces  of 
salt  meat,  as  ham  or  dried  beef,  he  observes,  will  sometimes  be  found  produc- 
tive of  advantage.  With  the  same  view  of  givinir  tone  to  the  stomach,  he 
recommends  that  aromatics,  as  ginger  tea,  be  used  habitually  during  the  sum- 
mer, in  those  cases  in  which  there  is  strong  reason  to  apprehend  the  occur- 
rence of  cholera.  This  treatment  may  possibly  be  applicable  under  certain 
circumstances,  as  in  the  case  recorded  by  him,  but  as  a  general  rule  we  are 
not  disposnd  to  recommend  it.  Indeed,  he  himselt  observes,  that  it  is  applicable 
in  all  Its  details  only  in  those  in  whom  there  is  every  reason  to  apprehend  that 
the  on  y  altenative  is  between  almost  certain  death  and  the  most  careful  pro- 
phylactic treatment. 

Treatment  of  the  Firs'  Stage. — We  have  seen  that  the  first  stage  consists 
chiefly  in  an  abnormal  development  of  the  mucous  follicles  of  the  stomach  and 
intestines.  This,  as  observed  by  M.  Billard,  is  not  properly  speaking,  true 
inflammation,  being  ratber  an  intermediate  stage  between  the  normal  state, 
and  the  state  of  infltmmation.  The  follicles  are  simply  in  an  excited  condi- 
tion, induced  as  there  is  reason  to  suppose,  by  the  powerful  influence  of  heat 
combined  with  malaria,  acting  upon  the  nervous  system.  The  object  of  treat- 
ment, therefore,  is  to  subdue  this  excited  condition,  and  to  restore  the  healthy 
state  ot  the  skin  with  which,  and  the  mucous  lining  of  the  alimentary  canal, 
there  is  a  powerful  sympathy.  The  functions  of  the  liver,  it  is  probable,  are 
more  or  less  impaired,  but  of  this  we  have  no  direct  eviJence.    If  the  child  be 
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not  weanerl,  it  should  be  confined  to  the  mother's  breast,  care  beinL*^  taken  to 
avoid  overloading  the  stomach,  thus  adding  tf)  the  irritation  which  aheady  ex- 
ists. If  weaned,  it  should  be  confiiied  to  milk  and  water,  rice,  b  irley,  gum,  or 
toast- water.  The  infu-^ion  of  the  b^nne  leaf,  (sesamum  oriewale^)  is  also  em- 
ployed in  this  city,  and  is  a  useful  remedy.  The  gums  should  he  carefully  ex- 
amined and  lanced  if  swollen.  The  most  important  point  of  trea' merit,  how- 
ever, is  early  removal  to  the  pure  air  of  the  country.  This  slmuld  be  done  as 
soon  as  the  disease  has  declared  itself.  Dr.  G.  B.  ond.  Professor  of  Materia 
Medica  and  Phnrmacy  in  the  University  of  Pennsylvania,  states,  that  during 
the  whole  [)eriod  of  his  pradic*^,  (nearly  thirty  yrars,)  but  orre  (^ase  occurred 
to  him,  so  far  as  he  can  recollect,  of  a  fatal  termination  of  this  disease,  wlien 
the  child  hud  been  sent  into  the  country  in  the  early  stage  of  it.  (Pract.  of 
Med.,  vol.  i.  p.  673.) 

Blisters  beliiud  the  ears  have  been  highly  recommended  at  this  period  of  the 
disease,  and  we  belic^ve  the  practice  is  attended  w  th  decided  advantage.  Dr. 
Parrish  was  the  first  to  suggest  tiiem.  Ttiey  should  be  applied  immediately. 
The  advantage  arising  from  the  early  application  of  blisters  behind  the  ears  is 
confirmed  by  the  la'e  Dr.  Eberle,  a  distinguished  practitioner  of  this  city,  fa- 
vorably known  by  his  writin.s  on  t'  e  management  of  children.  He  observes, 
"  during  the  last  seven  years,  I  have  treated  but  few  cases  in  w^  ich  I  have  not 
at  once  applied  blisters  behind  the  ears,  and  I  may  confidently  nffinn,  that  since 
I  have  adopted  this  practice,  1  have  been  much  mnre  successlul  in  the  mannge- 
ment  of  the  disease  than  formerly.  Their  good  efl^ei  ts  arise,  no  douht,  from 
the  counter-irritation  they  produce."  The  warm  bath  should  be  administered 
every  night  and  morning,  and  the  child  on  coming  out  be  gently  rubbed  with  a 
piece  of  soft  flannel ;  should  there  be  much  cutaneous  sensibilny,  a  portion  of 
salt  and  mustard  may  be  added  to  it.  With  a  view  of  allaying  the  vomiting, 
various  refnedies  have  been  employed.  Injections  of  salt  and  water  have  been 
recommended  by  Dr.  Dewees.  Lime-water  and  milk,  and  the  neutral  mixture 
may  be  used  for  this  purpose.  Dr.  Chapman  states  that  he  has  found  the 
irritability  of  the  stomach  most  effectually  allayed  by  lemonade  in  doses  of  a 
tea-poonful  frequently  repeated.  It  should  be  maile  pretty  sour.  Great  ad- 
vantage may  also  be  derived  from  the  frequent  use  of  ISelizer  or  soda  water. 
Dr.  Parrish  was  in  the  habit  of  recommei^ding  it  to  b  ^  put  up  in  ^  ss  phials, 
the  contents  of  one  of  whic  i  to  be  given  at  a  draught.  The  soda  powders 
may  also  be  employed.  Chicken-water  w^salso  directed  with  the  same  view. 
Stimulants,  as  strong  cofT  e,  sulphmic  ether,  turpentine,  &c.,  are  objecli'mable. 
Dr.  Condie  states,  t  iat  when  tlie  irritability  of  the  stomach  has  been  excessive 
he  has  rarely  failed  in  alloying  it  by  the  administration  of  the  acetate  of  lead, 
in  solution  according  to  the  following  formula.  — Aq.  puraj  5j  j  aceU 
plumb,  grs.  V  ;  acid  acet.  impure,  m.  v  ;  sacch.  alb.  pur.  3iij.  8ig.  A  tea- 
spoonful  may  be  given  every  hour  or  two  until  the  vomiting  be  suspended. 
We  have  been  in  the  habit  of  directing:  the  blue  mass  mixed  up  with  gum  ara- 
bic,  with  a  view  of  overcoming  the  irritab  e  condition  ot  the  stomach,  and 
usually  with  success,  or  small  d'  zes  of  calomel,  (i.l2th  of  a  grain  every  two 
or  three  hours,  either  alone  or  in  combination  witfi  a  very  minute  quantity  of 
opium,  1-ltith,  l-20th,  l-30th,  l-40th  of  a  grain.)  The  blue  mass  may  be  given 
as  follows  :  ^ — Mass.  ex  hydraig.  grs.  iv  ;  g.  acacise  pulv.  ;  sacch.  alb.,  aa 

5ss;  aq.  §  iss.  M.  iSig.    A  teaspoonful  every  hour. 

If  the  voiniiiiig  ba  obstinate,  a  Cayenne  poultice  crsmoll  blister  may  be  ap- 
plied to  the  epigastrium.  IShould  the  disease  continue,  we  next  have  recourse 
to  small  doses  of  calomel  and  ipecacuanha  in  doses  from  1-12  to  1-6  of  a  graia 
of  the  former,  and  from  \  io  ^  -d.  ijrain  of  the  latter,  every  two  or  three  hours  ; 
advantage  may  sometimes  be  derived  from  substituting  a  small  quantiiy  of 
Dover's  powders,  (from  ^  to  ^  a  grain.)  for  the  ipecncuanlia.  We  should  be 
extremely  cautious,  however,  in  the  use  of  opiates  in  t  is,  or  indeed  in  any 
stage  of  cholera  infantum.    Beneht  may  be  also  derived  from  the  application 

of  a  bread  and  milk,  or  mustard  poultice  over  the  whole  abdomen,  or  as  advised 
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by  Dr.  Eberle,  a  poultice  composed  of  two  or  three  tablespoonfuls  of  powdered 
blark  pepper,  with  a  few  teaspoonfuls  of  Cayenne  mixed  up  with  a  common 
poultice.  Etnbrocatiops  to  the  abdomen  and  the  lower  extremities,  with  spi- 
rits of  camphor,  may  hIso  be  used  with  advantage.  Should  there  be  symp- 
toms of  acidity,  which  may  he  ascertained  by  testing  t'le  stools  with  litmus 
paper,  a  few  grains  of  magnesia  may  be  given,  and  should  the  discharges  con- 
tinue so  as  greatly  to  debilit-ite  the  patient,  two  or  three  grains  of  prepared 
chalk  may  be  added  to  the  prescription  of  calomel  and  ipecacu.tnha.  We  can- 
not, however,  protest  too  strongly  against  the  injudicious  use  of  astrinjrents  in 
this  or  any  other  stajje  of  the  tlisease.  We  once  witnessed  a  case  in  which 
cerebral  symptoms  of  an  alarming  character  supervened  in  consequence  of  a 
Budden  anest  of  the  alvine  discharges  by  means  of  the  chalk  mixture,  and  the 
child's  lifp  became  a  forfeit. 

Second  stage  — The  vomiting  which,  in  the  commencement,  was  more  or 
Jess  frequ'^nt,  now  occurs  but  seldom,  while  the  diarrhoea  continues;  the  stools 
vary  much  in  appearance,  but  are  more  or  less  bloody  and  painful :  there  is 
also  much  re.-tlessness,  and  the  ch'ld  is  observed  to  draw  up  its  limbs  at  the 
time  of  the  discharge  ;  the  predominating  color  of  the  stools  is  dark  green, 
looking  like  chopped  spinach  ;  the  cohtr,  however,  is  occasionally  lii^hter, 
but  mixed  with  portions  of  a  darker  hue,  or  with  lumps  of  yellow  mote  or  less 
curdled.  They  are  olten  of  a  bright  yellow  or  chrome  co'or,  or  of  a  dnrk  brown 
or  chocolate  color,  caused  by  the  admixture  of  grumous  blood.  'I'he  appear- 
ance of  the  stools  varies  much  in  the  course  of  the  day,  the  change  of  color 
probably  depending  upon  the  greater  or  less  quantity  v{  bile  and  acid  in  the  in- 
testines ;  the  :ibdomen  is  more  or  less  tumid  and  painful  on  pressure  ;  tender- 
ness of  the  abdomen,  with  drawing  up  of  the  limbs,  and  bloody  discharges  are 
the  most  important  signs  in  this  s  age  of  the  affection  ;  ihe  temperature  of  the 
abdomen  is  usually  elevafe-l,  while  that  of  the  extremities  is  cool  ;  the  pulse  is 
small  and  feeble,  or  it  is  frequent  and  tense  ;  occasionally  it  is  intermittent; 
as  the  disease  advances,  the  emaciation  already  observed  progresses,  the  skin 
about  the  neck  and  thighs  hanging  in  folds;  the  eyes  become  sunken  in  the 
orbit,  and  each  is  surrounded  by  a  dark  areola  ;  the  nose  is  sharp,  and  the  lips 
are  shrivelled  ;  the  feet  become  oedematous.  and  the  cutaneous  sensibility  is  so 
much  impaired  that  flies  collect  upon  the  face  without  causing  any  unea-iness  ; 
petech  ae  are  occasionally  observed  at  this  period  ;  the  tongue  is  dry  and  in- 
crusted  and  covered  with  aphthae,  and  deglut  tion  is  now  more  or  less  painful; 
the  child  is  often  observed  to  thru  4  its  finf^ers  far  back  info  the  mouth  trom 
dryness  of  the  fauces  ;  the  appetite  becomes  greatly  impaired,  and  there  is 
almost  constant  I  hirst.  Dr.  Dewees  mentions  tlie  eruption  of  a  quantify  of 
minute  vesicles  up(m  the  chest,  which  he  considers  a  fatal  sign.  Dr.  Condie 
states  that  he  has  known  rr  any  instaiices  of  recovery,  even  wlien  the  eruption 
has  been  most  extensive  and  distinct.  We  have  observed  it  but  in  a  single  in- 
stance; the  eruption,  however,  was  not  confined  to  the  chest,  but  occurred  in 
other  parts  of  the  body.  Dr.  Chapman  speaks  of  the  appearance  of  pink- 
colored  stools  as  a  fatal  symptom  ;  this  does  not  correspond  with  our  own  ob- 
servations. 

Anatomical  chnraclers  of  the  secmd  stage. — These  consist  essentially  in  in- 
flammation with  sottening  of  the  mucous  membrane  and  ulceration  of  the  fol- 
licles, more  especially  of  the  large  intestine.  The  mucous  membrane  of  the 
stomach  in  many  case  presents  its  usual  appearance  and  consistence  ;  in  others 
it  is  more  or  less  injected  and  softened,  the  softening  extending  occasionally  to 
all  the  coats,  resembling  the  condition  described  by  Cruveilhier  as  characteris- 
tic of  the  disease  termed  by  him  maladie  gastro-inlestinale  des  enfans,  and  by 
Jaeger,  Gairdner,  and  others,  softening  of  the  stomach. 

Rillietand  B.irthez  in  their  work  on  the  diseases  of  children,  notice  the  cor- 
respondence between  the  symptoms  of  softening  of  the  stomach  as  described  by 
Jaeger,  and  those  of  cholera  infantum  ;  but  an  examination  of  the  cases  re- 
corded in  this  paper  will  show  that  this  condition  of  the  organ  is  but  rarely  ob- 
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served.  The  liningr  membrane  of  the  stomach  is  not  unfrequently  covered 
with  a  layer  of  whitish  opaque  mucus  easily  scraped  off  with  the  handle  of  the 
scalpel ;  the  mucous  follicles  both  of  the  stomach  and  intestines  are  more  or 
less  apparent ;  the  mucous  membrane  of  the  small  intestine  is  occasionally 
softened,  and  for  the  mo^t  part  pale  in  the  greater  portion  of  its  extent,  cntrary 
to  the  statement  of  Dewees  and  others,  who  consider  the  small  intestine  as  be- 
ing the  exclusive  seat  of  the  disease.  In  one  case  the  portion  of  intestine  in- 
flamed, (the  lower  portion  of  the  ileum,)  presented  a  brirk-dust  color  interrupted 
with  alternations  of  a  pale  yellow,  mottleH  with  red  in  some  pomls  ;  minute 
vessels  were  seen  freely  inosculating  with  each  other;  in  other  portions  the 
inosculations  were  less  distinct,  there  being  a  uniform  reddish  tinjje.  Jn  ano- 
ther it  was  of  a  dull  red,  or  brick-dust  color,  minutely  injected  with  red  vessels, 
and  in  several  points,  especially  upon  the  surface  of  the  valvulae  coimiventes, 
presented  a  dotted  appearance ;  it  occupied  a  portion  of  the  in'estines  four 
inches  in  extent  from  the  pylorus.  Jn  another  case,  the  duodenum  at 
its  upper  portion  presented  a  slight  shade  of  pink,  with  a  few  minute  arbori- 
zations, and  in  several  other  instances  there  was  a  sli<jht  degree  of  inflamma- 
tion affecting  the  duodenum  at  its  upper  extremity.  There  was  also  a  slight 
inflammation  of  the  glands  of  Peyer  in  one  or  two  cases,  but  for  the  most  part 
they  presented  nothing  remarkable.  The  small  intestines  contained  a  conside- 
rable quantity  of  orange-colored  mucus.  The  large  intestine  was  more  or  less 
inflamed  and  softened  in  almost  every  instance  ;  the  inflammation  existed 
in  the  form  of  bands,  and  presented  a  dotted  arborescent  appearance  ;  in 
one  case  these  bands  were  longitudinal :  they  were  five  or  six  inches  in 
lengih,  and  several  lines  in  breadth  ;  in  another  case  the  bands  were 
about  two  inches  in  length,  having  a  minutely  arboriform  appearance, 
and  were  of  a  deeper  red  than  the  surrounding  membrane;  the  first  was 
situated  one  and  a  half  inches  from  the  coBcum,  the  second  six  inches 
from  the  first,  and  extended  nearly  the  whole  circumference  of  the  gut; 
it  was  three  inches  in  length  and  very  minutely  injected,  but  not  so  much  as 
to  destroy  the  arboriform  arrangement.  In  most  of  the  cases  the  redness  was 
diffused  with  occasional  ramifications  ;  in  one  instance  the  inflamn^  ation  oc- 
cupied the  whole  extent  of  the  colon  ;  it  was  of  a  vivid  red  throughout,  and 
the  membrane  was  much  thickened.  The  inflammation  was  here  also  for  the 
most  part  diff'used,  or  in  the  form  of  bands  occasionally  presenting  a  ramiform 
appearance,  the  minute  vessels  freely  inosculating  with  each  other.  From 
the  margin  of  the  follicles  minute  vessels  were  seen  to  radiate  to  the  surround- 
ing membrane,  occupying  the  entire  surface  of  the  intestine,  showing  that  the 
inflammation  commenced  in  the  follicles  and  extended  subsequently  to  the 
mucous  membrane.  The  follicles  were  often  found  to  be  more  or  less  ulcer- 
ated, the  ulcerations  sometimes  extending  as  far  as  the  muscular  coat ;  tlie 
ulcerations  were  more  numerous  and  penetrated  more  deeply  in  the  rectum 
than  in  other  portions  of  the  intestine  ;  it  was  often  completely  riddled  with 
them;  we  have  not  observed  the  surrounding  membrane  to  be  imf)licated  to 
any  extent ;  the  mucous  membrane  was  more  or  less  softened  in  the  greater 
number  of  cases;  in  one  instance  it  was  tiiickened  ;  tne  membrane  in  this 
case  was  intensely  inflamed.  The  coars  of  the  intestirie  were  covered 
with  a  layer  of  mucus,  sometimes  so  thick  as  to  diminish  considerably  its 
calibre.  It  ordinarily  contained  a  quantity  of  grayish -colored  faeces  of  the 
consistence  of  gruel.  The  lungs  presented  nothing  remarkable  but  a  slight 
engorgement  posteriorly,  except  in  three  cases,  o-  e  of  which  was  complicated 
with  measles,  and  the  remaining  two  with  whooping-cough  ;  in  these  cases  the 
usual  appearance  of  lobular  pneumonia  was  present.  In  one  case  the  pa- 
tient had  been  attacked  with  pleurisy  in  consequence  of  exposure  to  the  night 
air;  at  the  autopsy  a  considerable  quantity  of  pus  was  found  effused  in  the 
cavity  of  the  right  pleura,  and  the  lung  was  more  or  1  ss  di.-organized.  The 
peritoneum  presented  its  usual  healthy  color  in  all  the  cases  observed  ;  the 
liver  was  greatly  enlarged  in  but  a  single  instance,  contrary  to  the  statements 
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of  most  authors  who  afl5rm  this  to  be  unifor  nly  the  case,  the  gaM-bladder  was 
more  or  less  distended  with  dark-colored  bile  staining  the  finger  a  deep  yel- 
low;  the  mesetitenc  glands  were  not  enlarged  ;  the  spleen  and  kidneys  pre- 
sented nothing  remarkable.  Jn  nearly  all  the  cases  the  veins  of  the  pia-mater 
were  more  or  less  distended  ;  the  arachnoid  was  pale  and  moist,  except  in  one 
case  in  which  tliere  was  a  sh^ht  opacity  at  the  base  of  the  brain;  there  was 
more  or  less  effusion  in  the  sub-arachnoid  cellular  tissue,  for  the  most  part 
limpid;  occasional  y  it  presented  a  whitish,  opalescent  or  citron-colored  ap- 
pearance; ihe  pia-mater  was  more  or  less  injected,  but  the  injection  for  the 
most  part  appears  to  have  been  confined  to  the  larger  ramifi(  ations  ;  it  was 
easily  removed  by  traction  from  the  surtace  of  the  brain  ;  the  substance  of  the 
b>ain  presented  its  natural  appearance  except  in  two  ca^^es,  in  one  of  which 
the  central,  and  in  the  other  both  the  central  and  the  cortical  portions  were 
injected  ;  it  was  softened  in  four  of  the  cases;  there  was  little  or  no  effusion 
in  the  ventricles  ;  in  one  instance  the  lateral  ventricles  appeared  to  be  quite 
dry,  as  if  wiped  with  a  cloth. 

Trea'menl. —  We  have  seen  that  the  second  stage  is  characterized  chiefly 
by  tenderness  of  the  abdomen  on  pressure,  drawing  up  of  the  limbs,  and 
bloody  stools,  symptoms  which  depend  upon  inflammation  of  the  mucous  mem- 
brane, more  especially  of  the  large  intestine.  The  treatment,  therefore,  in 
this  stage  should  be  antiphlogistic.  Ttiere  can  be  no  doubt,  we  think,  that 
the  mortality  from  cholera  infantum  has  ari-en  in  a  great  degree  from  not  keep- 
ing its  inflammatory  character  sufiiciently  in  view.  We  have  found  inflam- 
mation of  the  mucous  membrane  of  the  large  intestine  in  every  autopsy  that 
we  have  made,  and  evidence  of  its  existence  in  an  advanced  i«tage  of  the 
disease  clearly  demonstrated  in  all  the  published  cases  that  have  come  under 
our  observation. 

The  chief  object  of  the  present  essay,  indeed,  is  to  direct  the  attention  of  the 
profession  to  the  ahove  fact,  and  to  the  importance  of  antiphlogistic  treatment, 
instead  of  the  purgative  plan  usually  pursued  and  with  such  fatal  results. 
When  the  ahdomen  is  distended  and  painful  on  pressure,  with  a  tense,  frequent 
or  full  pulse,  v.  s.  should  be  resorted  to.  This  is  occasi«  nally  required  at  the 
commencement  of  the  first  staj^e,  when  there  is  much  cerebral  determination  ; 
should  V.  s.  not  be  suflicient  to  remove  the  inflammatory  condition,  or  when 
the  state  of  the  pulse  does  not  indicate  it,  leeches  or  cups  are  to  be  applied  to 
the  abdomen  ;  we  have  not  been  in  the  habit  of  directing  cups  in  this  affection, 
but  from  the  great  benefit  wliich  we  have  seen  result  from  their  use  in  the  lo- 
bular pneumonia  of  children,  we  have  no  hesitation  in  recommending  their 
employment.  Mothers  naturally  object  to  what  they  conceive  to  be  a  harsh 
remedy,  but  by  persuasion  they  can  generally  be  induced  to  submit  to  it,  and 
the  gieat  advantage  we  have  uniformly  derived  from  their  employment  in  the 
last-mentioned  disease,  we  think  warrants  their  use  in  this.  The  amount  of 
pain  is  mu i  h  less  than  is  supposed,  and  the  quantity  of  blood  is  more  suddenly 
and  effectually  extracted  than  by  leeches,  besides  which  there  is  no  risk  of 
subsequent  hemorrhage.  One,  two,  three,  or  four  cups  may  be  applied  to  the 
abdomen,  and  repeated  should  pain  on  pressure  or  the  bloody  discharges  con- 
tinue. It  should  be  remembered  that  the  reaction  in  children  is  seldom  great, 
and  that  the  most  intense  inflammation  of  the  mucous  membrane  may  exist, 
while  the  temperature  of  the  skm  is  but  little  elevated  ;  or  may  be  quite  cool, 
and  the  pulse  feeble.  Stimulants  in  these  cases  are  too  often  given,  and  may 
destroy  the  patient ;  the  true  course  is  to  pursue  a  cautious  antiphlogistic 
treatment,  supporting  the  patient  at  the  same  time  by  the  blandest  articles  of 
nourishment.  It  has  been  advised  to  apply  leeches  to  the  anus,  and  this  may 
occasionally  be  done  with  advantage.  Injecions  of  cold  water  or  iced  water, 
as  the  severity  of  the  case  may  require,  are  recommended  by  Dr.  Miller  of 
New  York,  and  we  believe  with  great  propriety.  The  remedy,  he  observes, 
though  generally  advisable,  appears  to  be  best  adapted  to  that  period  of  disease 
when  the  alimentary  canal  has  been  previously  well  emptied  of  its  acrid  and 
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offensive  contents.  Should  there  be  reason  to  suppose  the  existence  of  such 
accumulations,  the  discharges  being  watery  and  mixed  with  indigestible  food, 
with  a  tumid  state  of  the  abdomen,  a  grain  of  calomel  may  be  yiven  every 
hour  or  two  until  the  bowels  are  di^^turbed.  We  have  observed  that  the  small 
intestines  are  but  little  affi  c'ed  in  this  diseaee,  and  we  should  think,  therefore, 
that  no  objection  could  be  made  to  the  use  of  mild  laxatives  for  this  purp  >se, 
the  treatment  being  the  same  as  in  dysentery.  Castor  oil,  the  oleaginous  mix- 
ture in  small  doses,  or  the  oil  of  butter,  may  also  be  en. ployed.  Injer  tions  of 
the  liquor  plumbi  subacetat.  dilut.  (  to  a  gill  of  water)  are  also  productive 
of  benefit,  or  the  acetate  of  lead,  in  the  proportion  of  five  grains  to  a  gill  of 
water,  for  a  child  of  two  years.  The  internal  remedies  t>hould  be  suiall  doses 
of  calomel  and  ipecacuanha  as  prescribed  in  the  first  sta^e.  or  the  same  do>e  of 
calomel  combined  with  ^  to  ^  a  grain  of  Dover's  powder  every  three  hours.  It 
may  often  be  advantageously  associated  with  acetate  of  lead  to  the  amount  of 
from  one-sixth  to  one-fourtii  of  a  grain,  but  ue  believe  this  remedy  better 
adapted  to  a  more  advanced  period  of  the  disease.  When  there  is  much  irri- 
tability, and  the  skin  not  perterna'urally  dry,  the  ext.  hyoscyam.  may  be  sub- 
stituted for  the  Dover's  powders.  Emetics  we  consider  decidedly  objectionable 
in  every  stage  of  cholera  infantum,  notwithstanding  that  they  have  been  re- 
cotumended  by  high  authority. 

It  will  be  observed  that  inflammation  with  ramollissement  of  the  mucous 
membrane  of  the  stomach,  exists  in  a  large  proportion  of  cases,  and  emetics 
under  such  cases  must  be  decided  y  injurious.  With  regard  to  purgatives  the 
fame  objection  applies.  Laxatives  may  occasionally  be  proper  when  ttiere  is 
reason  to  suspect  the  accumulation  of  irritating  matters  in  the  intestine,  and 
of  them  the  best,  as  above  mentioned,  is  calomel  either  alone  or  in  combination 
with  a  small  quantity  of  Dover's  powders  to  ^  of  a  grain,)  and  followed  by  a 
dose  of  castor  oil.  We  cannot  too  strongly  urge  upon  the  young  practitioner 
the  necessity  of  caution  in  the  use  of  opium  in  this  disease,  or  indeed  in  any 
other  in  which  there  is  a  determination  to  the  head.  The  warm  bath  is  a  use- 
ful remedy,  unless  the  child  be  too  debilitated  ;  he  should  be  immersed  in  it  up 
to  the  neck,  and  cloths  wrung  out  of  cold  water  applied  at  the  same  time  to  the 
head,  in  order  to  lessen  the  determination  to  the  brain.  Should  the  application 
of  cups  or  leeches  to  the  abdomen  not  be  sufficient  to  remove  the  inflammatory 
symptoms,  and  the  pulse  be  feeble  or  the  patient  much  exhausted,  blisters  may 
be  resorted  to,  but  great  care  should  be  exercised  in  their  employment  lest  gan- 
grene ensue.  We  have  seen  very  troublesome  consequences  arise  from  the 
application  of  blisters  to  children,  and  in  one  instance  we  tliink  the  child  lo&t 
its  life  from  their  imprudent  use.  They  should  never  be  suflTered  to  remain 
more  than  three  hours,  and  after  their  removal,  a  large  emollient  poultice 
should  be  applied  over  the  whole  abdomen.  Should  there  be  symp  oms  of 
cerebral  congestion  manifested  by  stupor,  rolling  about  of  the  head,  or  a  dis- 
position to  coma,  cloths  wrung  out  of  cold  water,  or  vinegar  and  water,  or  a 
mixture  of  equal  parts  of  lead  water  and  spirits  of  wine  should  be  applied  to 
the  head.  Should  tliese  symptoms  continue,  leeches  in  suiall  numbers  may  be 
applied  to  the  temples  or  behind  the  mastoid  processes.  Counter  irritation 
should  also  be  made  by  stimulating  pediIuvia,or  the  application  of  sinapisms  to 
the  extremities. 

Cholera  infantum  not  unfrequently  becomes  chronic,  the  symptoms  being 
very  much  the  same  as  those  of  ordinary  diarrhoea,  or  the  patient  may  sink 
into  a  typhoid  state.  The  remedies  in  this  case  consist  of  the  warm  bath,  to 
which  salt,  mustard,  brandy  or  Cayenne  pepper  may  be  added,  counter  irrita- 
ting applications  to  the  abdomen,  and  the  internal  use  of  mild  asiringenls. 
When  the  diarrhoea  is  such  ;is  to  exhaust  the  patient,  the  cretaceous  prepara- 
tions may  be  cautiously  employed,  great  care  being  taken  not  to  arrest  the 
discharges  too  suddenly. 

The  following  prescription  has  been  proposed  by  Dr.  Parrish  for  that  pur- 
pose.   1^. — Potassae  sub-carb,  3j ;  gum  acaciae,  3j ;  tr.  opii,  gtt.  vj ;  aq.  cin- 
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nam.  5 '88;  Barch.  alb.,  3j.  M.  A  teappoonful  to  be  taken  every  two  or 
three  hours.  Should  this  not  be  snffici<'nt,  the  following  may  be  employed. 
^. —  Test,  osfrear.  ppt.,  3it-s;  j^um  acaciae,  3j  ;  tr.  thebaic,  gtt.  x;  eacch. 
alb.,  3j;  aq.  pur.,  vei  aq.  cinnam.,  ^  iv.  iM.  fcsig.  A  teaspoonful  every  two 
hours. 

Dr.  Condie  states,  that  he  has  derived  great  advantage  from  the  use  of  char- 
coal in  chronic  cases  of  this  afle-  tion,  when  the  discharj^es  were  of  a  dark 
color,  bcrid  and  offensive.  He  emp'oys  it  in  c>)i?  binaiion  with  powdered  rhu- 
barb, ipecaciiantia,  the  extrai  t  i)f  hyf)S(  yamus,  acc«-rding  to  the  followinj;  pre- 
Bcription.  ^. — Carb.  I  gni,  3j  a  3ij  ;  pulv.  riiei,  3  ij  ;  i(  ecac.  grs,  iv  a  gra. 
xij.  M.  ft.  chrt.  X  j.  Sig.  One  to  I  e  taken  ev»  ry  three  or  four  hours.  Lime 
water  and  milk  may  also  be  given  in  these  casev«,  also  equal  parts  of  charcoal 
and  magnesia. 

Care  ought  to  be  taken  not  to  connnue  the  use  of  the  charcoal  too  long,  as 
serious  Hccidenfs  are  said  to  have  arisen  from  its  accumulation  in  the  bowels. 
The  infusion  of  soda  a  d  hickory  ash^^s  is  also  said  to  be  beneficial.  1  he 
syrup  of  rhubarb  may  be  given  in  doses  ot  from  twenty  drops  to  a  teaspoon- 
ful every  two  or  three  hours;,  or  the  |,owder  according  to  the  following  formula. 
^. —  l^'ulv.  rhei,  ^rs.  xv ;  pulv.  ipecac,  grs.  v ;  nr.agnes.  calcinat.  grs.  xx  ;  sacch. 
alb.  3j;  tr.  opii,  gU.  x  ;  ol.  anis.  gtt.  v.  or  gtt.  vj ;  aq.  Al.   A  teaspoon- 

ful every  hour  or  iw  >  (Dr.  Chapman).  Co;iimbo  ruot  in  powder  or  infusion 
may  also  be  employed.  ( D<»e  from  two  tottire<'  grains.)  The  infusion  of  the 
common  logwood  [hem  at  ox  i,  Ion  camp  chianum^)  Dr.  Chapman  states,  was 
much  employed  by  Dr.  Hhssick  in  thi-  stage  of  the  disease.  The  dose  is  a 
teaspoontul.  A  ne(  ociion  ot  the  bark  of  the  pomegranate  root  (punica grano' 
ium,)  or  of  the  fl  'wers,  is  also  considered  useful.  The  best  of  all  these  vege- 
table astringenis,  accordinij  to  Dr.  Chapman,  is  a  strong  infusion  of  the  leaves 
of  the  dew  (rubus  iruilis)  or  of  the  backberry  root  {rubus  villosus.)  The 
devvberry  is  prelerable,  fiom  its  t^reater  strenj/fh.  The  dose  is  about  a  tea- 
spoonful.  The  alum  plant  {Heuchera  Americana,)  a  common  plant  in  the 
neighb'  rhood  of  Hhiladt  ip  la,  has  also  been  highly  recommended  as  an  a^trin- 
gent  in  this  affection.  Alum,  in  the  dose  of  one  or  two  i. rains  with  a  small 
quantity  of  opium  may  al-o  be  employed,  or  the  acetate  of  lead  in  combination 
with  the  same  n  medy.  Dr.  Eberle  stales  that  in  the  advanced  stage  ol  this 
disease,  he  has  occasionally  derived  considerable  benefit  from  the  use  of  the 
tartrate  of  iron  according  lo  the  following  formula.  I^. —  Ferri  tartrat.  gr.^xi; 
syr.  zi'igiberis,  ^66-,  aq.  pur.  5  j-  ^1-  From  twenty  to  forty  drops  to  be 
given  to  an  infant  lour  or  five  times  daily.  Dr.  Chiprnm  advises  the  sulphate 
of  iron  under  the  sail  p  circumstances.  I^. — Ferri  si.lphat.  grs.  ij  ;  acidsulph. 
gtt.  X  ;  s.icch.  alb.  3j  ;  aq.  5j.  M.  Dote  a  tea-poon!ul  as  often  as  necessary. 
Dr.  AJeigs  has  written  favorably  of  a  plunging  tepid  bath  made  ol  the  infusion 
of  white  oak  bark.  Ayi  erican  Medical  H'Curder,  vol.  iii.  p.  507.  He  stales 
that  it  pn  du(  ed  a  rnpid  amei  dment  in  one  ca.-e  in  which  lie  tried  it,  and  a  per- 
ceptible impr(»veii:ent  in  another.  When  the  discharges  from  the  bowels  are 
small  in  quantity,  thin,  dirk  colored  and  offen.-ive,  with  flatulency,  the  spirits 
of  tur|,entine  niay  be  yi^en.  Turpentine  in  the  acute  term  ^hould  never  be 
empli-yed.  It  is  a  "  (  eadly  reme<  y."  The  following  is  the  formu:a  proposed 
by  Dr.  Condie.  Prescrifiion. — Mucilag-.  g.  acacia,  ^lij;  sacch.  alb.  3vj: 
Bpt.  aeih.  nitros,  3iij;  spt.  terebinth.  3  ij ;  maunes.  calcinat.  grs.  xiij ;  spt. 
lavand.  comp.  3  ij.  AJ.  J^ig.  A  teaspoontul  three  times  a  day,  or  oftener  when 
the  child  is  over  two  years  of  age.  Tfie  juni(.er  oil  is  also  considered  an  ex- 
ce  lent  p.tlliative  for  (his  purpose.  Prescription.— 01.  junij).  3ij;  sulph.  ether 
§ss;  tr.  opii.  gtt.  x!.  M.  feig.  From  ten  lo  fifteen  dr.  ps  from  three  to  four 
times  daily.  The  balsam  cpaiba  m^y  also  be  employed.  The  dose  is  from 
t  .ree  to  five  dn  ps.  Dr.  Parrish  states  that  he  has  frequently  directed  an  infu- 
sion of  bark  and  cinnamon  in  lime-water  in  the  iollovving  proportions.  Pre- 
Fcription. — Best  bark,  coarsely  p<-wdered,  §s8;  einnanion  3ij;  lime  water 
liij.  Al.   It  should  be  sutiered  to  btand  a  little  while  and  then  decanted;  a 
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dessert  spoonful  may  be  taken  several  times  a  day.  With  this  remedy  we 
have  no  experience.  The  bark  jacket  is  also  occasionally  employed. 
Injei  tions  of  the  bark  may  likewise  be  given.  These  remedies  should  be 
employed  only  when  the  symptoms  are  of  a  typhoid  character,  the  vital 
forces  being  insufficient  to  sustain  the  patient.  When  tlie  child  is  greatly 
exhausted,  stimulating  frictions  to  the  body  with  flannels  wrung  out  of  hot 
brandy  and  water,  or  whiskey  should  be  used,  or  if  th:^  exhaustion  be  extreme, 
it  may  become  necessary  to  resort  to  stimulants  internally,  as  wine  whey,  or  a 
weak  solution  of  carbonate  of  ammonia.  Dr.  Eberle  states  that  in  these  cir- 
cumstances he  has  derived  great  advantage  from  the  tincture  of  cinnamon  in 
doses  of  from  fifteen  to  twenty  drops  in  some  mucilaginous  fluid  every  four 
hours.  When  the  discharges  are  very  frequent,  attended  with  great  exhaus- 
tion, the  spirits  of  ammoniae  aromaticus  in  combination  with  chalk  mixture  is 
a  useful  remedy.  Dr.  Hartshorne,  one  of  the  most  eminent  practitioners  of 
this  city,  recommends  the  use  of  creosote  in  the  advanced  state  of  this  disease. 
The  following  is  a  formula  he  employs.  Prescription. — Creosote,  gtt.  j. ;  test, 
ostrear.  praeparat.,  3ij. ;  g.  acaciae  pu!v.  5ss. ;  aq.  Dose  a  teaspoonful 

every  two  hours  for  a  child  two  years  of  age. 

Tannin,  we  would  suppose,  mij^ht  also  be  advantageously  employed  in  the 
chronic  form  of  the  disease  when  the  discharges  are  abundant.  It  is  said  to 
be  less  likely  to  irritate  the  stomach  and  bowels  than  the  ordinary  astringents. 
The  dose  for  a  chi'd  of  two  years  is  one-fourth  of  a  grain  every  three  hours, 
or  of  the  pure  tannin  one-twenty-fourth- of  a  grain  repeated  as  often. 

When  there  is  an  aphthous  condition  of  the  fauces,  Dr.  Parrish  thinks  he 
has  found  nothing  to  do  so  much  good  as  a  gargle  of  lime-water  and  bark. 
Dr.  Griffiths,  he  observes,  in  some  protracted  cases  of  cholera,  was  in  the  habit 
of  prescribing  scalded  lemonade  to  the  child  with  a  very  happy  eflfect. 

Great  attention  must  be  paid  to  the  diet,  if  not  weaned,  the  child  should 
be  confined  to  the  breast,  with  the  occasional  use  of  barley-water,  toast,  or 
gum- water.  So  long  as  the  inflammation  is  inactive,  or  when  it  has  subsided 
or  has  assumed  a  chronic  form,  articles  of  a  more  nourishing  kind  may  be 
allowed,  as  boiled  milk,  tapioca,  arrow  root,  or  sago,  or  thin  oatmeal-gruel,  or 
flour  boiled  in  milk;  the  flour  should  be  put  in  a  rag,  and  then  boiled  until  it 
becomes  hard,  and  grated.  This,  we  believe  to  be  a  most  excellent  article  of 
diet.  We  know  a  remarkable  instance  of  chronic  dysentery  in  the  adult, 
cui;^d  by  small  doses  of  calomel  and  opium,  and  confinement  to  this  diet  when 
all  other  means  had  failed.  In  the  chronic  form  of  the  disease  when  the 
patient  is  greatly  debilitated,  the  appetite  occasionally  becomes  craving  for 
certain  stimulating  articles  of  food,  which  it  may  be  right  to  gratify.  Dr. 
Parrish  relates  several  instances  of  this  kind  in  his  lectures.  Dr.  Wistar,  he 
observes,  used  to  mention  the  case  of  a  child  that  was  brought  to  the  parlor 
while  the  family  were  at  dinner.  It  was  extremely  weak,  and  seemed  to  be 
in  the  last  stage  of  the  disease.  It  showed  a  strong  disposition  for  some  ham 
which  was  on  the  table.  The  black  skin  covering  the  ham  was  the  part  which 
it  seemed  particularly  to  desire.  It  was  gratified,  and  it  did  not  discontinue 
sucking  the  piece  until  it  had  deprived  it  of  its  nutricious  juices.  From  this 
time  it  began  to  recover,  and  ultimately  got  well.  Dr.  Wistar  was  so  con- 
vinced of  the  importance  of  the  above  practice  that  he  used  to  tempt  his  little 
patients  with  small  pieces  of  ham.  Some  would  eat  it,  others  seemed  to  have 
no  desire  for  this  kind  of  food.  In  the  latter  case  he  did  not  press  it  upon  them. 
Dr.  Parrish  states  that  he  often  prescribed  the  essence  of  ham  in  these  pro- 
tracted cases  of  cholera.  He  directs  the  juice  to  be  bottled  up  to  prevent  it 
from  becoming  rancid,  and  to  be  used  as  occasion  requires.  He  also  relates 
an  instance  of  a  child  und'  r  similar  circumstances  that  seemed  very  anxious 
to  eat  some  butter  which  was  on  the  table;  this  child  was  also  indulged,  and 
it  continued  to  devour  the  butter,  lump  alter  lump,  until  it  had  made  way  with 
the  whole.  From  this  time  it  was  allowed  as  much  butter  as  it  desired,  and 
under  this  plan  it  recovered. 
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The  same  directions  with  regard  to  ventillation  apply  to  this  as  to  the  first 

stajgre. 

Third  stage. — Symptoms.  The  symptoms  indicative  of  this  stage  of  the 
affection  ar^an  nnuftual  disposition  to  drowii^iness  or  stupor,  roll ir^  of  the  head, 
and  chewing  mdtion  of  the  under  jaw,  succeeded  by  convulsive  movements  or 
rigidity  of  one  or  more  extremities  followed  by  paralysis.  VVhen  the  disease 
has  progressed  thus  far,  it  may  l)e  considered  almost,  i:  notVntirely  beyond  hope. 

Anatomical  characters. — These  con.-ist  essentially,  in  disorg  nizaiion  of  the 
structure  of  the  biam  Irom  softening  of  its  tissue.  The  softening  is  some- 
times general,  but  is  more  often  confined  either  to  the  cortical  substance,  or  to 
the  central  portions  of  the  bram  and  cerebellum.  The  softening  may  exist  to 
such  a  degree  as  to  cause  the  brain  readily  to  give  way  on  slight  pressure,  or 
its  substance  may  be  rendered  quite  diffluent  so  as  to  resemble  cream.  These 
efFt'cts  are  the  result  of  long-cofitniued  irritation  ;  the  substance  of  the  braia 
when  cut  into,  usually  pr.-seiits  numerous  red  spo's  from  effusion  of  blood. 
The  pia-tna  er  is  more  or  less  injected,  and  its  veins  much  distend  d.  There 
is  also  effusion  of  serum  in  the  sub-araclnioid  tissue,  and  to  a  greater  or  less 
amount  m  itie  lateral  ve  ilrich  s.  This,  however,  is  not  always  the  case,  the 
•surface  being  sometimes  quite  dry. 

Treatnient. — Notwithstanding  the  hopeless  condition  of  the  patient,  it  is  our 
duty  to  nirtke  use  of  such  means  as  affird  any,  even  the  slightest  prospect  of 
relief.  Ti.ese  consist  in  tlie  application  of  leeches  to  the  temples  and  to  the 
mastoid  processes,  with  blisters  to  the  nape  of  the  neck.  T^\ey  sh(tuld  be 
dre-sed  with  mercurial  ointment.  The  treatment  in  fact  is  ttie  same  as  ia 
tubercular  meninjiti-,  and  we  think  we  have  derived  more  benefit  from  the 
u-e  of  blisters  in  ttiat  affection,  than  from  any  other  means.  Cloths  wrung 
out  of  cold  water,  or  of  vinegar  and  water,  should  be  at  the  same  time  kept  con- 
stantly applied  to  the  temples. 

Diagnosis. — Choi  ra  infantum  may  be  confounded  with  tubercular  menin- 
■gitis,  or  dropsy  of  the  brain.  From  this,  it  may  be  distinguished  by  the  Ire- 
quenr.y  of  the  discharges,  whereas,  in  the  former  affection  the  bowels  are 
u.»ually  torpid,  and  by  a  proper  acquaintance  with  the  natural  history  of  the 
disease.  In  tubercular  meniiiiiitis  the  premonitory  symptoms  are  such  as  in- 
dicate an  affection  ot  the  brain  ;  it  occurs  for  the  most  part  iu  delicate  scrofu- 
lous children.  Cholera  infantum  commences  with  looseness  of  the  bowels. 
In  tubercular  meningitis,  the  cerebral  symptoms  predominate  in  the  commence- 
ment.  Tfie  child  is  restless  and  irritable,  and  complains  of  acute  pain  in  the 
head,  referrinif  it  chiefly  to  the  forehead:  the  pain  is  intermittent,  and  is  usu- 
ally accompanied  with  a  pf-culiar  cry,  which  has  been  considered  by  Coindet 
and  others  as  patho.nomonic  ;  tlie  sleep  is  more  or  less  disturbed,  and  there  are 
frequent  tossings  ab  lut  of  the  hands;  the  head  is  rolled  from  side  to  side,  and 
there  is  more  or  less  moaning  and  grinding  of  the  teeth;  delirium  is  almost 
a  constant  symptom,  and  the  countenance  assumes  a  peculiar  characteristic 
appearance;  this  is  so  marked  that  even  the  nurses  at  the  Children's  Hospital 
of  Paris,  easi'y  recoonize  the  disease.  It  is  only  in  the  advanced  stages  that 
cholera  infantum  can  be  coniounded  with  tubercular  meningitis,  when  the 
patient  relapses  into  a  state  of  drowsiness  or  stupor;  which  is  a  prominent 
sympt-'in  of  tlie  advanced  stage  of  hydrocephalus,  and  is  often  accompanied 
or  prectd*  d  by  convulbiiins.  Cholera  infantum  may  be  confounded  with  the 
tyfjhoil  fecer  oi  children.  To  this  affection  it  bears  a  close  resemblance;  it 
niny  be  distingu  shed  from  it,  however,  by  the  absence  of  gargouillement,  of 
thenumen)us  lenticular  spots  which  in  typhoid  fever  usually  make  iheir  appear- 
ance from  the  sixth  to  the  twelfth  day,  by  the  agitation  and  slight  delirium  at 
night;  the  prominence  of  the  spleen,  t  e  character  of  the  fever,  which  is  more 
intense,  and  continues  beyond  the  ninth  day  ;  and  the  existence  of  the  ^ibilant 
r&le,  all  of  which  are  prominent,  although  not  consiant  symptoms  in  typhoid 
fever. 
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The  resemblance  between  the  two  diseases  is  such  that  it  is  often  impossible 
to  distinguis^h  ihem  apart.  Cholera  infantum  may  also  be  confounded  with 
softening  of  the  stomach.  The  similarity  between  the  symptoms  of  gelatinous 
softening  of  the  stomach,  as  described  by  JsBger,  and  those  of  cholera  infan- 
tum, appears  indeed  to  be  striking;  the  coincidence  has  been  observed  by  Ril- 
liet  and  Barthez,  who  do  not  describe  the  latter  disease  as  a  distinct  affection 
occurring  in  Paris.  The  following  are  the  signs  of  gelatinous  softening  of 
the  stomach,  as  laid  down  by  them  in  their  invaluable  work.  If  a  child  be 
taken  suddenly  with  obstinate  vomitings  which  persist,  with  insatiable  thirst, 
w  ith  pain  in  the  abdomen,  with  abundant  diarrhcea;  if  at  the  same  time  it 
emaciates  with  rapidity,  whilst  the  gastric  symptoms  almost  exclusively  pre- 
dominate, we  may  then  infer  a  gelatinous  softening  of  the  stomach. — (Tom.  i. 
p.  467,  Art.  Gaslrite  et  Ramollissement  de  C Estomac.) 

Prognosis. — The  prognosis  in  cholera  infantum  may  be  considered  favorable 
when  the  pulse  becomes  slower,  when  the  temperature  is  restored  to  the  sur- 
face, when  the  vomiting  ceases,  and  the  alvine  discharges  become  less  frequent, 
and  more  natural ;  an  opposite  opmion  may  be  formed  when  the  pulse  continues 
feeble  ;  the  surface  remains  cold  ;  the  discharges  become  very  frequent,  resem- 
bling the  washings  of  meat,  accompanied  with  great  uneasiness  and  jactitation, 
or  a  disposition  to  stupor  ;  should  there  be  rigidity  and  a  partial  loss  of  power 
of  the  extremities,  the  patient  may  be  considered  almost  if  not  entirely  beyond 
the  reach  of  art. 

Suppuration  after  Tapping  in  Ascites.  —  Dr.  A.  Connell,  of  Georgia, 
in  the  May  number  of  the  Southern  Med.  &.  Surg.  Jour.,  relates  a  case  of 
ascites  in  a  colored  woman,  aged  60  years,  which  had  continued  more  than 
ten  years.  He  introduced  the  trocar  on  the  7th  of  March,  1841,  and  drew 
off  between  six  and  seven  gallons  of  water.  The  patient  did  well ;  but  after 
two  or  tiiree  years  the  fluid  began  to  re-accumulate  slowly,  and  on  the  5th  of 
March,  1847,  she  was  seized  with  a  violent  pain  in  the  right  hypochondriac 
region,  which  soon  extended  over  the  whole  abdomen,  which  had  then  become 
enormously  distended  and  was  very  tender  to  the  touch.  He  again  introduced 
the  trocar  and  drew  off  about  two  and  a  half  gallons  of  pure  pus — with  very 
speedy  relief  from  pain.  She  so  far  recovered  as  to  be  able  to  walk  about 
the  house ;  but  at  the  end  of  three  weeks  her  abdomen  had  again  become 
very  much  distended,  and  tapping  was  resorted  to  ii  third  time.  Four  gallons 
of  pus  were  now  discharged,  every  way  resembling  that  drawn  off  at  the  pre- 
vious operation.  Some  of  the  matter  was  also  examined  by  Drs.  J.  A.  Eve 
and  Dugas  of  Augusta,  and  pronounced  to  be  "^ure  purulent  matter."  The 
patient  was  now  put  under  a  course  of  mercurial  and  diuretic  remedies,  and 
recovered  speedily  and  perfectly. 

The  Cause  of  Yellow  Fever.  — B.  Rush  Mitchell,  M.  D.,  U.  S.  N.,  in 
an  interesting  letter  to  his  father.  Prof.  T.  D.  Mitchell, of  Lexington,  Ky.,  pub- 
lished in  the  IViay  number  of  the  Medical  Examiner,  advances  the  opinion  that 
yellow  fever  cannot  originate  without  the  presence  of  sea  az/-. — "  Upon  this 
point,"  says  he,  "  I  hold  this  opinion,  which  I  claim  as  original,  that  yellow 
fever  cannot  exist  epidemically  without  the  presence  of  sea  air.  Marsh 
miasmata  alone  and  unaided  may  and  does  produce  fevers  of  various  grades; 
but  nnless  the  individual  be  exposed  to  a  sea  air,  he  cannot  have  yellow 
fever."    And  he  sustains  this  position  by  several  well-chosen  facts.  The 
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writer  had  considerable  experience  in  the  treatment  of  yellow  fever  as  it 
prevailed  in  the  Gulf  squadron  off  Vera  Cruz  in  the  summer  and  fall  of  1847; 
and  concerning  one  of  its  most  distressing  symptoms,  he  says: — "For  the 
nausea  and  vomiting  attendant  upon  the  disease,  an  ethereal  tincture  of  kre- 
osote  was  almost  invariably  beneficial.  By  it  I  arrested  the  black  vomit  itself 
and  procured  recovery.    The  prescription  usually  employed  was, 

Kreosote,        -         -         -        gtt.  xx. 

Eth.  Sulph.  -  -  -  5j. 

Spts.  Lavend.  Comp.    -  -  5j- 

M.  A  Teaspoonful  every  fifteen  minutes  until  the  nausea  and  vomiting 
ceased." 

Whooping  Cough.— Dr.  McMurray,in  the  St.  Louis  Med.  &  Surg.  Jour,  for 
April,  has  found  the  following  of  great  service  in  the  treatment  of  this  dis- 
tressing affection  after  healthy  secretions  of  the  bowels  have  been  obtained 


by  the  use  of  calomel,  ipecac,  and  rhubarb, 

1^  Hydriodate  Potassa,          -  -   gr.  vj. 

Mucil.  Acacia,    .          -          -  ^vij. 

Syrup  Senega,          -          -  •  5j- 

Tinct.  Lobelia,    ...  3j. 


M.    Dose,  a  teaspoonful  four  times  per  day  to  a  child  two  years  old. 

Iodide  of  Potassium  in  Tertiary  Syphilis. — Dr.  Flagg,  in  the  Charles- 
ton Med.  Jour.  &.  Rev.  for  May,  1848,  has  published  some  observations  prin- 
cipally taken  from  notes  of  M.  Ricord  during  the  summers  of  1846-7.  Dr. 
Flagg  remarks: 

Iodide  of  potassium  is  the  remedy  specially  applicable  to  tertiary  syphilis 
in  all  its  phases.  Its  administration  may  be  commenced  by  a  dose  of  about 
seven  grains,  given  three  times  a  day.  Should  neither  beneficial  nor  inju- 
rious effects  result,  the  dose*  may  be  increased  by  seven  grains,  every 
three  days,  until  it  amounts  to  four  scruples,  beyond  which  it  is  seldom  neces- 
sary to  go. 

When,  however,  the  symptoms  are  urgent,  tending  rapidly  to  the  destruc- 
tion of  important  par's,  or  to  material  interference  with  their  functions,  much 
larger  doses  are  requisite  in  the  beginning.  We  should,  under  such  circum- 
stances, commence  with  a  scruple  three  times  a  day,  and  may  be  obliged  very 
much  to  increase  even  this.  It  has  been  necessary  to  give  as  much  as  an 
ounce  and  a  quarter  in  the  course  of  twenty-four  hours,  before  a  curative 
action  could  be  obtained;  and  even  twice  the  quantity  has  been  given  in  the 
same  time. 

As  adjuvants,  bitters  are  very  useful,  and  the  patient  should  be  kept  on  a 
highly  nutritious  die't. 

It  is  a  very  serious  error  into  which  some  have  fallen,  in  supposing  that  a 
patient  laboring  under  tertiary  syphilis  should  be  subjected  to  a  mercurial 
treatment  before  the  administration  of  iodide  of  potassium.  Tertiary  symp- 
toms appearing,  the  immediate  use  of  iodide  of  potassium  is  peremptorily 
indicated.  When,  however,  secondary  symptoms  co-exist  with  the  tertiary, 
mercury  should  be  administered  simultaneously  with  it,  and  thus  often,  when 


*  The  dose  given  three  times  a  day ;  not  the  quantity  given  daily. 
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neither  of  these  medicines  separately  avail,  the  two  may  be  combined  with  the 
happiest  effect. 

The  patient  should  be  Vt^^i  on  the  use  of  iodide  of  potassium  during  from 
three  to  six  months,  according  to  circumstances,  even  tlioujrh  tlie  venereal 
eymptoms  should  have  disappeared  ;  the  object  being  to  guard,  as  far  as 
possible,  against  a  re-appearance  of  the  disease." 

The  following  are  some  of  the  pathological  effects  observed  occasionally 
from  its  administration.  And  which  require  for  their  alleviation  the  suspen- 
sion of  the  medicine  for  a  while  and  such  palliative  treatment  as  the  symp- 
toms, from  time  to  time,  may  indicate. 

1.  Tumefaction  of  the  gums,  an  increased  flow  of  saliva  and  a  saline 
taste  in  tlie  mouth,  subsequently  giving  place  to  thaf  of  iodine ;  in  short,  a 
Fpecies  of  salivation  not  unlike  that  of  puerperal  women,  and  unaccompanied 
by  the  coppery  taste,  erythematous  infldmmatiun,  and  tendency  to  ulceration, 
belonging  to  salivation  by  mercury. 

2.  After  large  doses,  pain  in  the  cardiac  portion  of  the  stomach. 

3.  Serous  diarrhcB^,  unattended  by  febrile  action. 

4.  Exccf'sive  secretion  of  urine,  and  sometimes  pain  in  the  kidneys. 

5.  Symptoms  of  severe  coryza,  running  at  the  nose,  pain  in  the  frontal 
sinuses,  &c. 

6.  All  the  symptoms  of  bronchitis,  with  the  exception  of  fever  and  muco- 
purulent expectoration. 

7.  Different  forms  of  cutaneous  disease,  among  which  we  shall  notice  but 
three : 

(a.)  A  species  of  acne,  more  acute  than  the  ordinary  kind,  and  not  con- 
fining itself,  like  the  latter,  to  the  (ace,  chest,  shoulders  and  upper  part 
of  the  back,  but  found  even  on  the  thighs,  where,  indeed,  it  seems  at  times  to 
develop  itself  by  preference. 

{b.)  Eczema  sometimes  of  a  very  grave  type.  M.  Ricord  relates  a  very 
interesting  case,  in  which  he  was  unab  e  to  continue  tlie  treatment  by  iodide 
of  potassium  long  enough  to  subdue  the  venereal  t^ymptoms,  before  the  ap- 
pearance of  severe  et  zema  would  render  its  itnmediale  suspension  necessary; 
the  eczema  a'ways  subsiding,  and  the  venereal  symptoms,  which,  up  to  that 
time,  would  decline,  making  fresh  progress  whenever  the  medicine  was  dis- 
continued. The  brain  was  at  length  attacked,  and  the  unfortunate  patient 
succumbed,  after  many  vii)ration8  between  the  two  forms  of  disease. 

(c.)  Purpuri. — M.  Ricord  supposes  ii  dide  of  potassium  to  exert  on  the 
blood  a  defibrinizing  influence,  favorable  to  the  hemorrhagic  condition,  of 
which  influence  he  regards  purpura  as  an  indication.* 

8.  A  condition  of  the  eyes  resembling  catarrhal  ophthalmia,  the  lids  be- 
coming cedemarous,  and  the  ocular  conjunctiva  elevated  by  serous  eff'usion  in 
the  cellular  tissue  beneath  it. 

9.  Augmentation  of  the  secretive  action  of  the  mucous  membranes,  never 
terminating,  however,  in  the  furmaticm  of  purulent  or  muco-purulent  matter, 
unless  a  predisposition  to  infl  immaiion  exist  in  the  part.  A  discharge  of  puru- 
lent matter  thus  occasioned  is  met  with  oftenest  in  the  mucous  passages  of 
the  genital  (»rgans. 

10.  Cerebral  excitement,  evinced  by  a  species  of  intoxication,  and  some- 
times cerebral  congestion. 


*Thts  property,  however,  Accords  so  little  with  others  which  it  is  known  to  porsest, 
that  one  may  well  be  eiciised  fur  remaining  skeptical  as  to  its  existence,  under  any  thing 
lees  than  a  rigoroi.*  demunitration. 
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SURGE  RY. 

Vascular  Tumor  of  the  Neck — Removal. — By  the  late  George  McClel- 
LAN,  M.  D. — The  St.  Louis  Medical  and  Surgical  Journal  for  April  contains 
the  particulars  of  the  case  by  Dr.  R.  S.  Holmes,  of  which  the  following  is  an 
abstract.  A  young  lady,  aged  19  years,  consulted  Dr.  .McClellan  in  relation 
to  a  tumor  "  situated  in  front  of,  but  partially  covered  at  its  lower  end  by  the 
Bterno-cleido  mistoid  muscle,  over  the  carotid,  which  it  had  pushed  aside, 
and  immediately  above  the  thyri»id  gland;  it^  upper  portion  was  just  beneath 
the  skin,  presented  a  hard  feel,  slightly  elastic;  the  veins  above  it  somewhat 
turgid,  the  skin  tense,  and  the  tumor  but  slightly  moveable ;  it  was  of  ten 
years'  stan  ling,  and  for  six  months  previous  to  the  operation  had  impeded  re- 
spiration and  deglutition  to  such  a  degree  as  to  prevent  rest  in  a  horiz  )ntal 
position.  It  had  been  pronounced  to  be  goi're.  Dr.  McClellan  considered 
this  opinion  erroneous,  but  still  was  not  clear  in  his  own  regarding  its  positive 
nature.  The  operation  was  based  upon  a  negative  diagnosis.  On  the  19th  of 
Sept.,  1836, 

The  patient  seated  in  a  chair,  the  operation  was  commenced  by  making  a 
straight  incision,  some  two  or  three  inches  in  length,  directly  over  the  tace  of 
the  tumor,  dividing  the  skin;  by  means  of  a  director  and  a  i-Cilpel,  the  fa.scia 
was  then  dissected  that  bound  it  down,  and  also  the  sterno-cleido  mastoid 
where  it  crossed  the  tumor  at  its  lower  angle  ;  after  whic^i  a  species  of  envelop 
or  sac,  that  partially  surrounded  it,  was  opened,  in  doing  which  the  tumor, 
being  interlaced  with  it  by  meshes  of  vessels,  Itled  profusely  ;  the  knife  was 
thrown  aside,  and  the  handle  of  the  scalpel  and  the  fingers  used  to  break  pp 
its  adhesions;  but  by  tiiis  time  the  blood  had  commenced  to  flow  so  freely, 
from  innumerable  vessels,  that  the  greatest  expedition  was  necf^ssary.  The 
operator  thrust  his  two  forefingers  deep  under  tJje  base  of  the  tumor,  and  with 
one  wrench  spun  it  across  the  room. 

This  tumor  was  of  a  singularly  anomalous  character — the  term  vascular 
would  be  the  most  proper  to  npply  to  it:  but  it  conveys  but  a  faint  idea  of  the 
concreries  of  blood  vessels  of  which  it  was  formed,  on  looking  at  it  scarcely 
anything  else  than  the  ragged  ends  of  the  vessels  that  were  torn  in  its  removal, 
were  perceptible;  the  small  part  of  it  that  could  not  be  said  to  be  made  up  of 
blood  vessels,  was  of  a  hard  gri»tly-like  character  :  it  was  larger  than,  and  of 
the  shape  of  a  hen's  egg;  homogeneous  throughout;  not  varying  in  any  part 
from  this  vascular  and  hardened  texture. 

The  hemorrhage  which  followed  the  removal  of  the  tumor  was  tremendous, 
and  was  only  partially  controlled  by  grasping  the  whole  wound  and  parts 
about  it  in  the  hand,  and  then  after  a  time  gradually  insinuating  pieces  of 
sponue  wet  with  turpentine  and  dipped  in  tlie  powdered  root  of  the  geranium 
un'il  the  wound  was  full,  after  which  the  edg  s  were  brought  together  by 
means  of  sutures.  The  sponge  was  alli  wed  to  remain,  the  blood  still  continu- 
ing to  ooze  from  beneath  and  at  the  sides  of  it.  On  the  eleventh  d  ly  the  wound 
looked  well,  and  the  hemorrhage  had  n;"arly  ceased.  On  the  twelfth  day  he- 
morrhage returned  which  was  controlled  in  part  by  pressure.  On  the  thirteenth 
day  it  became  so  great  that  there  remained  no  other  altdrnative  but  securing 
the  bleeding  vessels. 

The  patient  being  well  raised  in  her  bed,  with  the  head  falling  slightly 
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back,  so  as  fully  to  expose  the  neck,  the  wound  was  extended  to  the  sternal 
end  of  the  clavicle,  for  the  purpose  ot  taking  up  the  subclavian,  in  order  to 
check  the  flow  in  the  inferior  thyroid  ;  but  the  artery  was  enlarged,  and,  as 
far  as  it  could  be  felt,  and  seen  by  the  hemorrhage,  it  was  considered  as  im- 
proper— as,  indeed,  it  was  impossible — to  tie  it.  An  attempt  was  here  made 
to  displace  the  sponge,  in  order  to  reach  the  carotid,  but  everything  was  again 
in  a  pool  of  blood.  *  Sponge  it,  sponge  it,' cried  McClellan  ;  useless,  vain : 
it  coiild  not  be  sponged  fast  enough.  He  plunijed  his  fingers  deep  down,  to 
stop  the  powerful  bleeding,  but  out  it  poured  like  the  jet  fro  n  a  pipe,  spitting 
from  under  his  thumb.  Sponges  clammy  with  astringents,  were  thrust  in,  to 
keep  the  enemy  at  bay;  still  it  was  blood,  blood.  Something  must  be  done, 
ay,  and  quickly.  The  desperate  ill  had  as  desperate  a  cure.  McClellan, 
with  one  bound,  leaped  into  the  bed,  and  with  a  knee  on  each  side  of  the  pa- 
tient, tore  out  every  vestige  of  the  sponge  in  the  wound,  then,  with  a  plunge 
of  his  forefinger  and  thumb  into  the  pool  of  blood,  he  seized  the  carotid ;  the 
hemorrhage  stopped  for  the  first  time  since  the  operation,  a  view  of  the  wound 
was  obtained,  the  carotid  was  separated  from  its  sheath,  and  tied  below  the 
point  where  the  fingers  of  the  operator  still  grasped  it ;  the  wound  was  brought 
together  and  poulticed. 

The  loss  of  blood  was  great;  the  patient  fainted,  and  for  a  number  of  days 
was  unable  to  raise  her  forearm  on  her  body.  From  this  ti*ne  everything 
progressed  favorably  until  the  nineteenth  day,  when  the  patient  was  attacked 
with  a  chill  and  underwent  the  regular  stages  of  an  intermittent  fever  to  which 
she  had  been  subject.  Several  doses  of  quinine  were  administered,  which 
arrested  the  disease  on  the  "  third  or  fourth  chill."  On  the  succeeding  day 
the  fever,  a  tertian,  anticipated  itself  by  several  hours.  The  patient  died  in 
the  cold  stage.  The  autopsy  revealed  the  thyroid  gland  considerably  enlarged 
but  not  connected  with  the  tumor,  the  ligature  included  only  the  artery. 

Popliteal  Aneurism  Successfully  Treated  by  Compression. — Prof, 
J.  Knight  and  Dr.  Tyler,  of  New- Haven,  have  in  the  Boston  Med.  &  Surg. 
Jour,  for  May,  1848,  reported  a  case  of  Aneurism  in  which  compression  by 
manual  pressure  was  made  use  of.  The  following  are  the  facts  of  the  case, 
with  remarks  by  Prof.  J.  Knight.  In  the  month  of  (October,  1847,  Dr.  K.  was 
consulted  by  a  wood-sawyer,  about  48  years  of  age,  for  a  tumor  in  the  left 
ham. 

For  several  months  he  had  suffered  from  pain  in  the  limb,  especially  below 
the  knee,  which  the  patient  thought  was  rheumatism  ;  and  about  two  months 
before,  had  discovered  a  fmall  tumor  in  the  liam,  which  pulsated  from  the  be- 
ginning, and  vvfiich,  as  well  as  the  pain,  had  been  gradually  increasing.  I 
found  tlie  tumor  of  such  a  size  as  to  occupy  the  whole  of  the  popliteal  space, 
and  to  press  strongly  upon  the  tendons  of  the  flexor  muscles,  particularly  those 
upon  the  outside  of  the  liinb.  The  leg,  b  'low  the  knee,  was  very  painful  and 
largely  oedematous.  All  the  sym,jtoms  of  aneurism  were  so  strongly  marked 
as  to  leave  no  doubt  concerning  the  nature  of  the  affection.  The  action  of 
the  artery  and  the  pulsation  of  the  tumor  were  easily  suppressed  by  very 
moderate  pressure  upon  the  femoral  artery,  either  where  it  passes  over  the 
bone  of  the  pubis  or  in  the  groin,  or  still  lower  down  where  it  passes  under 
the  sartorius  muscle.  The  fiatient  was  directed  to  lie  in  bed  for  a  few  days  ; 
and  to  relieve  the  severe  pain  he  suffered,  laudanum  was  administered  in 
doses  of  30  or  40  drops,  and,  when  necessary,  some  of  the  common  cathar- 
tics. By  these  means,  employed  for  a  week,  the  oedema  of  the  leg  was  cured 
and  the  pain  very  much  diminished  :  indeed,  while  in  bed  he  was  free  from 
pain.    The  tumor,  however,  was  unchanged  in  site  or  character. 
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We  now  concluded  to  attempt  a  cure  by  pressure  on  the  femoral  artery 
above  the  tumor,  upon  the  plan  recently  practised  by  Hotton,  Bellmgham  and 
others.  For  tins  purpose  we  employed  successively  all  the  means  which  have 
been  described — t'le  hoop  tourniquet,  the  calliper-s'iaped  instrument,  the  com- 
mon tourniquet,  guarding  the  limb  against  the  pressure  of  the  ^^tr-lp  by  encas- 
ing it  in  Ihirk  sole  lea'her,  and  by  a  variety  of  other  mechanical  contrivances. 
There  was  no  diffi -ulty  in  controlling  the  artery,  either  by  diminishing  its 
action  or  suppressing  it,  by  any  of  the  instruments  emplo)ed.  By  whatever 
instruments,_however,  the  pressure  was  made,  however  carefully  it  was  guard- 
ed, whether  continued  upon  one  point  only,  or  shifted  from  one  part  of  the 
artery  to  another,  the  pain  in  a  short  lime  became  so  severe  that  it  could  not 
be  borne.  There  was  no  difference  in  this  respect  whether  tlie  limb  was  left 
uncovered  or  enveloped  in  a  bandage  from  the  toes  upward.  The  pain  was 
not  in  the  part  pressed  upon  by  the  instruments,  but  in  the  whole  limb  below, 
and  was  felt  equally  in  tl  e  thigh,  especially  the  outside  of  it,  and  tiie  leg  be- 
low the  knee.  The  ptin  usually  began  in  25  or  30  minutes  after  the  pressure 
was  app'ied,  and  became  intolerable  in  15  or  20  minutes  longer,  so  that  it 
could  nut  be  continued  in  any  instance  lunger  than  an  hour.  These  efforts 
were  continued  at  intervals  for  8  or  10  days  an^l,  as  nothing  had  been  gained  by 
them,  were  abandoned.  Others  have  met  with  the  same  difficulty,  and  have 
been  compelled  to  apply  a  ligature  to  the  artery. 

Before  resorting  to  this,  I  concluded,  with  the  concurrence  of  Dr.  Tyler, 
to  try  manual  pressure  upon  the  artery.  To  accomplish  this,  a  sufficient 
number  of  assistants  was  procured  from  the  members  of  the  medical  class, 
who  cheerfully  offered  tlieir  services.  Tney  were  divided  into  relays — two 
keeping  up  the  pressure  for  four  or  five  hours,  relieving  each  other  every  half 
hour,  and  the.se  succeed  ed  by  two  others,  and  so  on.  Sufficient  pressure  to 
suppress  the  pulsntions  of  the  tumor  was  found  to  be  most  easily  made  with 
the  thuiiib  or  fingers,  without  a  compress,  upon  thearter},a8  it  passes  over 
the  OS  pubis  :  and  the  directions  given  to  the  assistants  was  to  keep  up  this 
amount  of  pressure  as  nearly  continuous  as  possible.  This  treitment  was 
commenced  at  3,  H.  M.  No  pain  of  con-equence  was  produced  by  it  for  five 
or  tiix  liours,  and  then  it  w'as  not  severe,  so  that  the  patient  was  quieted  by 
one-eighth  of  a  grain  of  morphine  once  or  twice  repeated,  and  slept  for  the 
most  part  of  the  night.  About  eight  hours  after  the  pressure  was  applied, 
the  temperature  of  the  limb  was  diminished,  and  it  appeared  shrunken  in 
size.  At  11  o'clock  the  ne.xt  morning,  2 J  hours  from  the  commencement  of 
the  treatment,  upon  removing  the  pressure  from  the  artery,  the  tumor  had 
diminished  very  little,  if  at  all,  and  pu'sated  about  as  str.mgly  as  ever,  but  the 
tibial  arteries  could  not  be  fel'.  Probably  the  blood  had  ceased  to  enter  them 
from  the  tumor  during  the  night,  in  consequence  ofacoaguluin  forming  in 
the  artery  where  it  leit  t!ie  aneurism.  Upon  examining  tiie  parts  the  next 
morning,  about  40  hours  from  the  commencement  of  the  treatment,  the  tumor 
was  found  nearly  one-th  rd  smaller  in  size,  firm  and  unyielding  on  pressure, 
and  entirely  without  pulsation.  All  treatment  was  discont  nu^d.  The  fe- 
moral artery  [)ulsated  with  its  usual  strength  in  the  groin,  and  distinctly  as  far 
as  its  passage  through  the  tendon  of  the  adductor  muscles.  Between  this 
point  and  the  tumor,  it  could  not  be  felt  Several  of  the  anastomozing  arte- 
ries, especial  y  one  upon  the  inside  of  the  limb,  could  be  felt  pulsating  strongly 
and  enlarged  in  size. 

From  that  time  to  this,  a  period  of  five  months,  no  change  has  taken  place 
in  the  limb,  except  that  the  tumor  has  gradually  diminished  in  size  so  as  now 
scarcely  to  be  felt ;  and  the  leg,  which  was  at  first  cold  and  weak,  has  nearly 
regained  its  natural  teinp-rature  and  strength. 

The  peculiarity  of  ihis  case  consists  in  tne  manner  of  making  the  pressure 
upon  the  artery,  by  the  hands  of  assistants  instead  of  mecnanical  contri- 
vances ;  anJ  in  the  sligiit  pain  the  patient  experienced  from  it.  The  advan- 
tages of  this  mode  of  making  pressure  are  such,  that  1  should  at  once  resort 
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toil,  if,  upon  trial,  pressure  by  ins^trument  were  found  to  occasion  much  pain. 
It  is  interest intr  to  look  back  upon  the  improvement  wfiich  lias  been  made  in 
the  treatment  of  aneurism  during  the  past  one  hundred  years.  It  is  but  seventy 
years  since  the  only  treatment  ordinarily  adopted  for  an  external  aneuristn, 
consisted  in  cutting  into  it,  emptying  it  of  its  blood,  and  applying  a  ligature 
to  the  two  ends  of  the  artery.  The  danj^er  of  this  operation,  from  iiiflamina- 
tion  and  from  secondary  hemorrhage,  was  sucii  that  a  large  portion  of  the 
patients  died. 

The  first  and  greatest  improvement,  and  that  which  has  led  to  all  the  others, 
was  the  plan  devised,  not  guessed  at,  but  fairly  reasoned  out  with  great  saga- 
city from  well-known  phy>iolo(iical  and  pathological  laws,  by  Mr.  Hunter,  of 
placing  a  litaoiire  upon  the  artery  at  a  distance  from  the  anenrismal  tu(nor. 
The  success  of  this  mode  of  operating  has  been  so  great,  that  surgeons  had 
almost  cea-ed  to  look  for  any  improvement  on  it. 

Upon  this  plan,  however,  the  treatment  by  pressure  is  a  great  improvement. 
It  is  so  simple,  so  easily  practised,  even  by  those  not  fauiiliar  with  surgical 
operations,  and  as  far  as  it  has  been  tried,  so  entirely  free  fr>m  danger,  that  it 
well  deserves  to  be  employed  in  all  cases  to  which  it  is  appropriate.  The 
principal  objection  to  this  plan,  is  the  pain  which  it  sometimes  produces.  Ttiis 
is  mentioned  in  the  cases  which  have  been  stated,  as  often  severe,  and,  in 
some,  intolerable.  This  objection  is  removed,  if  it  should  be  found,  that  in 
other  cases,  as  in  the  one  which  I  have  stated,  manual,  in  the  place  of  instra- 
menial  pressure,  is  so  easily  borne.  One  case  does  not  prove  that  it  will  be 
so,  but  it  is  sufficient  to  encourage  others  to  make  trial  of  it.  In  some  cases 
of  aneurism,  which  are  so  near  to  the  trunk  of  the  body  that  pressure  cannot 
be  made  upon  the  artery  between  it  and  the  heart,  it  may  perhaps  be  made  upon 
the  distal  side  of  the  tunjor  with  success.  If  it  is  so  situated  that  efficient 
pressure  can  be  made  upon  the  artery  beyond  the  tumor,  and  before  any  con- 
siderable branch  is  given  off  from  it,  coagulation  of  the  blood  will  probably 
take  place,  and  a  cure  be  et!ected. 

The  treatment  by  pressure  would  seem,  also,  to  be  adapted  to  some  cases 
of  traumatic  hemorrhage;  those  especially  where  a  deeply-seated  artery  is 
divided  at  the  bottom  of  a  narrow  wound,  as  in  the  pilm  of  the  hand  or  the  sole 
of  the  foot.  The  trouble  and  anxiety  wliii  h  attend  such  cases,  are  familiar  to 
every  surgeon.  In  such  cases,  continuous  pressure  for  a  long  time  would 
probably  not  be  necessary.  It  is  a  well-known  fact  that  arteries,  when  wounded 
bleed  in  paroxysms  at  varying  intervals,  usually  of  several  hours,  and  that  ob- 
vious symptoms  precede  the  hemorrhage.  These  are,  increased  heat,  pain, 
and  Ihrobbing^  of  the  arteries  of  the  part  wounded.  If,  when  these  symptoms 
appear,  pressure  is  made  upon  the  arteries  above,  as  upon  the  brachial  ariery, 
when  the  wounded  artery  is  in  the  hand,  the  period  of  increased  action  of  the 
vessels  of  the  part  and  of  hemorrhage  may  pass  by,  when  the  pressure  can  be 
removed,  to  be  renewed  again  with  the  re-appearance  of  the  symptoms,  and 
continued  thus  at  intervals  until  the  wound  in  tlie  artery  is  healed.  1  make 
this  suggestion  for  those  into  whose  hands  a  case  of  this  kin  I  may  fall.  The 
trouble  to  the  surgeon,  which  attends  this  nn  de  of  treatment,  is  not  to  be 
taken  into  the  account  when  the  life  of  the  patient  is  involved,  or  when  he  is 
to  be  saved  from  a  severe  surgical  operation. 

Failure  to  Ligate  the  Femoral  Artery  for  False  Aneurism  — Deofhin 
about  sixly  hours  aflerwa  ds. — Professor  P.  F.  Eve,  of  Georgia,  reports  a  case 
in  the  Southern  Medical  and  Surgical  Journal  for  May,  1848,  of  false  aneu- 
rism situated  "a  little  below  the  anterior  superior  spinous  process  of  the  left 
ilium,"  produced  by  a  pointed  piece  of  glass  which  remained  in  t!ie  upper 
part  of  the  xKv^h  for  four  days,  at  the  end  of  which  period  the  patient  was  so 
far  exsanguinated,  thit  in  the  atteoipt  to  enlarge  the  opening  and  remove  the 
foreign  substance  and  clot,  for  the  purpose  of  ascertaining  the  point  of  hemor- 
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rhag-e,  the  patient  became  so  exhausted  that  no  pulsation  could  be  felt  in  either 
of  the  inferior  extremities.  An  attempt  was  made  to  ligate  the  femoral  artery 
at  the  crural  jych  ;  the  ligature  was  passed  around  what  was  snpp  -sed  by  all 
present  to  be  the  artery,  (all  pulsation  being  ab.>ent  to  guide).  In  a  few  hours 
the  hemorrhage  returned  and  tlie  patient  died.  A  po>t-mortem  examination 
revealed  an  immense  aneurismal  t-ac  extending  from  the  thigh  into  the  pelvis 
near  the  anterior  superior  spinous  process.  'I  he  fenioral  arlery  was  not  iiedy 
being  pushed  one  incli  from  itsnniural  position.  "  The  li^^ature  embraced  a  por- 
tion of  a  tendon."    The  circumflex  artery  was  the  one  wounded  by  the  glass. 

C*NCER  or  THE  Penis — death  a  few  hours  after  amputation  from  eating  orange 
feel. — Professor  Kve,  in  1837  amputated  the  penis  of  an  Irishman  for  cancer; 
but  little  hemorrhage  fo  lov\ ed  the  operaiion.  The  usual  dressings  were  re- 
sorted to  and  a  doi=e  of  laudanum  administered.  A  few  hours  after  an  orange 
was  allowed  the  patient  at  his  reque^t,  which  he  ate  together  vviih  the  entire 
rind ;  so<.n  after  he  was  seized  with  a  severe  attack  of  colic,  and  died.  Dr.  E. 
attributed  the  death  of  the  patient  to  eating  the  orange-peel.  Taylor,  in  his 
recent  work  on  Poisons,  mentions  the  case  of  a  child  aged  seven  years,  that 
died  from  eating  a  quantity  of  orange-peel.  Professor  Wood,  in  the  U.  S.  Dis- 
pensatory, has  also  known  a  child  to  die  from  the  effects  of  eating  the  rind  of 
an  orange. 

Amputation  through  Large  JoiiiTs . — Prof.  F.  II.  Hamilton  in  the  Buf- 
falo Med.  Jour,  for  June,  is  represented  as  having  performed  the  operation  of 
amputation  of  the  hand  through  the  radio-carpal  articulation  a  few  weeks 
since;  and  notwithstanding  the  fears  which  most  surgeons  entertain  that 
amputation  through  this  and  other  large  joints  will  not  do  well,  this  healed 
kindly  and  has  left  a  good  stump,  and  what  is  best  of  all,  the  power  of  pro- 
nation and  supination  still  exists  to  a  limited  extent,  and  Dr.  H.  thinks  will 
increase.  JSeveral  cases  are  now  reported  in  American  journils,  the  results 
of  wliich  render  the  propriety  of  such  operations  much  less  doubtful  than 
formerly  supposed,  if  not  perfectly  pi*oper  in  all  cases  of  injuries  occurring  in 
healthy  constitutions,  when  the  location  is  deemed  desirable  by  the  surgeon. 


MIDWIFERY  AND  DISEASES  OF  FEMALES. 

Occlusion  of  the  Vagina. — Dr.  Hayne,  of  Charleston,  has  reported,  in 
the  May  No.  of  the  Charleston  Med.  Jour,  for  1848,  a  case  of  occlusion  of 
the  vagina,  following  sloughingof  the  os  externum  and  vagina,  five  days  after 
delivery  with  twins.  Previous  to  delivery  the  patient  suffered  from  intractable 
OBiiema  of  the  labia  majora. 

Nine  mon'hs  after  she  was  seen  by  Dr.  H.,  who  found  her  suffering  from 
retention  of  the  menses,  caused  by  complete  occlusion  commencing  one  inch 
within  the  vulva.   The  size  of  the  abdomen  was  that  of  a  woman  advanced 
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seven  months  in  pregnancy,  the  fundus  uteri  as  high  up  as  the  umbilicua. 
The  plan  of  treatment  pursued,  was  that  of  the  use  of  the  compressed  pponge 
of  a  conical  shape,  allowed  to  remain  twenty-four  hours,  and  then  removed, 
and  the  vagina  cleansed  by  warm  injections.  This  plan  was  pursued  for  four 
weeks,  when,  owing  to  the  inflammation  of  the  parts  produced,  it  was  discon- 
tinued for  a  week.  The  treatment  was  then  resumed  and  continued  for  three 
weeks  longer,  when  the  seat  of  the  stricture  could  be  felt  three  and  a  quarter 
inches  from  the  vulva.  At  the  end  of  this  time,  a  severe  flooding  set  in,  which 
was  arrested  by  means  of  the  tampon.  The  next  day  the  tampon  was  re- 
moved, and  a  large  flow  of  dark  uncoagulated  blood  followed.  Four  weeks 
after  she  had  completely  recovered,  and  her  natural  menses  appeared  for  the 
first  time  in  eleven  months. 

A  second  case  may  be  found  reported  in  an  "  Introductory  on  Atresia  Va- 
-ginae,"  by  Prof.  Hard,  of  Ind.  Med.  Coll.,  a  sketch  of  which  is  given  in  the 
second  vol.  of"  The  Annalist,"  p.  271.  The  occlusion,  in  this  instance,  rrsu  ted 
from  instrumental  delivery.  An  operation  was  performed  by  Prof.  H.,  by  which 
an  opening  was  made  "  into  the  uterus  at  about  the  anatomical  division  between 
the  cervix  and  body."  About  ten  ounces  of  menstrual  fluid  flowed.  Danger- 
ous inflammation  followed,  requiring  active  depletion.  At  the  end  of  four 
months,  the  patient  had  so  far  recovered,  that  she  menstruated  regularly  through 
an  artificial  vagina  large  enough  to  admit  the  finger. 

A  third  case  of  occlusion  is  reported  in  the  Annalist  for  June  15th,  1848, 
in  the  Proceedings  of  the  N.  Y.  Path.  Soc.  It  occurred  in  the  hospital  prac- 
tice of  Dr.  J.  U.  St  ine,  of  this  city.  The  patient  eight  months  previous  had 
phagadenic  ulceration  of  the  vulva  and  vagina,  which  resulted  in  coniplete 
occlusion  one  inch  and  a  half  from  the  vulva.  The  furidus  uteri  was  felt  a 
little  to  the  left  of  the  umbilicus.  A  large  globular  tumor  was  detected  by  an 
examination  per  rectum,  completely  filling  the  pelvis.  The  operation  of  punc- 
ture through  the  cicatrix  by  means  of  a  trochar  was  resorted  to.  During  the 
first  twenty-four  hours,  thirty-five  ounces  of  a  dark  tar-like  substance  was  dis- 
charged. Symptons  of  metro-peritonitis  set  in  on  the  second  day,  rapidly 
progressed,  and  the  patient  died  on  the  fnurth  day  after  the  operation.  Autop- 
sic  examination  revealed  the  presence  of  a  cicatrix  five  lines  in  extent,  the 
opening  had  been  made  directly  through  it  into  the  sac.  The  sac  was  found 
to  contain  pus.  Active  inflammation  of  the  cavity  of  the  uterus  and  fallopian 
tubes,  peritoneal  covering  of  the  pelvic  viscera  covered  with  efi^used  fibrin  of  a 
caco-plastic  character,  ihat  of  the  intestines  and  abdominal  walls  less  intense. 

This  case  is  one  of  interest  in  the  following  point  of  view,  viz.  as  showing  most 
conclusively  the  direct  tranf-mission  of  inflammation  from  the  mucous  to  the  se- 
rous covering  of  the  uterus.  The  order  of  pathological  phenomena  seemed  to 
be,  in  this  case,  inflammation  followed  by  suppuration  of  the  sac,  endo-metritis, 
inflammation  of  the  fallopian  tubes,  inflammation  transmitted  by  continuity 
over  the  pelvic  and  afterward?  abdominal  portion  of  the  peritoneum. 

Vaginal  Hvsterotomy. — Dr.  W.  K.  Scott,  in  the  Buffalo  Med.  Jour,  for 
June,  1848,  has  published  the  notes  of  a  case  in  which  he  performed  this 
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operation.  "  About  twenty-five  years  since,  the  pat-ent  w»s  seen  by  Dr.  S. 
in  consultation  with  Dr.  F.  B.  Hicks.  She  had  been  in  labor  for  more  than  a 
week,  during  which  time  no  traces  of  the  os  tincae  could  be  found.  She  was 
a  healthy  woman  and  had  borne  children.  The  pains  were  regular  from  th« 
first;  when  exhausted  she  wou'd  s'eep  quietly  for  a  short  time." 

The  operation  was  performed  by  l^r.  S.  by  means  of  a  small  scalpel,  guard- 
ed by  the  finger ;  a  gush  of  blood  followed  the  incision.  The  placenta  was 
adherent  to  the  cervix  uteri.  Dr.  Hicks  proceeded  to  turn  and  deliver  the 
child,  which  was  accomplished  in  a  short  time.  The  patient  recovered  rapidly 
and  has  since  borne  children. 

Two  cases  have  previously  been  reported  in  American  practice,  for  the  first, 
see  Vol.  2,  p.  199,  of  this  Journal.  The  second  will  be  found  in  the  Ameri- 
can Jour,  of  Med.  Sci.,  Vol.  15,  p.  348.  Both  of  these  cases  occurred  in  the 
practice  of  Prof.  Bedford,  of  the  New  York  University,  in  neither,  however, 
was  the  placenta  attached  over  the  os  or  cervix  uteri.  The  operation  waa 
successful  to  both  mothers  and  children. 

Ventral  Prkcnakcy. — Dr.  S.  A.  Peters, of  Missouri,  in  the  Med.  Exam,  for 
May,  1848,  reports  a  case  of  extra-uterine  pregnancy,  where  "the  embryo 
and  its  membranes  were  found  partly  adherent  to  the  upper  and  anterior  part 
of  the  bladder."  The  chorion,  amnion  and  placenta  were  distinctly  seen — the 
embryo  three  inches  in  length.  The  uterus  three  times  its  natural  size  and 
its  walls  three-fourths  of  an  inch  thick.  There  was  no  decidua,  gelatinous 
or  other  matter  found  in  its  cavity.  Death  was  produced  by  the  rupturing  of 
the  membranes  of  the  ovum.  "  Fifteen  pints  of  blood  were  removed  from  the 
abdomen." 


MATERIA  MEDICA  AND  PHARMACY. 

Adulte'^ated  Med  cines  — Ex  ract  from  Dr.  Edwards'  Report  on  Imported 
Adulif rated  Druga,  M  dicinea,  <^c..  read  before  the  Home  of  Representatives^ 
June  2d,  1848. — C(»m posed,  as  is  your  committee,  of  a  mMjorify  of  men  who 
have  made  the  study  and  practice  of  medicine  the  chief  purpose  of  their  lives, 
they  feel  no  hesitntion  in  admitting  that  the  facts  they  are  about  to  submit 
were  but  partially  known  to  them,  individually,  until  a  very  recent  period. 
They  have  tiad  before  them  specimens  of  the  adulterations  of  which  they  speak, 
and  ask  a  generous  confidence  in  their  statements. 

In  consequence  of  the  stringent  laws  now  in  force  in  most  parts  of  Europe, 
regulating  the  trade  in  drugs,  and  the  dispensinji  of  medicines  none  but  genu- 
ine articles,  and  those  of  acknow'e  'ged  siren^th  and  purity,  are  allowed  to  be 
used  or  purchased.  All  inferior  and  deteriorated  drugs  in  a  crude  state,  as 
well  as  adulterated  medicinal  and  chemical  preparations,  must,  therefore,  as  a 
matter  of  nee*  ssity,  find  a  market  elsewhere;  and  that  market,  unfortunately 
for  the  people  of  this  country,  has  long  been  and  still  is  found  in  these  United 
States. 

For  a  long  series  of  years  this  base  traffic  has  been  constantly  increasing, 
until  it  has  become  frightfully  enormous.  It  would  be  presumed,  from  the 
immense  quantities,  and  the  great  variety  of  inferior  drugs  that  pass  our  cus- 
tom-hou-e  at  New- York,  in  the  course  of  a  single  year,  that  this  country  had 
become  the  grand  man  and  receptacle  of  all  the  refuse  merchandise  of  that 
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description,  not  only  from  the  European  warehouses,  but  from  the  whole 
eastern  world. 

On  reference  had,  not  \onor  since,  to  the  cui^tom-hoiise  books  in  New-York, 
it  was  found  that  7,0()0  lbs.  of  rhubarb- root  had  p^ipsed  within  ninety  dnys,  not 
one  pound  of  which  was  fis  or  even  t^afe,  for  me  licinal  purpose.*.  Much  of  it 
had  beiome  greatly  deteriorated  by  age,  was  worm  enten  and  decayed,  while 
other  portions,  notwithstanding^  they  snowed  a  sornewhnt  fair  ap;)earHnce  exter- 
nally, (the  color,  &c.,  havinuf  been  bri  htened  by  artificial  means  for  the  pur- 
pose of  deception.)  gave  internal,  unmistak  ible  evirlence  of  tlie  virtue  of  the 
root  having  been  extracted  by  previou^^  d^'coction,  for  the  purpo.'^e  of  making 
what  is  t?old  as  the  "extract  of  rhuharb,"  and  thereby  renderinor  it  of  no  fur- 
ther value  for  medii  inal  use.  This  article  was  invoiced  at  from  2^  pence  ster- 
ling, (5  cents)  to  7  pence  (14  cents)  per  lb.  Ttie  pr;ce  of  troi  d  rhubarb  at 
the  place  of  prodnctii  n,  has  been,  for  several  yenrs  past,  about  as  follows: 
The  East  India,  from  35  to  45  c^-nt>^  per  lb.,  according  to  circumstances  ;  the 
Turkey  or  Russian,  from  $1  25  to  $1  5U  per  lb  ,  exhibiting  a  very  wide  differ- 
ence in  prico,  as  wil;  be  perceived,  between  tlie  good  a' d  reiu-e  article. 

Another  of  our  more  important  articles  of  medicine,  particularly  in  the 
newly-settled  p«  rtion-;  of  our  country,  comes  to  us  in  large  quantities  entirely 
unfit  fur  medicinal  purposes;  but  like  the  worthless  rhut)aro  root,  is  eagerly 
bouiiht  up  at  auction  sales  by  unprincipled  drug  dealers,  and  sent  to  tlie  dr.ig 
mills,  where  it  is  ground  and  powdered,  the  color,  smell  atid  natural  taste  imi- 
tated, and  afterwards  sold  to  country  d  alers  and  <  thers  as  a  good  arlicle.  The 
result  of  this  is,  that  it  is  finally  dispensed  to  the  sick,  at  the  sacrifice,  doubt- 
less, of  many  valuable  lives  every  year  ;  we  mean  the  Peruvi  n  bark. 

Several  varieties  of  this  bark  are  used  in  medicine,  viz. :  the  "yellow,"  the 
*' pale,"  the  "  red,"  &c.,  but  either  variety  can  scarcely  ever  he  obtained,  at 
the  place  of  pn  duction,  of  good  q-iality  and  in  goad  condition,  at  a  less  rate 
than  from  30  to  40  cents  per  pound;  and  the  quality  g^-nerally  used  for  the 
manufacture  of  sulphate  of  quinine,  or  the  salts  of  Peruvian  (  ark.)  has  not 
for  years  been  o'  tained,  Irom  those  parts  of  South  America  where  it  is  pro- 
duced, at  a  less  price  than  from  $60  to  $30  p-r  quintal  of  100  pounds.  The 
worthless  art  cle,  particularly  refc  red  to  above,  comes  principally  from  Europe, 
and  seems  to  be  made  up  of  the  different  varieties  already  named,  as  well  as 
to  be  in  a  greatly  deteriorated  condition  from  age,  or  from  having  had  its 
medicinal  viitues  extracted,  for  the  purpose  of  making  the  extract  of  Peruvian 
bark — a  valuable  medicine. 

From  appearances,  it  consists  mainly  of  refuse  material  collected  together, 
in  foreign  warehouses,  lor  exportation.  It  is  invoiced  from  2  to  7  cents  per 
pound.  Thousands  of  pounds  of  this  trash  have  passed  through  the  New- 
York  custom  house,  at  the  ab  )ve  price,  during  the  past  year,  and  may  justly 
be  considered  very  dear  even  at  those  rates. 

Co'umbo  and  genlian  roots,  and  many  more  of  the  important  crude  drugs, 
come  to  us  in  a  similar  worthless  condition. 

Opium. — An  article  of  priceless  worth  in  the  treatment  of  disease,  is  now 
sent  to  this  country  in  a  {jreatly  and  dangerously  adulterated  state  ;  and  as  a 
proof  that  the  fraud  carried  on  in  the  preparation  of  this  valuable  drug  is  now 
made  not  only  a  regular,  but  un  extensive  business,  we  are  assured,  on  most 
reliable  authority,  tiiat  it  is  shipped  directly  froai  Sinymi,  the  most  important 
place  of  its  production,  d  prived  not  unfreqnently  of  two-thirds  of  its  active 
priiicifjle,  that  proportion  of  its  medicinal  property  havin_r  been  extracted  for 
the  manufacture  o{  morphine.  Opium  in  found  to  beadulterat  d  with  Spanish 
liquorice  paste,  combine  i  with  a  s  nail  quantity  of  some  bitter  extract,  and 
when  but  moderately  deteriorated  in  this  way,  tne  fraud  is  not  easily  det^^cted 
at  first  view  ;  but  it  has  been  passed  from  Smyrna,  hij  th3  way  of  some  of  the 
European  markets,  so  fn  ely  adu  terat' d,  that  the  fraud  was  readily  detec  ted 
merely  by  the  smell !  no  analysis  being  necessary.  The  so-called  opium  of 
this  description  is  often  found  infested  with  living  worms.    Of  course  this  de- 
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cayin^  mass  is  not  sold  to  the  retai'er  or  jobber  in  this  condition,  bat  is  previ- 
ously worked  over  and  co  nbined  vviih  a  better  qualify  of  opium.  Vour  com- 
oiit  ee  embrace  with  pleasure  this  opportunity  to  pie-ent  tup  name  and  ser- 
vices of  Dr.  M.  J.  Bailey,  examiner  ot  dniup,  &.C.,  at  the  New-York  custom- 
houge.  as  one  to  whom  the  coun'ry,  and  eppecially  the  medical  profes^sion,  are 
-deef)ly  indf^bted,  for  the  firm  and  faithful  stand  he  has  taken  for  exposing  these 
fraud.-*.  His  cominunications  with  us-have  been  frequent  >ind  imi  ortant  The 
activity  and  franknpss  ol  this  genth  man  de?erves  ti  e  highest  commendation; 
we  give  an  extract  of  a  letter  received  from  him,  dated  April  29th,  in  which 
he  snys: 

"  W<«tives  of  self  or  pecuniary  interest,  (had  I  listened  to  the  prayers  of 
those  interested,)  would  have  prompted  me  to  withliold  from  the  public  the 
facts  1  have  willingly  disseminated,  in  order  that  permanent  be'  eht  might  re- 
sult theretrom.  Many  an  argument  have  I  held  vvith  tlio.-e  who  professed  to 
think  it  no  moral  wroni',  wiiile  it  was  more  profitable  to  ihemselves  to  impose 
such  worthless  and  dangerous  trash  upon  the  community  as  we  coniplain  of." 

For  many  years  a  considerable  proportion  of  the  foreign  chemical  prepara- 
tions, medicinal  pxtrncts,  &.c.,  have  come  to  us  more  or  less  adulterated  ;  but 
the  base  fraud  is  no  longer  confined  to  that  class  of  medicines,  Upium  is  now 
adulterated  to  a  most  fearlul  extent,  and  so  adroitly  as  almost  to  defy  detec- 
tection,  by  the  unsnspectinj-  and  confiding  purchase  r.  I  have  lately  passed 
three  invoices  of  opium  from  London,  which,  oti  opening  the  case>,  seem' d  to 
ail  exteri  al  appearances  to  be  as  it  should,  but  a  cl  ser  examination  proved  it 
a  base  compound  of  that  drug  with  various  vegetable  extracts— the  mass  not 
afl^brding  more  than  ab  lut  one-third  part  of  pure  opium.  When  I  questioned 
the  consignee,  (and  to  the  credit  of  our  regular  importers,  most  of  these  adul- 
terated and  deteriorated  drugs  and  medicities  are  consignments  from  specula- 
tors abroad,)  they  admitted  ih  ir  i  rivdte  advice>  gave  them  to  understand  that 
tlie  article  was  not  quite  pu-e;"  ye?,  as  the  law  now  is,  I  must  pass  all  such 
dangerous  and  rascally  imitations,  if  they  are  lound  to  be  charged  at  the  r  full 
value,  and  in  commercial  luvguage,  la  be  the  article  specified  in  the  inioice. 
In  fact,  I  have  no  ;iulhority  to  examine  into  the  puriiy,  &,c.,  of  any  article 
further  ttian  to  enable  me  to  judge  as  to  the  correctness  of  t  e  value  expressed 
in  the  invoice."  We  subjoin  also  a  quotation  irom  the  Boston  Traveller  of 
last  week,  entitled  "  Friuds  in  Opium."  About  twenty  cases  of  opium  were 
sold  at  auction  yesterday,  by  Joliu  Tyler.  It  ^vas  itnported  from  Smyrtia  and 
Liv.  rpool  in  various  vessels,  and  to  all  appearances  was  of  equal'y  gof)d 
quality.  Notwithstanding  tliis,  however,  its  price  varied  from  $3  45,  $1  35, 
six  cents,  to  three  cents  per  pinind.  An  exposition  of  the  fraud  was  made  at 
the  sale.  Jt  IS  said  to  consist  in  the  extraction  of  the  morph  ne,  or  vital  prin- 
ciple of  the  drug,  before  exporta'ion.  This  f  andalent  opium  was  invoiced  at 
a  lower  price  than  that  ot  the  first  quality,  but  still  greatly  above  its  real 
value." 

Genuine  scammony,  another  imp<irtant  drug,  is  now  but  seldc^m  imported. 
Not  a  single  pound  ot  pure  Alepp(»  scammony  has  passed  the  New. York  cus- 
tom house  during  the  la-t  twelve  montlis.  The  so-called  scammony,  now 
imported,  conta  ns  only  about  one  ha  f  the  active  principle  of  the  gennine 
article;  it  being  a  c  "mbination  of  that  drug  and  a  worthless  vegetable  extract 
commingled  with  clay.  Pure  scammony  is  an  expensive  drug  ;  hence  the 
object  of  its  adulteration. 

Matiy  ot  the  med  cinal  gums  and  gum-resins  imported  are  so  deteriorated  or 
combined  wiih  earthy  or  other  matters,  that  they  are  not  only  unsafe,  but 
worthless  f<'r  medicinal  purposes. 

The  medicinal  extracts,  which  are  very  important  medical  agents  when 
pure,  were  formerly  niade  with  great  care,  and  of  one  uniform  strength,  but 
they  now  come  to  us  not  only  prepared  of  the  refuse  or  inferior  drugs,  but 
also  greatly  adulterated,  &,c.  These  worthless  extracts,  in  external  appear- 
ance, are  well  calculated  to  deceive— tJie  parcels  being  as  neatly  put  up, 
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labelled,  &c.,  as  those  of  the  genuine.  They  are  sold  by  the  foreign  manu- 
facturer, on  an  average,  at  about  one-half  the  price  of  tfie  pure  article. 

In  this  business,  as  well  as  in  the  manufacture  of  chemical  preparations 
used  in  medicine,  there  has  been  for  years  past  a  rejfular  system  of  fraud  car- 
ried on  by  many  of  the  foreign  manufacturers.  Th(  y  have  not  only  express- 
ed their  willingness  to  prepare  and  send  out  to  order,  any  article  in  their  line, 
adulterated  to  any  extent  desired,  with  a  corresponding  price  to  suit,  but  they 
now,  it  seems,  keep  constantly  on  hand  a  supply  of  the  adulterated,  as  well  as 
of  the  pure  preparations,  and  when  remonstrated  with  by  our  honest,  importers, 
they  excuse  themselves  by  saying  that  "  they  must  accommodate  demands  or 
lose  sales,  &c.,  as  both  qunlities  are  ordered  in  large  quantities  from  the  Uni- 
ted States — the  genuine  article,  as  they  are  jjiven  to  understand,  for  the  sea- 
board, and  the  adulterated  for  the  western  trade  !" 

Sulphate  of  quinine,  or  the  salts  of  the  Peruvian  hark,  a  medicine  now  con- 
sidered indispensable  and  o£  universal  use,  particularly  where  intermittent 
fever  prevails,  comes  to  us  adulterated  in  various  ways.  The  usual  method  is 
to  combine  it  with  salicine,  (the  salts  of  the  willow  bark,)  chalk,  plaster  of  Paris, 
&c.  The  salicine  possesses  similar  medicinal  qualities,  and  resembles  qui- 
nine very  much  in  appearance,  but  it  is  afforded  at  less  than  one-fourth  the  price, 
and  is  very  far  inferior  in  strength.  This  spurious  article  is  largely  imported, 
neatly  put  up  in  French  style,  with  the  label  of  the  celebrated  Pelletier,  of 
Paris,  (the  original  and  always  one  of  the  most  honorable  foreign  mnnufactu- 
rers,)  on  each  article.  This  trash  is  made  at  an  extensive  estriblishment  in 
Belgium,  the  whole  business  of  which,  your  committee  are  informed,  is  to  ma- 
nufacture and  dispose  of  base  imitations  of  all  the  important  foreign  chemical 
and  medicinal  preparations.  An  agent  of  this  establishment  has  been  in  this 
country  for  the  last  ten  months.  His  business  is  to  effect  sales,  and  obtain 
orders.  No  wonder  that  those  suffering  the  affliction  of  fever  and  ague  in  the 
western  country  take  quinine  by  the  tea-spoonful  at  a  dose,  rather  than  a  few 
grains,  which  is  all-sufficient  when  the  article  is  pure. 

Calomel  is  imported  not  only  crudely  prepared,  but  more  or  less  adulterated 
with  a  white  argillaceous  earth  or  clay,  and  other  articles  ;  while  it  is  put  up 
after  the  manner,  and  bears  the  name  of  some  well-known  and  deservedly.popu- 
lar  manufacturing  chemist,  the  whole  is  a  base  imitation  and  fraud. 

Large  quantities  of  an  imperfectly. manufacturtd  iodine  is  imported  in  kegs, 
and  put  in  the  usual  small  bottles  and  parcels  here.  It  is  very  impure,  black 
and  damp,  and  totally  unfit  for  medicinal  purposes. 

Much  of  the  iodide  or  hydriodateof  po/ass,  a  valuable  medicine  when  pure,  is 
greatly  adulterated  by  the  admixture  of  the  nitrate  of  potass,  (saltpetre,)  there- 
by changing  its  nature,  and  rendering  it  comparatively  worthless. 

Many  chemical  preparations  are  not  unfrequently  misnamed  ;  imposing,  by 
that  means,  upon  the  purchaser  some  inferior  article,  bearing  a  similitude  to 
the  genuine,  but  different  in  medical  qualities  and  value  ;  the  label  and  the 
mode  of  package  afford  no  security  to  the  honest  purc  haser. 

Thus  might  your  committee  continue  through  the  whole  catalogue,  as  most 
of  the  fine  medicinal  chemicals  are  prepared  of  unequal  strength  and  purity, 
for  the  purpose  of  cheapening  their  cost,  thereby  rendering  them  less  effective 
and  more  uncertain  in  the  treatment  of  disea^^e,  and,  in  some  cases,  actually  dan- 
gerous to  the  patient  as  well  as  obviously  unjust  and  greatly  embarrassing  to  the 
physician.  We  will  here,  however,  proceed  no  further;  believing  the  tacts  al- 
ready set  forth,  respecting  very  many  of  our  most  important  medicines,  and 
those  in  daily  use,  will,  if  fully  understood,  satisfy  your  honorable  body  of  the 
imperative  necessity  of  the  passage  of  a  law  calculated  effectually  to  put  a 
stop  to  this  reckless  and  murderous  trifling  with  human  life  for  the  snke  of  fil- 
thy lucre.  Every  feeling  of  humanity,  as  well  as  regard  to  justice  towards 
those  who  are  entrusted  with  the  lives  of  the  people,  demand  this  at  your 
hands. 

[To  be  continued.] 
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Medical  Services — Jjcgal  responsibility  of  discontinuing  the  same. — A  suit 
was  recently  instituted  in  this  city  by  a  patient  against  his  physician  for  ab- 
ruptly discontinuing  his  attendance,  after  paying  him  a  few  visits,  without 
notice  being  given  of  the  same.  It  was  alleged  by  the  plaintiff,  that  his  health 
was  impaired  by  the  defendant's  so  doing  and  the  damages  were  laid  at 
^5,000.  The  defence  set  up  by  the  defendant  was  that  the  plaintiff  had 
during  his  attenilance  taken  other  medicines  than  those  ordered  by  himself^ 
and  feeling  himself  insulted,  and  at  the  same  time  unwilling  to  assume  the 
responsiblity  of  the  case  without  his  directions  were  implicitly  followed,  he 
considered  it  proper  to  discontinue  his  attendance — (all  of  which  was  perfectly 
proper  and  justifiable,  but  he  should  have  notified  his  patient  of  the  same.) 
Judge  Ulshoeffer,  in  his  charge  to  the  jury,  gave  the  following  opinion.  "  A  phy- 
sician when  once  employed  to  attend  a  patient,  cannot  afterwards  withdraw  him- 
self without  giving  due  notice  to  the  patient,  so  as  the  latter  might  provide  him- 
self with  another  physician  ;  but  by  giving  such  notice,  he  is  at  liberty  to  with- 
draw from  his  attendance,  and  the  patient  cannot  maintain  an  action.  If  a 
patient  neglects  to  comply  with  the  directions  of  his  physician,  and  does  not 
take  his  prescriptions,  the  physician  may  withdraw  without  subjecting  him- 
self to  an  action  at  law  ;  and  lastly,  that  if  an  injury  arise  to  a  patient  from 
the  combined  neglect  of  himself  and  his  physician,  in  such  case  the  patient 
cannot  maintain  an  action."  The  jury  gave  the  plaintiff  a  verdict  of  six 
cents  damages. 

New- York  Hospital.  —  Dr.  F.  U.  Johnston,  for  upwards  of  twenty  years 
one  of  the  attending  physicians  to  this  time-honored  institution,  has  resigned. 
The  urgency  of  his  private  professional  engagements  is  the  reason  for  his 
retirement  from  public  duties.  The  charity  has  lost  one  of  its  most  faithful 
servants  and  the  clinical  student  an  able  and  safe  teacher.  The  vacancy 
thus  caused  has  been  filled  by  the  appointment  of  Dr.  H.  D.  Bulkley,  one  of 
our  most  thorough  and  accomplished  physicians,  who  brings  with  him  into 
his  new  field  of  labor  a  well-earned  reputation.  The  appointment  of  Dr. 
has  caused  universal  satisfaction. 

Influence  of  Statistics  on  Quackery.— Dr.  Cartwright,  in  his  recent 
statistical  inquiries  made  on  the  influence  of  empiricism  on  the  public  mor- 
tality of  Natchez  for  the  last  sixteen  years,  has  clearly  and  fairly  demonstrated, 
"that  the  prevalence  of  quackery  has  been  more  fatal,  nearly  two  to  one,  than 
the  prevalence  of  yellow  fever,  cholera,  measles,  whooping-cough,  smallpox 
and  all  other  diseases  put  together." 

University  of  Louisiana,  Medical  Department. — The  Legislature  of  the 
state  of  Louisiana  have,  as  will  be  seen  in  the  May  number  of  the  New  Or- 
leans Medical  and  S.irgical  Journal,  appropriated  thirty-five  thousand  dollars 
to  th«  University.    We  are  pleased  to  learn  that  "  a  large  portion  of  this  sum 
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is  to  be  expended  in  completing  the  medical  department."  The  plan  to  be 
recognized  in  its  completion  is  that  of  the  University  of  Pennsylvania.  We 
congratulate  our  brethren  of  the  "  Crescent  City,"  in  the  attainment  of  this 
most  desirable  acquisition.  It  argues  well  for  the  future  prospects  of  our  hon- 
orable profession. 

Reward  of  the  Editor  of  a  Medical  Journal. — Tn  the  June  number  of 
the  Southern  Medical  and  Surgical  Journal,  Prof.  P.  F.  Eve,  its  editor,  pays, 
**From  inquiries  made  at  the  National  Medical  Association,  we  venture  the 
assertion  that  not  one  of  the  twenty  Medical  Journals  f  f  our  country  is  ade- 
quately sustained,  not  one  paying  its  editor  $600  a  year.  The  main  income 
from  his  labor  consists  in  tiie  books  sent  him  for  review  or  notice,  and  in  the 
reception  of  the  exchange  list." 

American  Medical  Apsociation.— For  the  following  abstract  of  the  proceed- 
ings of  the  American  Medical  Association,  held  in  Baltimore  in  May  last,  we 
are  indebted  to  the  Medical  News  and  Library  for  June. 

The  association  assembled  in  Baltimore,  on  Tuesday  morning,  May  2d,  and 
the  proceedings  were  opened  by  a  short  and  appropriate  address  from  the  Pre- 
sident, Dr.  Chapman,  ol  Philadelphia.  The  first  d.iy  was  occupied  principally 
in  rect'ivinga  report  from  the  coinmitteeof  arrange(nent,  of  the  list  of  (  eleoales 
to  the  association  ;  the  report  of  the  treasurer,  and  the  consideration  of  certain 
resolutions  havmg  reference  to  preliminary  mitters,  &c. 

Wedriesd'iy  Morning,  May  3d. 

On  motion  of  Dr.  Hays,  a  committee  of  one  from  each  State  represented, 
was  appointed  to  nominate  officers  U  r  t!ie  ensuing  year,  who  reported  the  fol- 
lowing noininatinns,  which  were  unanimously  confirmed. 

President, — A.  H.  Stevens,  of  N.  Y. 

Vice  Fresidenis, — J.  C.  Warren,  of  Mass.,  Samuel  Jackson,  of  Penn.,  Paul 
F.  Eve,  ot  Geo.,  and  W.  M.  Awl,  of  Ohio. 

Secretaries, — A.  Slille,  of  Phi  la  ,  and  H.  J.  Bowditch,  of  Boston. 
Treasurer, — If^aac  Hays,  of  i^hiladelphia. 

The  president  being  conducted  to  the  chair,  returned  thanks  in  a  brief  and 
impressive  addres-. 

On  motion  of  Dr.  West,  the  thanks  of  the  association  were  presented  to  its 
late  officers,  for  the  able,  faithful  and  gentlemanly  manner  in  which  they  had 
performed  their  duties. 

Copies  of  the  code  of  ethics  of  the  Philadelphia  College  of  Pharmacy  were 
presented,  and  the  code  was  ordered  to  be  inserted  on  the  minutes. 

Dr.  J.  R.  Wood,  presented  a  comnmnication  from  the  New- York  College  of 
Pharmacy,  regarding  the  importation  and  vending  of  impure  drugs,  which  was 
ordered  to  be  placed  on  file. 

Dr.  T.  O.  Edwards,  a  member  of  Congress  from  Ohio,  and  chairman  of  a 
special  committee  of  the  House  of  Representatives,  to  which  was  relerred  the 
subject  of  the  importation  of  worthless,  adulterated  and  misnamed  drugs,  was 
introduced  to  the  association,  and  invited  to  address  it. 

Dr.  Edwards  read  a  full  and  very  interesting  statement  of  the  extent  to 
which  drugs  are  falsified,  particularly  with  a  view  to  their  sale  in  the  United 
Sta»es. 

On  motion  of  Dr.  E.  Hale,  the  thanks  of  the  association  were  presented  to 
tlie  Hon.  Dr.  Edwards,  for  his  important  Hnd  interesting  communication, and  a 
committee  of  five  members  were  appointed  to  prepare  and  report  to  the  asso- 
ciation a  memurial  to  Congress  on  the  subject. 
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The  following  resolutions,  introduced  by  Dr.  C.  C.  Cox,  were  also  referred 
to  the  same  committee. 

Resolved,  That  a  committee  of  five  be  appointed  to  report  at  the  next  meet- 
ing of  the  association — 

1st.  The  nature  and  extent  of  the  sophistication  and  adulteration  of  drugs, 
as  practised  by  the  wholesale  dealers  and  retail  drugi^ists. 

2d.  The  best  means  for  the  prevention  of  the  evil  in  its  various  forms. 

Committee,  Drs.  Parsons,  Cox,  Francis,  Huston  and  Carr. 

Dr.  Hays,  from  the  committee  on  publication,  presented  a  report  with  the 
following  resolutions,  which  were  adopted. 

Resolved,  1st.  That  the  assessment  for  the  present  year  be  three  dollars. 

2d.  That  voluntary  contributions  be  invited. 

3d.  That  a  copy  of  the  printed  proceedings  be  furnished  to  such  members 
only  of  the  association  as  shall  have  paid  the  assessment  for  the  year. 

4th.  That  those  members  of  the  association  who  shall  pay  five  dollars  instead 
of  the  assessment  of  three  dollars,  shall  be  entitled  to  three  copies  of  the  pro- 
ceedings. 

5th.  That  the  committee  on  publication  be  authorized  to  make  such  arrange- 
ments for  the  sale  of  the  transactions  of  the  association  as  they  may  deem  ex- 
pedient, and  to  present  copies  to  such  public  libraries,  editors  of  medical  jour- 
nals, &c.,  as  they  may  consider  proper. 

The  report  of  the  standing  committee  on  obstetrics  was  presented,  and  read 
by  the  chairman,  Dr.  Harvey  Lind.sly,  and  referred  to  the  committee  on 
publication. 

Invitations  were  presented  to  the  association  for  the  next  meeting  to  be 
held  in  Boston,  Washington,  D.  C.,  Columbus,  Cincinnati,  Buffalo,  Nashville, 
Charleston  and  Newark,  which  were  laid  upon  the  table  to  be  taken  up  in 
order. 

The  following  resolutions  were  presented  and  laid  on  the  table  for  future 
consideration. 

By  Dr.  StiUe — Resolved,  That  the  delegations  from  the  several  States  be 
earnestly  requested  to  urge  upon  the  deputations  in  Congress  of  their  respec- 
tive Slates,  the  necessity  of  a  law  against  the  importation  and  sale  of  adul- 
terated, deteriorated  and  misnamed  drugs,  and  recommending  the  enactment 
of  the  law  presented  by  Dr.  Edwards,  the  Chairman  of  the  special  committee 
of  the  House  of  Representatives,  having  charge  of  the  subject. 

By  Dr.  T.  F.  Cock — Resolved,  That  the  delegation  of  each  State  be  requested 
at  once  to  memorialize  the  representatives  of  their  State  in  Congress,  with  a 
view  of  forwarding  the  passage  of  a  law  regulating  the  sale  of  drugs. 

By  Dr.  Cox — Resolved,  That  a  committee  of  three  be  appointed  by  the  asso- 
ciation to  collate  and  digest  the  required  information  upon  the  subject  of  the 
abuse  and  adulteration  of  drugs,  practised  by  wholesale  dealers  and  retail  drug- 
gists throughout  the  country,  and  to  report  such  measures  for  the  suppression 
and  prevention  of  this  growing  evil,  as  will,  in  their  opinion,  conduce  to  this 
end. 

Dr.  Norris,  chairman,  presented  and  read  a  report  from  the  standing  com- 
mittee on  Surgery,  and  Dr.  1.  Parrish  a  report  from  the  same  committee,  re- 
lative to  the  use  of  anaesthetic  agents,  both  of  which  were  referred  to  the  com- 
mittee on  publication. 

Dr.  Stewart  laid  upon  the  table  the  following  resolution: — 
Resolved,  That  a  committee  of  one  from  each  State  be  appointed  to  report 
to  this  association  at  its  session  of  tn-morrow  morning,  the  names  of  gentle- 
men to  compose  the  various  standing  committees  for  the  present  year,  and 
that  said  committee  be  instructed  to  present  the  names  of  such  members  only 
as  are  in  actual  attendance.  Adjourned. 

Wednesday  Afternoon. 
The  association  was  called  to  order  by  the  President. 

N.  S. — VOL.  I.  NO.  I.  9 
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On  motion,  the  rules  were  suspended,  to  permit  the  consideration  of  the  re- 
solution offered  by  Dr.  Stewart  at  the  dose  of  the  morning  session,  which  was 
then  adopted,  and  the  committee  ordered  to  consist  of  the  same  members  as 
that  appointed  for  the  nomination  of  officers. 

On  motion  of  Dr.  W.  Parker,  the  same  committee  were  instructed  to  report 
a  place  for  the  next  i.ieetingof  the  association. 

Dr.  O.  W.  Holmes,  chairman,  presented  and  read  the  report  of  the  com- 
mittee on  Medical  Literature,  which  was  referred  to  the  committee  on 
publication. 

On  motion  of  Dr.  A.  L.  Pierson,  the  association  proceeded  to  consider  so 
much  of  the  reports  on  obstetrics  and  surgery,  as  relates  to  the  use  of  anaes- 
thetic agents,  and  Dr.  J.  C.  Warren  made  some  interesting  observations  on  the 
subject. 

Dr.  Hamilton  presented  the  following  resolution  : — 

Resolved,  That  considering  the  present  limited  amount  of  authenticated 
facts,  in  relation  to  the  danger  or  safety,  of  anaesthetic  agents  in  medicine, 
surtzery  and  obstetrics,  this  association  is  not  now  prepared  to  determine 
upon  their  value,  or  the  propriety  of  their  use,  and  that  the  subject  be  refer- 
red to  a  special  committee,  who  shall  report  at  the  next  annual  meeting. 

Owing  to  the  lateness  of  the  hour,  action  on  this  resolution  was  postponed, 
and  it  was,  at  a  subsequent  session,  referred  to  the  appropriate  standing  com- 
mittees. Adjourned. 

Thursday  Morning,  May  4th. 

The  president  called  the  meeting  to  order.     The  minutes  of  yesterday's 
meetings  were  read  and  accepted. 

After  some  preliminary  matters  were  gone  through  with,  Dr.  Cohen,  of 
Baltimore,  presented  the  following  resolutions,  which  were  adopted. 

Resoh  ed,  That  the  American  Medical  Association  regards  with  pride  and 
satisfaction,  the  services  rendered  and  the  position  maintained  by  that  portion 
of  the  profession  associated  with  the  military  department  of  the  country  ;  and 
in  con  ideration  of  the  severe  and  arduous  duties  which  the  medical  officers 
have  performed,  the  risks  and  dangers  to  which  they  have  been  exposed  in  the 
performance  of  those  duties  during  a  period  of  warfa.e,  and  in  an  unhealthy  i 
climate,  ii  is  deemed  just  and  proper  by  this  association  that  their  services 
should  receive  from  the  government  an  acknowledginent,  corresponding  to 
that  awarded  to  their  brother  officers. 

Resolved,  That  the  members  of  this  body  hereby  express  their  gratification 
with  the  position  recently  assigned  the  medical  officers  of  the  navy,  and  their 
influence  will  be  used  to  sustain  their  naval  brethren  in  a  position  alike  due  to 
them  and  the  profession  of  wliich  they  are  membr^rs. 

Resolved,  That  a  copy  of  these  resolutions  be  forwarded  to  the  Secretaries 
of  War  and  of  the  Navy,  through  the  chiefs  of  the  medical  departments  of 
each  service,  and  to  the  chairman  of  the  military  and  naval  committees  in 
each  House  of  Congress. 

Dr.  Wynne  presented  a  communication  from  the  medical  department  of  the 
National  Institute  on  the  subject  of  hygiene,  and  offered  a  resolution  that  the 
communication  be  referred  to  a  select  committee  of  five,  which  was  adopted, 
and  I  he  following  committee  were  appointed  : — Drs.  J.  Wynne,  J.  M.  Thomas, 
O.  W.  Holmes,  Isaac  Parrish,  and  G.  L.  Corbin. 

Dr.  Rot)erts  presented  a  memorial  from  the  naval  medical  corps  of  the  Uni- 
ted States,  and  offered  a  resolution  that  it  be  referred  to  the  committee  on  pub- 
lication, which  was  adopte  l. 

Tlie  committee  appointed  to  nominate  the  standing  committees,  reported  the 
following  nominations,  which  were  adopted. 

Commiltee  of  Arrangements. — Drs.  Jacob  Bigelow,  E.  Hale,  Z.  B.  Adams, 
—  Dalton,  John  Ware,  O.  W.  Holmes,  N.  J.  Bowditch,  of  Boston. 
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Committee  on  Med.  Sciences. — Drs.  L.  P.  Yandell,  Ky. ;  Smith,  Ohio  ;  White 
do. ;  E.  S.  Carr,  Vt. ;  S,  Jackson,  Penn. ;  Upshur,  Va. ;  Harris,  Tenn. 

Cnmmi  tee  on  Pract.  Medicine. — Drs.  Condie,  Penii.  ;  Gerhard,  do.  ;  Clymer, 
do.  ;  John  Ware,  Boston  ;  G.  Tyler,  D.  C.  ;  Fithian,  N.  J. ;  Kreider,  O. 

Committee  on  Surgery. — Drs.  N.  R.  Smith,  Md  ;  Askew,  Del. ;  Baxley, 
Md.  ;  Knight,  Conn. ;  Pancoast,  Penn. ;  McGuire,  Va. ;  Shipman,  Ind. 

Committee  on  Obstetrics. — Drs.  Wellford,  Va. ;  Peebles,  do. ;  N.  Youngr,  D. 
C. ;  Z.  B.  Adarn=,  M.ss.  ;  C.  R.  Gilman,  N.  Y.  ;  J.  A.  Eve,  Ga.  ;  Rouse,  III. 

Committee  on  Med.  Literature. — Drs.  J.  P.  Harrison,  Ohid ;  Breese,  do.  ; 
Edwards,  111.;  Lafta,  Ind.;  Holmes,  Mass. ;  Stewart,  Md.  ;  Thomas,  D.  C. 

Committee  on  Med.  Education. — Drs.  F.  C.  Stewart,  N.  Y. ;  John  Watson, 
do.  ;  J.  M.  Smith,  do. ;  A.  L.  Pierson,  Mass.;  Pennington,  N.  J.;  Gaillard, 
S,  C. ;  Meeker,  Ind. 

Cmnmitlee  en  Publications. — Drs.  I.  Hays,  Penn.  ;  Stil'e,  do.  ;  Condie, 
do.;  Bowditch,  Mass. ;  Dunbar,  Md. ;  Barker,  Conn. ;  Jump,  Del. 

The  committee  also  recommended  the  city  of  Boston  for  the  next  meeting  of 
the  association.    The  report  was  accepted,  and  nominations  continued. 

Dr.  Wellford  presented  and  read  a  report  from  the  standing  committee  on 
Medical  Education,  accompanied  with  a  series  of  resolutions,  which  were 
amended  and  adopted  a>^  follows  : — 

1.  Resolved,  Thrit  this  association  considers  defective  and  erroneous  every 
system  of  medical  instruction,  which  does  not  rest  on  the  basis  of  practical  de- 
monstration and  clinical  teachin?,  and  that  it  is  therefore  the  duty  of  the 
medical  schools  to  resort  to  every  honorable  means  to  obtain  access  for  their 
students  to  the  wards  of  a  v  ell-regulated  hospital. 

2.  Resolved,  Therefore,  that  this  association  earnestly  and  respectfully  appeal 
to  the  trustees  of  hospitals  to  open  their  wards  for  the  purposes  of  clinical  in- 
struction, satisfied  that  they  will  thereby  more  efficiently  aid  the  cause  of  hu- 
manity, and  more  perfectly  accomplish  the  benevolent  intentions  of  the  foun- 
ders of  the  charity. 

3.  Resolved,  i'hat  the  practice  of  appointing  physicians  and  surgeons  to  the 
charge  of  an  hospital  on  political  or  other  grounds  than  those  of  professional  and 
and  moral  worth,  is  inconsistent  with  the  welfare  of  its  inmates,  and  of  conse- 
quence, inhumane  and  unjust,  subversive  of  the  objects  of  its  founders,  and  in- 
compatible with  a  conscientious  appreciation  of  the  high  responsibilities  de- 
volved on  the  appointing  power. 

4.  Resolved,  That  this  committee  reiterate,  and  strongly  recommened  to 
the  association,  a  practical  observance  of  the  resolutions  appended  to  the  re- 
port of  the  committees  on  preliminary  education,  and  on  the  requi-ites  for 
graduation,  submitted  to  the  medical  convention,  which  assembled  in  Philadel- 
phia, in  May,  1847. 

5.  Resolved,  Tha4^  the  faculties  of  the  different  schools  be  requested  and  ad- 
vised to  institute  daily  or  weekly  examinations,  recapitulatory  of  the  previous 
lecture  or  lectures,  and  take  such  measures  as  may  enable  them  to  ascertain 
the  regular  attendance  of  the  students  upon  the  lectures  up  to  the  close  of  the 
term. 

6.  Resolved,  That  this  association  recommend  to  the  faculty  of  each  medi- 
cal school  to  conduct  the  final  examination  of  caitdidates  for  diploma,  in  pre- 
sence of  some  official  person,  or  persons,  properly  qualified  to  recoj^nize  the 
attainments  of  the  candidate,  but  who  has  no  pecuniary  interest  in  the  institu- 
tion or  in  the  number  of  its  pupils. 

7.  Resol  ed.  That  it  be  also  recommended,  that,  in  view  of  the  inaugural 
Thesis,  or  in  addition  thereto,  each  candidate  for  the  diploma  be  required  to 
present  to  tiie  faculty,  at  or  before  the  time  of  final  examination,  a  report  drawn 
up  by  himself  and  from  his  personal  observation,  of  not  fewer  than  Jive  cases 
of  disease,  and  upon  which  he  shall  be  duly  examined. 

8.  Resolved.  That  the  faculty  of  each  medical  school  be  requested  annu- 
ally, and  as  early  as  possible,  to  furnish  the  chairman  of  the  committee  on 


124 


American  Medical  Retrospect, 


[July, 


education  with  a  statement  of  the  number  of  pupils  and  of  graduates  in  their 
respective  schools,  together  with  such  other  information  as  may  expedite  the 
labors  of  the  committee,  and  enable  it  to  discharge  the  duties  assigned  by  the 
constitution  under  which  it  acts. 

Dr.  J.  M.  Smith,  chairman  of  the  standing  committee  on  Practical  Medicine, 
gave  a  short  sketch  of  his  report,  and  on  motion  he  was  requested  to  transmit 
a  copy  of  the  report  to  the  committee  on  publication. 

Dr.  Hays  asked  permission  to  inquire  whether  it  was  the  sense  of  the  Assor 
ciation  in  referring  the  minutes,  reports  of  the  standing  committees,  with  the 
accompanying  documents  and  other  papers  to  the  committee  on  publications, 
that  the^e  should  be  published  entire,  or  that  tlie  committee  should  have  dis- 
cretionary powers  ? — when,  on  motion,  it  was  resolved  that  discretionary  powers 
be  vested  in  the  committee. 

Thursday  Afternoon,  May 

Dr.  Usher  Parsons,  from  the  select  committee  on  the  adulteration  of  drugs, 
presented  tlie  draft  of  memorial  to  Congress,  which  was  ordered  to  be  signed 
by  the  officeis  of  the  Association,  and  sent  to  Dr.  Edwards,  chairman  of  the 
committee  appointed  by  Congress  on  this  subject. 

On  motion  of  Dr.  J.  L.  Atlee,  a  resolution  was  adopted,  earnestly  recom- 
mending to  the  physicians  of  those  States  in  which  State  Medical  Societies  do 
not  exist,  to  take  measures  to  organize  State  Societies  before  the  next  meet- 
ing of  the  x\merican  Medical  Association. 

The  committee  to  whom  was  referred  the  communication  of  the  Medical 
Department  of  the  National  Institute,  on  the  subject  of  hygiene,  reported,  re- 
commending the  appointment  of  a  committee  on  hygiene,  to  consist  of  twelve 
members,  to  be  appointed  by  the  president,  with  power  to  fill  vacancies.  The 
following  constitute  this  committee: — Drs.  Jas.  Wynne,  Bait.;  Charles  P. 
Gage,  Concord,  N.  H. ;  J.  M.  Thomas,  Washington,  D.  C.  ;  Isaac  Parrish, 
Philad.  ;  P.  C.  Gaillard,  Charleston;  L.  P.  Yandell,  Louisville  ;  J.  P.  Har- 
rison, Cincinnati ;  A.  Smith,  Peterboro',  N.  H. ;  J.  Curtis,  Louisville ;  E.  H. 
Barton,  N.  O.  ;  J.  H.  Griscom,  N.  Y. ;  Turner,  N.  O. 

The  report  of  the  committee  on  indigenous  botany,  was  presented  and  re- 
ferred to  the  committee  on  publication,  and  the  documents  which  accompanied 
it,  were  referred  back  to  the  committee,  with  a  request  that  it  would  continue 
its  researches. 

Friday  Morning,  May  5th. 

The  association  met  at  9^  o'clock.  On  motion  of  Dr.  J.  C.  Warren,  the 
following  resolution  was  adopted. 

Resolved,  That  in  order  to  prevent  the  loss  of  time  to  the  Association,  the 
committee  of  arrangement  be  requested  to  sit  on  the  day  before  the  annual 
meeting,  and  that  all  members  who  arrive  on  that  day  be  desired  to  present 
their  credentials  without  delay. 

On  motion  of  Dr.  G.  L.  Corbin,  a  committee  of  twelve  was  ordered  to  repre- 
sent the  association  at  the  meeting  of  the  British  Association,  and  of  the  Prov. 
Med.  and  Surg.  Association,  and  the  following  were  appointed  :  Dr.  Geo.  B. 
Wood,  of  Philadelphia,  Jacob  Bigelow,  of  Boston,  and  H.  H.  McGuire  of  Win- 
chester, Va. 

On  motion  of  Dr.  Bowditch,  the  committee  on  hygiene  were  requested  to  in- 
vestigate tlie  effects  of  confinement  in  prisons  and  penitentiaries,  and  of  the 
discipline  in  general,  in  these  institutions,  on  the  health  of  the  inmates,  and  re- 
port to  the  meeting  of  the  association. 

On  motion  of  Prof.  Jackson,  the  committee  on  hygiene  were  requested  to 
direct  their  attention  to  the  following  subjects  : 

1.  What  is  the  influence  likely  to  be  produced  by  the  extensive  introduc- 
tion of  tea  and  cofiee  into  the  diet  of  persons  under  the  age  of  puberty  ? 

2.  What  is  the  influence  of  the  subbtitution  of  the  luxuries  of  tea  and  coflfee 
as  food  upon  the  health  of  the  laborious  classes  ? 
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Dr.  Gordon  Buck  presented,  with  a  drawing,  a  memoir,  entitled  "  a  new  fea- 
ture in  the  anatomical  structure  of  the  genito-urinary  organs,"  which  was  re- 
ferred to  the  committee  on  publication. 

On  motion  of  Dr.  Zulick,  the  members  of  the  association  were  requested  to 
transmit  to  the  chairman  of  the  appropriate  standing  committees,  the  histories 
of  any  important  cases,  which  they  may  meet  with  in  practice. 

On  motion  of  Dr.  R.  H.  Thomas,  the  delegates  from  medical  societies,  univer- 
sities, colleges,  &c.,  were  requested  to  suggest  to  their  several  constituencies, 
the  propriety  of  making  an  annual  contribution  towards  the  funds  of  this  asso- 
ciation, in  proportion  to  the  number  of  copies  of  the  proceedings  desired  by 
them. 

On  motion  of  Dr.  Upshur,  the  committee  on  publication  were  desired  to  ap- 
pend to  the  proceedings  of  the  association  each  year  a  catalogue  of  its  officers 
and  permanent  menibers. 

Dr.  Stille  presented  a  circular  from  the  Philadelphia  College  of  Pharmacy, 
with  a  resolution  and  memorial  to  Congress  annexed,  relative  to  the  introduc- 
tion and  sale  of  spurious  and  sophisticated  drugs,  which  were  referred  to  the 
committee  on  publication. 

Various  proposals  for  amending  the  constitution  were  offered,  and,  as  required, 
laid  on  the  table  for  consideration  next  year. 

On  motion  of  Dr.  Stillc,  it  was  unanimously  resolved  that  the  thanks  of  the 
association  are  hereby  tendered  to  its  committee  of  arrangements,  and  to  the 
committee  of  reception  of  the  delegates  from  Baltimore,  for  their  constant  and 
efficient  exertions  to  provide  for  the  comfort  and  enjoyment  of  this  body,  to  the 
Medical  Faculty  of  the  University  of  Maryland,  to  the  Faculty  of  Washington 
Medical  College,  and  to  the  members  of  the  medical  profession  in  this  city,  for 
their  warm  and  courteous  welcome  and  hospitable  entertainment,  which  have 
strengthened  the  bonds  of  personal  friendship  and  professional  brotherhood  be- 
tween them  and  the  delegates  from  other  parts  of  the  United  States. 

On  motion  of  Dr.  Baxley,  the  thanks  of  the  association  were  presented  to  the 
Hon.  J.  G.  Davis,  Mayor  of  the  city  of  Baltimore,  for  facilities  placed  at  the 
disposal  of  the  committee  of  arrangements  for  promoting  the  comfort  and  con- 
venience of  the  association. 

On  motion  of  Dr.  Biddle,  the  thanks  of  the  association  were  unanimously 
tendered  to  the  president  for  the  ability,  courtesy,  and  impartiality  with  which 
he  had  discharged  the  duties  of  his  chair. 

A  vote  of  thanks  to  the  remaining  officers  was  also  passed,  and  the  associa- 
tion then  adjourned  sine  die. 


PART  FOURTH. 

FOREIGN  MEDICAL  RETROSPECT. 


MEDICAL  PATHOLOGY   AND   PRACTICAL  MEDICINE. 

Epidemic  Fever  of  Ireland. — Dr.  Lalor  has  in  an  article  in  the  Dublin 
Journal  of  Medical  Science,  for  February,  1848,  published  his  views  on  the 
connection  existing  between  the  famine  of  that  unhappy  country  and  the  epi- 
demic Gastro-purpuric,  or  as  it  has  been  called  famine  fever.  The  following 
are  the  conclusions  he  gives  at  the  close  of  his  elaborate  paper. 

1.  Gastric  fever  prevailed  before  the  failure  of  the  potato  crop  in  1845. 

2.  The  purpuric  eruption  became  prevalent  about  the  time  of  this  failure, 
but  previously  to  the  occurrence  of  famine. 

3.  This  eruption  did  not  appear  with  a  new  fever  of  its  own,  but  as  an  addi- 
tion to  the  previously  reigning  fever;  and  it  was  a  frequent  accompaniment  of 
smallpox  as  well  as  of  gastric  fever. 

4.  Purple  spots  have  not  appeared  in  measles,  and  scarcely  more  frequently 
than  usual  (if  at  all  so)  in  maculated  typhus. 

6.  Other  diseases  have  not  been  complicated  with  this  eruption,  even  in 
delicate  and  ill-fed  subjects. 

6.  With  the  setting  in  of  the  general  and  aggravated  famine  in  last  autumn, 
gastro-purpuric  fever  became  considerably  more  prevalent  and  fatal,  the  erup- 
tion assumed  a  worse  character  and  greater  frequency,  dangerous  symptoms 
and  complications  previously  observed  grew  more  common,  and  new  ones  set 
in,  amongst  which  was  putrid  diarrhoea. 

7.  Post-mortem  examinations  have  shown  that  putrid  diarrhoea  arose  from 
profuse  purpura  of  the  intestines  running  into  a  peculiar  form  of  gangrenous 
ulceration,  and  that  less  malignant  forms  of  diarrhoea  were  often  concurrent 
with  a  more  sthenic  and  scantier  purpuric  eruption  of  the  intestines  not  run- 
ning into  gangrene. 

8.  Gastro-purpuric  fever  was  at  its  height,  both  as  to  malignancy  and  fre- 
quency, during  the  prevalence  of  cold  and  moist  weather;  and  an  increase  of 
mortality  and  fever  was  invariably  observed  on  the  change  of  weather  from 
dry  and  warm  to  moist  and  cold,  and  vice  versa.  In  connection  with  this  point 
the  severity  of  last  winter  must  not  be  forgotten. 

9.  Gastro  purpuric  fever  and  diarrhoea  were  most  frequent,  and  of  the  worst 
forms,  amongst  the  ill-fed,  ill-housed,  ili-c!othed, — amongst  the  most  uncleanly, 
and  those  of  weakest  constitution,  as  females  and  persons  near  the  two  ex- 
tremes of  age,  and  amongst  those  exposed  to  an  over-crowded  and  vitiated 
atmosphere.  Bad  forms  of  gastro-purpuric  fever  and  of  diarrhoea  were  rare  in 
the  opposite  classes. 

10.  Nevertheless,  gastro-purpuric  fever,  and  less  severe  forms  of  diarrhoea 
than  the  putrid,  have  attacked  many  who  were  apparently  placed  in  conditions 
the  most  opposed  to  their  development;  but  such  persons  had  been  previously 
much  exposed  to  the  contagion  of  gastro-purpuric  fever. 
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11.  The  eruption,  diarrhoea,  or  other  symptoms,  have  never  assumed  their 
malignant  form  in  such  cases,  unless  when  the  patients  were  exposed  to  a  foul 
atmosphere,  as  in  the  over-crowded  wards  of  an  hospital ;  but  such  exposure 
has  occasionally  developed  the  worst  symptoms,  even  in  the  most  robust  indi- 
viduals>  From  the  observation  of  certain  cases,  I  think  there  is  at  least  a 
strong  presumption,  that  foul  air  alone  is  capable  of  developing  gastro-purpu- 
ric  fever. 

12.  Cases  of  death  have  occurred  from,  and  I  have  myself  seen  many  suf- 
fering, apparently,  owin^  to  the  unmixed  effects  of  fatnine;  and  in  those  cases 
the  phenomena  of  gastro-purpuric  fever  did  not  present  themselves. 

13.  However  gastro-purpuric  fever  may  have  originated,  the  facts  that  have 
come  under  my  notice  have  convinced  me  that  it  has  been  communicated  and 
extended  by  contagion.    To  detail  all  these  facts  would  extend  my  observations 

*to  »n  unnecessary  length. 

14.  Gastro-purpuric  fever  appeared  as  an  epidemic  for  the  first  time  shortly 
after  the  establishment  of  meal  stores  in  districts  previously  pretty  healthy. 

16.  Notwithstanding  the  exposure  of  many  of  the  wealthier  classes,  as 
poor-law  guardians,  members  of  relief  committees,  &c.,  to  the  contagion  of 
gastro-purpuric  fever,  it  has  not  in  general  been  developed  amongst  them;  but 
such  of  them  as  have  been  attacked  with  fever  have  usually  exhibited  the 
fourteen-day  maculated  typhus. 

16.  Persons  placed  in  somewhat  the  same  condition  as  the  wealthier  classes, 
except  as  to  the  habitual  use  of  meat  diet,  have  usually,  when  attacked,  exhi- 
bited the  gastro-purpuric,  and  not  the  typhoid  form  of  fever.  This  class  in- 
cludes artisans  and  tradesmen  in  good  employment. 

17.  From  the  two  preceding  observations  it  would  appear,  that  the  habitual 
use  of  animal  diet  has  been  more  or  less  preventive  of  gastro-purpuric,  but  not 
of  typhus  fever. 

BrigWs  Disease  on  the  Kidney. — In  April  last,  (see  Monthly  Journal 
Med.  Sci.  for  May,)  Dr.  Gairdner  read  a  paper  on  the  nature  of  this  affection 
before  the  Med.  &  Chi.  Soc,  of  Edinburgh.  In  a  diiscussion  on  the  subject  of 
the  paper,  Drs.  Bennett,  Paterson,  Gairdner  and  Prof.  Simpson  took  part. 

The  object  of  the  paper  was  to  show,  that  the  symptoms  usually  considered  as 
indicating  Bright's  disease,  are  not  found  in  connexion  with  one  pathological  le- 
sion exclusively,  but  may  be  the  result  of  several  disorganizing  processes. 
The  author  described  the  pathological  lesions  of  the  kidney  as  being  essentially 
the  same  as  those  of  other  organs,  the  differences  being  the  result  of  ttie  ana- 
tomical disposition  of  the  gland.  The  deposition  of  fatty  granules  might  occur 
in  connexion  either  with  acute  or  chronic  forms  of  disease.  Instances  of  its 
acute  deposition  are  to  be  found  in  pneumonia,  and  other  parenchymatous  in- 
flammations, where  the  so-called  exudation  corpuscles  have  exactly  the  same 
mode  of  origin  from  the  ephithelium  of  the  lung,  as  the  fatty  cells  in  the  paren- 
chyma of  the  kidney.  Neither  could  the  granular  or  fatty  exudation  be  con- 
sidered as  the  proximate  cause  of  albuminuria  or  dropsy  ;  as  it  might  occur  to 
a  considerable  extent  without  either  of  these  consequences.  Albuminuria 
was  generally  connected  with  imperfect  formation  of  the  secreting  cells,  and 
very  irequentiy  with  desquamation,  as  described  by  Dr.  Johnson,  Mr.  Simon, 
and  others.  Dr.  Gairdner  pointed  out  the  analogy  of  this  morbid  process  with 
the  ordinary  phenomena  of  mucous  inflammations,  as  described  by  Henle. 
This  he  was  disposed  to  consider  as  the  initiatory  process  of  Bright's  disease  ; 
it  might  be  succeeded  by  exudation,  or  by  other  pathological  lesion-,  according 
to  circumstances.  The  granulated  kidney,  the  non-granulated  (fatty)  kidney, 
and  a  peculiar  waxy  degeneration,  corresponding  with  the  "  marbled"  kidney 
of  Rayer,  were  described  by  the  author  as  frequent  in  connexion  with  Bright's 
•  disease.    '1  he  result  of  most  of  these  forms  of  disease  was  atrophy  and  contrac- 
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tion,  which  occurred  by  the  absorption  of  the  exudation,  and  collapse  and 
obliteration  of  the  tubes. 

Dr.  Hughes  Ber^wU  stated,  that  he  had  on  several  occasions  examined  the 
demonstrations  of  Dr.  Gairdner,  and  could  vouch  for  the  accuracy  of  the  facta 
he  had  described.  Some  of  those,  more  especially  such  as  were  explanatory 
of  the  changes  occurring  in  the  tubes  after  the  evacuation  of  their  fatty  con- 
tents, were  new,  and  constituted  a  valuable  contribution  to  our  knowledge  of 
the  morbid  Hnai^o-ny  and  pathology  of  renal  disease.  The  observations  of  Dr. 
Gairdner,  as  vvell  as  those  of  several  German  pathologists,  and  of  Dr.  Johnson 
of  London,  a?  regards  faity  degeneration  of  the  organ,  were  illustrative  of  a 
series  of  chanirf  s  which  occurred  in  numerous  glands,  and  exhibited  the  great 
importance  of  paying  attention  to  accumulation  of  the  fatty  element  as  a  cause 
of  disease.  There  could  be  but  little  doubt  that  exudation  into  the  tubes  waa 
one  of  the  primary  changes  in  the  kidney,  whereby,  as  the  author  had  explain- 
ed, secondary  effects  were  produced  on  the  Malpighian  bodies  and  the  capil- 
laries.  It  was  in  recent  cases,  more  especially  such  as  occurred  during  or 
subsequent  to  scarlatina,  that  fibrinous  moulds  of  the  tubes  were  most  fre- 
quently found  in  the  urine,  which  could  only  be  regarded  as  the  natural  ex- 
cretirnof  the  morbid  product.  They  were  analogous  to  the  fibrinous  moulds 
of  the  bronchi,  expectorated  in  pneumonia.  Dr.  Bennett  considered  that  the 
good  effects  of  diuretics  in  certain  cases  of  kidney  disease,  might  be  explained 
by  the  increased  secretion  of  fluid  favoring  the  expulsion  of  these  moulds. 
In  other  cases,  again  (which  further  observations  could  only  more  particularly 
indicate,)  diaphoretics  were  of  great  service,  owing  apparently  to  the  well- 
known  sympathetic  connexion  existing  between  the  skin  and  all  mucous  mem- 
branes, but  especially  those  of  the  kindey. 

Professor  Simpson  stated,  that  he  was  much  interested  in  this  subject  from 
the  frequency  of  albuminuria  in  pregnant  cases.  Disease  of  the  kidney  led  to 
the  absorption  of  urea,  and  a  train  of  nervous  symptoms  of  the  utmost  impor- 
tance. He  related  several  interesting  cases  of  these,  and  especially  one  in 
which  the  urine  remained  albuminous  for  four  months,  and,  after  every  thing 
had  failed,  was  cured  by  diaphoretics.  The  discovery  of  the  fatty  nature  of 
the  disease  was  very  important,  and  i^s  frequent  occurrence  in  cases  of  preg- 
nancy might  be  explained  by  the  circumstance,  that  milk  was  often  secreted 
and  circulated  in  the  blood  long  before  parturition. 

Dr.  Paierson  asked,  whether  the  albumen  found  in  the  urine  was  secreted 
in  the  tubes,  or  was  poured  out  from  the  blood,  and  how  the  hsematuria,  which 
was  so  common  a  symptom  in  Bright's  disease,  was  occasioned  ? 

Dr.  Gairdner  said,  in  reference  to  the  remark  of  Dr.  Bennett,  that  he  had 
thought  it  right  to  be  very  caunous  in  drawing  therapeutical  inferences  from  a 
pathology  which  was  still  in  its  infancy,  it  had  been  attempted  by  some  wri- 
ters on  this  subject,  to  deter  the  profession  from  the  use  of  diuretics  in  the 
desquamative  forms  of  the  lesion;  whereas  these  remedies  were  undoubtedly 
found  useful  in  some  cases,  in  which  he  believed  their  action  was  precisely 
similar  to  that  of  expectorants  in  catarrh  and  bronchitis.  He  had  seen  com- 
paratively few  cases  of  the  temporary  albuminuria  described  by  Dr.  Simpson, 
owing  to  his  observations  having  been  made  in  hospital  practice.  He  con- 
sidered the  albuminuria  undoubtedly  a  morbid  secretion,  and  thought  that 
the  haematuria  was  generally  seen  where  there  was  little  of  the  fatty  exuda- 
tion. 


Open  Foramen  Ovale,  and  its  Connexion  with  Cyanosis.  —  By  Dr. 
Mayne  of  Dubhn. — The  author  founds  his  observations  on  a  very  rare  and 
remarkable  case,  of  which  he  gives  a  detailed  account.  The  foramen  ovale 
in  this  case  was  so  large  as  to  allow  a  half-crown  piece  to  pass  with  ease, 
and  there  was  no  Eustachian  valve.  The  left  auriculo-ventricular  crifice 
was  contracted  so  as  barely  to  admit  the  points  of  two  fingers,  and  the  mitral 
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valve  was  shortened  ?o  as  to  permit  of  reffurgitation.  These  lesions  were 
accompanied  by  immense  hypertrophy  of  the  right  ventricle,  with  enlargement 
of  the  right  orifices,  and  dilatation  of  the  pu)monf  ry  artery  and  veins  ;  while 
the  left  ventricle  was  very  much  diminished  in  thickness  and  size,  and  all  the 
great  vesse's  of  the  systemic  circulation  were  diminished  in  calibre  ;  the 
ab:lominal  aorta  admitting  the  little  finger  with  difficulty,  and  its  arch  and  the 
vena?  cava?  being  contracted  in  proportion.  The  valves  of  the  aorta  and  pul- 
monary artery  were  healthy.  The  right  auricle  (which  received  the  contracted 
venae  cavaB)  was  consideral)ly  dilated ;  the  left  auricle  (into  which  the  dilated 
pulmonary  veins  entered)  was  of  natural  size.  There  was  apoplectic  en- 
gorgement of  the  lungs. 

The  svinptoms  of  these  remarkable  lesions  were  dyspncea  and  palpitations 
on  exertion,  cough,  and  perpetual  sweating.  There  was  great  indispos.tion 
to  exertion,  and  the  patient  (a  female)  declared  that  death  would  be  the  con- 
sequence of  any  attempt  at  exercise.  The  quantity  of  food  consumed  by  her 
was  so  small  as  to  excite  general  surprise  ;  she  did  not,  however,  be(  ome 
very  emaciated  even  at  the  close  of  her  life.  The  chest  was  examined  fre- 
quently during  two  years,  and  always  with  the  same  results.  There  was 
exterided  dnlness  in  the  cardiac  region,  and  a  bruit  heard  over  a  limited  space 
in  the  neighborhood  of  the  fourth  coital  cartilage  on  the  left  side;  this  bruit 
was  inaudible  both  at  the  apex  and  in  the  line  of  the  aorta.  The  rhythm  of 
the  heart  was  natural.  The  respiratory  sounds  were  every  where  excessively 
feeble,  and  this  character  was  constant.  At  no  time  during  the  progress  of 
the  case,  had  the  patient  been  affected  either  with  dropsical  symptoms  or  with 
cyanosis.  JShe  died  suddenly  at  the  age  of  twenty-nine,  a  few  hours  after  a 
trifling  exertion. 

Dr.  Mayne  remarks  that,  in  this  case,  the  obstruction  at  the  left  auriculo- 
ventricular  orifice  must  have  caused  the  current  of  blood  to  pass  by  the  open 
foramen  ovale  from  the  left  into  the  right  auricle,  instead  of  from  the  right 
to  the  left,  as  is  usually  the  case.  The  absence  of  cyanosis  is  thus  readily 
accounted  for  ;  instead  of  the  pulmonary  blood  being  partially  circulated  in 
the  systemic  vessels,  the  converse  was  the  case,  and  the  system  was  robbed 
of  already  aerated  blood,  a  portion  of  which  passed  througli  the  lun^s  a 
second  time.  The  large  size  of  the  pulmonary  vessels,  and  the  diminished 
calibre  of  the  systemic  trunks,  is  evidently  explained  by  this  state  of  the 
circulation;  and  the  feebleness  of  the  respiratory  murmur,  may  perhaps  be 
owing  to  the  circumstance,  that  a  certain  portion  of  the  blood  passing  through 
the  lungs  hwd  already  undergone  aeration,  and  therefore,  a  small  supply  of  air 
was  requisite  for  the  completion  of  the  process. 

The  occurrence  of  contraction  of  the  left  orifice  of  the  heart,  in  connexion 
with  congenital  patency  of  the  foramen  ovale,  is  rare  in  comparison  with 
contractiim  on  the  right  side.  The  latter  condition  is  the  most  frequent  cause 
of  cyanosis. —  Dublin  Quarterly  Journal,  Feb.  1848. 

Rupture  of  the  ChordtB  Tendinecc  of  the  Tricuspid  Valve. — By  Dr.  R.  B. 
ToDD.  —  This  unusual  lesion  occurred  in  a  man  aged  twenty-one,  who 
died  in  King's  College  Hospital,  London.  Three  years  before  admission  he 
had  been  stabbed  in  the  right  side  in  a  riot,  and  suffered  great  alarm  ;  after 
this  he  had  a  pleuritic  attack,  for  which  he  was  largely  bled.  From  this  time 
till  admission,  he  had  frequently  passed  large  quantities  of  blood  by  stool  and 
by  vomiting.    General  anasarca  had  existed  for  a  month  before  admission. 

The  liver  and  heart  presented  signs  of  enlargement  on  admission  ;  there 
was  crepitation,  with  feeble  respiratory  murmur  in  the  back  ;  the  breathing 
was  rapid;  the  pulse  small  and  compressible.  There  was  a  loud  systolic 
murmur  at  the  apex  of  the  heart,  and  over  the  sternum  ;  also  another  less 
loud  (probably  anemic)  at  the  base,  which  was  prolonged  into  the  aorta.  The 
second  sound  was  feeble.  The  patient  died,  five  days  after  admission,  of  in- 
creased dropsy  and  dyspncEa. 
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The  lesions  in  the  heart  were  confined  to  the  ri»ht  side,  which  presented 
considerable  hypertrophy,  witii  dilatation.  The  anterior  division  of  the  tri- 
cuspid valve  lay  loose  in  the  cavity  of  the  ventricle;  the  chordae  tendinae 
were  torn  across  ;  and  the  mnsculi  papillares,  from  which  they  sprang,  were 
shrunk  and  atrophied.  The  ends  of  the  ruptured  tendons  were  swollen  into 
little  knobs,  like  the  swollen  ends  of  the  nerves  of  stumps  after  amputation. 
There  was  no  thickening  of  the  lip  of  the  valve.  The  aorta  and  its  branches 
were  small. 

The  state  of  the  musculi  papillares  and  tendinous  cords  shows  the  lesion 
to  have  been  of  considerable  duration.  It  appears  not  impossible  that  it  may 
have  originated  at  the  time  of  the  riot.  The  united  influences  of  fear  and  of 
a  struggle  might  cause  a  temporary  check  to  the  respiration,  sufficient  to  ac- 
count for  impeded  circulation  in  the  lungs  ;  and  hence  the  blood  in  the  riaht 
side  of  the  heart  would  be  driven  back  upon  the  auriculo-ventricular  orifice 
and  its  valve,  causing  a  violent  strain  upon  the  latter.  The  hsemafemesis  and 
the  enlariiement  of  the  liver  probably  arose  from  the  same  condition  ;  viz. 
engorgement  of  the  systemic  venous  circulation  consequent  upon  the  regur- 
gitation. The  state  of  the  veins  of  the  neck  could  not  be  determined,  owing 
to  the  anasarca.  The  stethoscopic  examination  was  also  necessarily  very 
incomplete. — Ibid. 

Cerebral  Congestion ;  its  relations  with  Hemorrhage  and  Softening  of  the 
Brain. — By  M.  Durand  Fardel. — The  following  conclusions  are  arrived 
at  by  M.  Durand  Fardel,  in  a  memoir  upon  this  subject  read  to  the  Academy 
of  Medicine  in  Paris.  Cerebral  congestion  terminates  almost  always  in  one 
of  three  ways.  It  is  dissipated  spontaneously,  or  as  the  result  of  a  proper 
treatment,  or  it  leads  to  cerebral  hemorrhage,  or  ramolissement.  The  state 
of  the  walls  of  the  cerebral  vessels,  the  existence  of  a  partial  alteration  of 
the  nervous  pulp,  consisting  in  a  sort  of  rarefaction  of  tissue,  the  presence 
of  anterior  lesions  of  the  cerebral  substance,  such  as  cysts,  cicatrices,  &c., 
can,  without  doubt,  exercise  some  influence  relative  to  such  or  such  a  result 
of  cerebral  congestion.  It  may  be  established  in  a  general  manner,  that  ad- 
vanced age,  in  concentrating  all  the  piiysiological  activity  of  the  economy 
towards  the  brain,  or  towards  the  chest,  constitutes  one  of  the  most  powerful 
predispositions  to  sanguineous  fluxions,  to  hemorrhages,  and  to  inflammations 
(ramolisj>ement)  of  the  brain,  as  it  may  be  seen  on  the  other  hand  equally  to 
predispose  to  hyperemias  and  phlegmasias  of  the  pulmonary  organs.  If  it  be 
true  that  cerebral  congestion  plays  a  principal  part  in  the  preparation  and 
production  of  two  of  the  most  common  and  serious  aflections  of  the  brain,  it 
follows  that  the  most  positive  indications  exist  with  regard  to  the  time  at 
which  art  may  interfere,  and  the  hygienic  and  therapeutic  means  which  ought 
to  be  employed  in  these  dreaded  affections. — Month.  Jour.  Med.,  from  Ga- 
zette Medicals,  May  3,  1848. 

Jaundice  of  New-born  Infants.  By  M.  Hervieux. — M.  Hervieux,  in  a 
recent  thesis,  has  endeavored  to  supply  a  more  correct  account  of  this  disease 
than  that  hitherto  given,  derived  from  his  observation  of  forty-five  cases.  He 
rejects  the  various  divisions  of  the  disease  made  by  authors,  as  so  many  hypo- 
thetical suppositions,  derived  from  observation  of  what  occurs  in  the  adult ; 
and  recognizes  but  one  form  always  appearing  during  the  first  montli,  and 
attended  by  the  same  symptoms  and  morbid  changes.  He  combats  the  opinion 
of  M.  L'^ger,  that  the  induration  of  the  cellular  tissue  is  always  accompanied 
by  jaundice;  for  in  ninety  ca^t-s  of  this  disease,  jaundice  only  manifested 
itself  thirty-one  times,  and  in  f-rty-five  cases  of  jaundice  the  induration  has 
also  been  met  with  but  thirty-one  times,  showing  a  coincidence,  but  not  cause 
and  effect.  He  also  denies  that  entervis  is  a  cause,  although  a  common  com- 
plication of  this  as  of  other  di-eases  of  this  age.  Nor  does  he  admit  the  en- 
gorged or  inflamed  state  of  the  liver  as  any  other  tiian  an  epiphenomenon^ 
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nowise  connected  with  the  yellow  color  of  the  skin.  Still  it  is  from  the 
disorder  in  the  functions  of  this  organ  in  its  transition  from  an  organ  of  hffi- 
raatosis  to  one  of  biliary  secretion,  that  the  icterus  arises. 

His  anatomical  observations  on  the  disease  lead  him  to  conclude — 1.  That 
all  the  oroanic  tissues  are  in  different  degrees  liable  to  the  icteric  effusion. 
2.  The  intensity  of  color  which  these  tissues  acquire  is  in  direct  proportion 
to  the  amount  of  their  vascularity.  He  enumerates  the  various  structures  ; 
but  we  will  not  follow  him  here,  merely  observing  that  the  bones,  ligaments, 
and  cartilages  were,  in  a  certain  number  of  cases,  undoubtedly  colored,  the 
sclerotica,  however,  being  found  so  only  once.  Not  only  were  the  serous 
and  mucous  membranes  colored  but  the  fluids  they  secreted  likewise.  The 
biliary  a[)paratus  was  found  to  have  undergone  just  the  same  changes  as  it 
does  in  scleroma  or  enteritis — the  so-frequent  complications  of  icterus — but 
neither  the  bili  iry  ducts  nor  umbilical  veins  presented  the  marks  of  inflam- 
mation described  by  some.  The  yellow  patches  in  the  parenchyma  of 
the  kidney,  described  by  Billard,  were  of  two  sorts,  the  one  arising  from 
icteric  effusions,  the  other  of  a  far  brighter  color,  unconnected  with  it.  The 
respiratory  apparatus  furnishes  evident  marks  of  color ;  but  the  nervous  system^ 
and  the  hrain  in  particular,  were  intensely  colored  in  thirty-one  cases.  The  hue 
of  the  skin  is  often  modified  into  a  coppery  or  orange  color,  by  its  co-existing 
vascularity.  The  conjunctiva,  contrary  to  what  has  been  stated,  is  always 
colored,  as  is  also  the  gingival  mucous  membrane,  and  that  lining  the  lower 
surface  of  the  tongue.  The  author  has  never  detected  the  colormg  matter 
in  the  urine,  as  seen  in  adults,  or  a  decolored  state  of  the  fteces.  The  disease 
commences  with  the  conjunctiva  the  second  or  third  day  after  birth,  and  goes 
through  all  its  stages  in  six  or  seven,  or  at  most  fiiteen  days  ;  exists  very 
rarely  beyond  the  twentieth,  and  never  beyond  the  ihirtietli,  day.  Its  com- 
plications (from  which  alone  arise  any  danger  in  this  affection)  are  purely 
accidental,  being  mere  coincidences.  In  these  forty-five  cases  such  compli- 
cations consisied  of  scleroma  thirty-one  times,  enteritis  fift  -en  times,  muguet 
five  times,  pneumonia  twice,  purulent  ophthalmia  ten  times.  M.  Hervienx, 
regarding  simple  icterus  as  rather  the  sign  of  a  new  function  temporarily 
exceeding  its  physiological  limits,  than  as  a  disease,  recommends  that  the  case 
should  be  left  entirely  to  the  resoun^es  of  nature. — Union  Mtdicale,  1847, 
No.  154,  and  British  and  For.  Med.  Chir.  Review,  April,  1848. 

On  Certain  Forms  of  Alkaline  Urine.  By  Dr.  G.  Owen  Rees. — In  a  case 
of  extrophy  of  the  urinary  bladder,  Dr.  Rees  had  an  opportunity  of  observing 
the  condition  of  the  urinary  secretion  before  and  after  contact  with  the  mucous 
membrane  of  the  bhdder.  He  found  that,  when  tested  as  it  flowed  from  the 
extremities  of  the  ureters,  it  had  a  normally  acid  re-action  ;  but  that  as  it 
trickled,  drop  by  drop,  over  the  mucous  membrane  of  the  bladder,  it  became 
rapidly  alkaline,  from  the  admixture  of  a  copious  alkaline  mucus  which  was 
secreted  from  the  exposed  membrane.  Dr.  Rees  conceives  the  alkaline  se- 
cretion to  be  thrown  out  for  the  protection  of  the  irritable  jnembrane  of  the 
bladder,  and  thinks  that  a  certain  number  of  cases  of  alkaline  urine  are  due 
to  the  stimulating  effect  of  an  originally  acid  secretion  upon  the  genito-urin- 
ary  mucous  membrane,  which,  from  some  cause,  secretes  an  excessive  quantity 
of  alkaline  fluid.  He  explains  the  effect  of  alkaline  remedies,  in  some  in- 
stances, in  removing  the  alkalinity  of  tlie  urine,  on  the  supposition  that  the 
urine  as  secreted,  being  reduced  nearly  to  the  neutral  condition,  is  thereby- 
deprived  of  all  irritating  properties,  and  is  enabled  to  pass  over  the  genito- 
urinary mucous  membrane  without  exciting  any  alkaline  discharge  to  affect 
its  properties  secondarily.  The  distincti(m  between  such  cases  of  alkaline 
/  urine  and  others,  is  only  to  be  affected  by  attention  to  the  hist  ry  and  symp- 
toms, and  by  chemical  and  microscopical  examination  of  the  urine. — Medical 
Gazette,  April  7,  1848. 
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Diseased  Conditions  of  the  Mitral  Valve. — Tncorapetencv  of  this  valve  is 
generally  accompanied  by  narrowing  of  the  auriculo-ventricular  orifice.  The 
valvular  lesion  under  consideration  is  not  unfrequently  accompanied  by  a 
pseudo-chlorotic  state,  distinguishable  from  true  chlorosis  by  the  concomitant 
enlargement  of  the  spleen.  In  these  cases  the  patients  coinplain  of  pains  m 
the  shoulders,  which,  according  to  Jaksch,  persist  until  the  system  is  improved 
by  the  use  of  chalybeates.  Jaksch,  mentions  the  cases  of  three  individuals  who, 
from  early  youtfi,  had  labored  under  this  affection  of  the  valves,  and  in  whom  the 
phthisical  constitution  ultimately  became  developed.  He  attempts  to  explain 
the  presumed  connection  between  these  diseases,  by  supposing  defective  nutri- 
tion, owing  to  the  imperfect  manner  in  which  blood  is  propelled  through  the 
aorta. — Mon'h.  Jour.  Med.  Sci.  for  May,  from  Hannoverische  Annalen^  1847. 
Clinical  Notes  taken  in  the  Hospital  of  Prague. 

Diseased  Conditions  of  the  Aortic  Vahes. — Incompetency  of  these  valves  is 
constantly  attended  by  large  arterial  pulsation.  In  simple  contraction  of  the 
aortic  orifice  again,  while  the  systole  of  the  heart  is  of  longer  duration  than 
in  the  former  case,  the  pulse  is  almost  always  small  and  filiform.  When  the 
heart's  action,  however,  is  sufficiently  slow  to  allow  a  tolerably  ample  current 
of  blood  to  flow  through  ihe  contracted  orifice,  the  pulse  may  be  fuller. — Ibid. 

Pericarditis. — It  is  important  to  notice  that  the  pains  accompanying  chest 
diseases  are  often  referred  by  the  patient  to  situations  inferior,  in  point  of  posi- 
tion, to  those  organs  actually  affected.  This  accounts  for  the  frequency  of 
liver  affection  as  a  clinical  disease,  and  the  rarity  of  its  detection  on  post- 
mortem examination.  The  pains  of  pericarditis  are  mostly  referred  to  the 
scrobiculus  cordis  or  hypochondrium.  In  one  case  where  Jaksch,  misled  by 
these  symptoms,  diagnozed  inflammation  of  the  diaphragm,  copious  pericarditic 
effusion  was  found  after  death. — Ibid. 

Endocarditis. — Depositions  in  the  spleen  almost  always  accompany  endocar- 
ditis, and  these  correspond  in  character  with  the  endocardial  exudations,  being 
purulent  if  the  latter  are  purulent,  and  so  on.  Jaksch  states,  that  the  endo- 
carditis following  acute  rheumatism,  very  frequently  gives  rise  to  empysemia. 
That  the  formation  of  aneurism  may  sometimes  be  induced,  when  the  texture 
of  the  heart  has  been  weakened  by  carditis  or  endocarditis,  appears  evident 
from  the  details  of  a  case,  in  which  inflammatory  exudation  on  the  lining 
membrane  of  this  organ  co-existed  with  inflammatory  softening  of  its  whole 
structure  at  the  apex,  and  in  which,  at  this  point,  a  considerable  degree  of  at- 
tenuation had  taken  place,  which  might,  no  doubt,  after  some  time,  have  gone 
on  to  rupture. — Ibid. 

Perforating  Ulcer  of  the  Stomach. — Of  the  patients  laboring  under  this  dis- 
ease, noticed  by  Jaksch,  33  had  acute  tubercle  of  the  lungs,  26  chronic  tubercle 
of  the  lungs,  and  43  pneumonia.  He  therefore  presumes  that  some  relation 
exists  between  the  affection  in  question  and  diseases  of  the  lung.  The  same 
physician  gives  the  following  sketch  of  the  symptoms  commonly  observed  with 
this  kind  of  ulceration.  After  intense  mental  or  bodily  exertion,  or  the  use  of 
some  stimulating  liquor  or.  article  of  food,  the  patient  complains  of  violent 
pain,  extending  upwards  from  the  pit  of  the  stomach,  which  often  disappears 
after  vomiting.  The  tongue  still  remains  clean,  the  appetite  is  vnnously 
altered,  and  the  bowels  are  for  the  most  part  obstinately  costive.  Sometimes 
the  symptoms  assume  more  of  the  character  of  those  which  accompany  mu- 
cous gastritis.  There  is  a  dull,  persistent  pain  in  the  epigastrium,  pyrosis, 
indigestion,  vomiting,  and  tumefaction  of  the  abdomen.  Jaksch,  in  speaking 
of  the  treatment  of  these  cases,  recommends  the  use  of  milk,  veal-soup,  and 
chicken-soup  as  articles  of  diet.   He  also  recommends,  as  palliative  remedies, 
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leeching  and  counter-irritation  of  the  epigastric  region,  anodynes,  the  acetate 
of  lead,  and  iron. — Ihid, 

Dr.  Hughes  Bennett  on  the  Treatment  of  Phthisis  Pulmonalis  by  Cod 
Liver  Oil. — The  effect  of  the  oil  in  many  cases  of  phthisis  is  very  striking, 
and  is  well  seen  in  hospital  and  dispensary  practice.  Individuals  presenting 
emaciation,  profuse  sweats,  constant  cough  and  expectoration,  as  most  promi- 
nent symptoms,  with  a  degree  of  weakness  thnt  prevents  their  standing  alone, 
after  a  few  weeks'  use  of  it  are  enabled  to  get  up  with  ease  and  walk  about, 
with  a  visible  improvement  in  their  general  health,  and  an  increased  amount 
f  of  flesh.    The  physical  signs  of  the  disease  may  continue  unaffected  for  some 

time  ;  but  if  the  treatment  be  continued,  the  moist  gurgling  r&les  are  exchanged 
for  dry  blowing  sounds,  which  become  more  and  more  persistent,  pectoriloquy 
is  merged  into  bronchophony,  the  respiration  is  easier,  and  a  check  is  evidently 
given  to  the  ulcerative  process,  and  the  formation  of  purulent  matter  in  the 
air-passages.  In  this  state,  patients  often  feel  themselves  so  well  that  they 
insist  on  leaving  the  hospital,  or  give  up  their  attendance  on  the  dispensary. 
Dr.  Bennett  has  frequently  found  it  impossible  to  prevail  on  such  persons  to 
continue  the  treatment,  and  the  consequence  is,  that,  again  returning  to  their 
often  unhealthy  employment  and  bad  diet,  and  exposed  to  the  other  causes 
favorable  to  the  production  of  the  disease,  the  distressing  symptoms  again 
recur.  Several  cases  with  one  or  more  caverns  in  the  lungs,  have  in  this 
manner  returned  to  the  Infirmary  from  four  to  seven  or  eight  times  during  the 
last  six  years,  and  on  each  occasion  have  gone  out  in  their  own  opinion  per- 
fectly cured. 

Notwithstanding  the  difficulties  which  have  presented  themselves  in  bring- 
ing about  a  complete  cure  of  the  disease,  Dr.  Bennett  has  succeeded,  in  several 
cases,  in  ascertaining  that  caverns  have  completely  healed  up,  every  symptom 
and  physical  sign  indicating  their  presence  having  disappeared,  and  only  slight 
dulness  on  percussion,  and  increased  vocal  resonance  remaining  as  a  proof  of 
the  puckering  and  induration  of  the  pulmonary  parenchyma  attendant  on  the 
cicatrix.  He  gives  two  unequivocal  cases  where  this  occurred,  and  alludes  to 
others  which  he  purposes  publishing  at  some  future  time. 

Most  cases  of  phthisis  pulmonalis,  especially  in  the  advanced  stage,  are 
affected  with  more  or  less  dyspepsia,  which  renders  the  stomach  irritable, 
causes  total  loss  of  appetite,  and  is  often  the  cause  that  prevents  nourishment 
from  being  taken.  In  many  instances  there  is  no  diflSculty  in  employing  the 
oil  under  these  circumstances,  but  in  others  it  cannot  be  retained  on  the  stomach. 
It  will  then  be  necessary  to  calm  the  irritability  of  the  organ,  and  the  best 
remedy  for  this  purpose,  according  to  Dr.  B.'s  experience,  is  naphtha.  It  is 
to  the  power  this  substance  possesses  of  checking  vomiting,  and  thereby 
allowing  nourishment  to  be  retained,  that  he  attributes  the  advantages  which 
have  attended  its  use  in  the  practice  of  Dr.  J.  Hastings,  and  others.  The  diet 
should  always  be  nutritive,  without  being  stimulating;  and  counter-irritation 
to  the  chest  is  an  excellent  auxiliary.  Ttiis  treatment  should  be  perseveringly 
persisted  in  ;  whilst,  to  prevent  fresh  exudations  of  tubercular  matter,  an  equa- 
ble temperature  is  of  the  highest  importance.  To  equable  temperature  must 
be  ascribed  the  advantages  of  favored  localities  for  phthisis,  and  with  proper 
precautions  it  can  be  very  well  maintained  in  this  climate. — Bennett  on  Cod 
Liver  Oil.    Edinburgh,  1848. 

Cause  of  (Edema  of  the  Lower  Extremities. — In  the  May  No.  of  the 
Medical  Examiner,  is  an  interesting  letter  from  F.  W.  Lewis,  M.  D.,  written 
from  Paris,  in  which  he  details  the  recent  investigations  of  M.  Piedagnel,  con- 
cerning the  cause  of  the  cedema  which  so  frequently  occurs  in  one  or  both 
lower  extremities,  during  the  progress  of  phthisis,  and  other  chronic  diseases, 
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that  give  rise  to  great  emaciation.  He  attributes  the  dropsical  infiltration,  to 
the  positive  obstruction  of  the  primitive  iliac  or  femoral  veins  by  direct  pres- 
sure. Thus  in  the  latter  stages  of  phthisis  or  other  chronic  visceral  disease, 
the  fat  that  usually  surrounds  the  vena  cava  and  its  primitive  branches,  be- 
comes absorbed,  allowing  them  to  rest  directly  against  the  spinal  column.  This 
is  particularly  the  case  where  they  pass  over  the  third  and  fourth  lumbar  verte- 
brae. And  it  is  here,  that  the  primitive  iliac  arteries  usually  lie  directly  over 
or  obliquely  cross  the  veins  of  the  same  name  ;  and  if  by  the  removal  of  the 
fat,  these  latter  rest  directly  a<2ainst  the  unyielding  vertebrae,  they  will  cer- 
tainly be  more  or  less  obstructed  by  the  pressure  of  the  arteries.  The  fact 
that  such  obstruction  does  take  place  under  the  circumstances  named,  and  is 
the  ( fficient  cause  of  the  partial  oedema  he  fully  proves  by  numerous  post-mor- 
tem examinations.  These  examinations  also  explain  why  the  left  limb  so 
much  more  frequently  becomes  the  seat  of  dropsy  than  the  right,  viz:  because 
the  left  iliac  vein  is  almost  always  crosseil  by  the  arteries,  while  the  right  not 
unfrequently  runs  parallel  with  iis  corresponding  artery,  without  being  crossed 
by  it.  M.  Piedagnel  sometimes  found  the  obstruction  in  the  femoral  veins 
produced  by  indurated  inguinal  glands,  while  the  iliac  veins  were  free. 


SURGERY. 

Ununited  Fractures,  treated  by  Subcutaneous  Puncture. — Prof.  Miller,  in 
May  last,  read  before  the  Med.  &  Chir.  Society  of  Eding.  (see  Month.  Jour. 
Med.  feci.,  for  June,)  a  paper  on  this  subject — five  cases  are  given  illustrative 
of  its  value.  The  operation  consists  in  passing  the  point  of  a  needle  or  small 
tenotomy  bistoury,  down  upon  the  ends  of  the  bone  and  freely  irritating  the 
surfaces  at  several  points,  care  being  taken  not  to  wound  important  arteries 
in  the  vicinity. 

In  speaking  of  the  bearings  of  the  cases  related,  and  the  different  methods 
which  have  been  resorted  to  or  suggested.  Prof.  Miller  remarks: 

As  already  staterl,  I  am  aware  that  these  cases  bring  no  conclusive  evi- 
dence in  favor  of  the  practice  in  question.  They  have  done  enough,  and  all 
that  is  expected  of  them,  if  they  persuade  any  of  my  professional  brethren 
that  there  is  "  something  in  i  ,"  and  lead  them  to  lend  their  aid  in  bringing 
that  to  tiie  decision  of  practical  experience. 

It  is  surely  bftter— though  somewhat  like— the  practice  of  John  Hunter  ; 
whose  treatment  of  an  ununited  fracture  of  the  humerus,  Mr.  Samuel  Cooper 
tells  us,  was  as  follows: — "There  was  an  artificial  joint,  and  he  made  an  in- 
cision info  it:  and  then,  having  introduced  a  spalula,  he  irritated  the  whole 
surface  of  the  artifi'  ial  joint.  This  brought  on  considerable  inflammation, 
which  ended  in  anctiylosis,  and  the  patient  was  cured."  The  subcutaneous 
puncture  and  the  needle,  if  they  are  likely  to  obtain  the  same  ultimate  result, 
are  surely  prefernble  to  the  incision  and  the  spatula.  White's  severe  opera- 
tion of  cutting  down,  and  sawing  off"  the  ends  of  the  bones,  was  not  only 
hazardous  to  life,  but  tiot  unfrequently  failed  to  accomplish  the  end  in  view; 
in  some  cases  it  proved  fatal.  Dr.  Ptiysick's  seton  is  less  formidable  than  the 
saw;  but  chance  of  failure  with  it  is  not  sliglit ;  and  in  fractures  of  the  lower 
extremity,  indeed,  its  success  may  be  regarded  as  only  the  exception  to  the 
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general  rule.  Mr.  Amesbury's  pressure  has  not  come  into  vogue  ;  but  is 
rather  looked  on  as  painful,  irksome,  and  uncertain.  Of  Dieffenhach's  pegs 
I  have  no  experience  ;  but  I  am  quite  sure  that  the  insertion  of  them 
must  in  most  cases  prove  difficult,  and  their  presence  in  many  dangerous. 
Lately  Mr.  Burman  has  employed  galvanism  as  an  exciting  agent,  and  with 
success,  in  the  ca^e  of  an  ununited  fracture  of  the  tibia  of  fourteen  weeks' 
duration.  There  were  other  means  at  work,  however ;  namely,  an  improved 
diet,  and  constant  firm  pressure  on  the  fractured  ends.  It  may  have  b^en  the 
galvanism  alone  that  moved  the  plasma  and  its  organization;  but  many  per- 
haps will  be  inclined  to  rank  that  agent  rather  as  an  adjuvant  than  as  a  prin- 
cipal. To  the  method  by  subcutaneous  puncture  it  might  prove  a  powerful 
auxiliary.  The  simultaneous  use  of  both  is  not  incompatible  ;  and,  in  these 
days  of  chloroform,  the  frequent  repetition  which  either  may  require,  cannot 
be  considered  as  cruel  and  objectionable.  From  neither,  conducted  with 
ordinary  prudence,  can  risk  of  untoward  casualty  be  suspected. 

Of  course,  in  no  case  is  local  treatment  exclusively  to  occupy  our  attention. 
Constitutional  management  must  never  be  overlooked  ;  and  often  it  proves  of 
the  highest  importance. 

Surgical  Treatment  of  Solitary  Neuromatous  Tumors. — In  the  Dublin 
Jour,  of  Med.  Sci.  for  May,  1848,  Mr.  Adams,  (as  related  in  the  Proceedings  of 
the  Dublin  Pathological  Society,)  has  given  the  particulars  of  three  cases 
of  neuroma,  at  the  close  of  which  he  makes  the  following  remarks. 

Although  we  might  well  imagine  that  the  proper  surgical  treatment  which 
these  ^o/f/ary  neuromatous  tumors  require,  was  a  point  of  practice  long  since 
settled,  and  that  therefore,  the  cases  just  adduced,  have  lost  much  of  the  in- 
terest which  should  otherwise  attach  to  them,  yet  I  am  of  opinion  that  the  mul- 
tiplication of  facts  proving  the  safety  and  success  with  which  painful  neuro- 
matous tumors  may  be  excised,  cannot  he  considered  altogether  useless,  since 
MM.  Louis,  Odier,  and  Warren  slate,  that  they  have  deemed  it  necessary  to 
amputate  limbs  affected  with  this  disease.  Indeed,  if  we  were  not  acquainted 
with  the  historical  evidence  of  the  advantage  of  excision  of  neuromatous  tu- 
mors, and  the  cutting  the  nerve  from  which  they  spring,  or  had  not  witnessed 
results  so  happy  as  those  which  occurred  in  the  last  two  cases  I  have  adduced, 
we  could  scarcely  credit  that  the  operation  of  completely  dividing  across  such 
a  nerve  as  the  median,  or  posterior  tibial  (necessary  for  the  removal  of  the 
neuroma),  should  be  followed  only  by  some  little  temporary  inconvenience. 

It  has  now  been  fully  ascertained,  by  the  result  of  positive  experiment  on 
man,  that  neither  loss  of  sensibility  nor  of  power  of  voluntary  motion  ulti- 
mately remains,  after  cutting  completely  across  such  nerves  as  the  ulnar,  me- 
dian, musculo-cutaneous,  and  posterior  tibial,  and  perhaps  some  others.  By 
such  results,  we  should,  I  imagine,  be  encouraged,  in  the  surgical  treatment 
of  neuromatous  tumours,  such  as  the  foregoing,  to  prefer  the  cutting  across 
of  the  nerve,  and  the  excision  of  the  neuroma  from  which  it  springs,  to  any 
other  mode  of  operation. 

We  learn,  however,  that  some  surgeons  have  in  particular  instances  con- 
sidered it  more  expedient  to  endeavor  to  disentangle  the  neuroma  from  the 
brandies  of  the  nerve  which  surround  it,  than  to  resort  to  the  complete  ex- 
cision above  alluded  to. 

We  read  that  Velpeau,  in  a  case  of  a  very  large  neuroma  of  the  sciatic  nerve, 
safely  disengaged  the  tumor  from  the  lash  of  branches,  or  fibrillae,  of  which 
this  great  nerve  is  made  up.  He  adds,  that  Chelius  of  Heidelberg  adopted  the 
same  plan  with  similar  success.  Upon  the  whole,  from  what  I  have  seen  of 
those  painful  neuromatous  tumors,  I  would  say  the  rule  should  be  to  cut 
across  the  nerve  above  the  neuroma,  and  then  remove  the  tumor  ;  but  there 
may  be  cases  in  which  it  may  be  practicable,  and,  perhaps,  prudent  without 
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sacrificing  the  nervous  trunk  by  division,  to  dissect  out  the  tumor  from  the 
nervous  fibrillae  which  surround  it. 

Strangulated  Congenital  Hernia  in  an  Infant — Operation — Cure. — Mr. 
Ferguson,  in  the  Dublin  Jour,  of  Med.  Sci.  for  May,  1848,  reports  a  case  of 
strangulated  congenital  hernia  in  an  infant  seventeen  days  old.  The  hernia 
was  confined  to  "  the  region  of  the  left  inguinal  canal."  The  symptoms  une- 
quivocal, the  operation  was  performed  as  the  last  resort  in  the  usual  manner, 
the  relative  anatomy  normal,  and  the  recovery  of  the  patient  perfect.  Mr. 
Ferguson  closes  his  paper  with  the  following  remarks  : 

I  have  never  myself  seen  the  operation  for  strangulated  hernia  performed  on 
any  patient  under  the  age  of  puberty,  excepting  in  this  instance,  and  few  sur- 
geons have  had  occasion  to  use  the  knife  in  infants  thus  affected.  Mr.  Adams, 
of  Dublin,  having  operated  successfully  for  strangulated  congenital  inguinal 
hernia  on  an  infant  ei<rhteen  months  old,  thought  the  case  worthy  of  being  re- 
corded ;  and  states,  in  his  paper  on  the  subject,  that  the  only  example  of  a 
successful  proceeding  of  the  kind  which  he  has  found  recorded,  had  happened 
to  Mr.  LouL"^  in  JSt.  Bartholomew's  Hospital,  in  a  child  only  fourteen  months  of 
age.  Mr.  Lawrence  has  referred  to  Mr.  Long's  case,  as  an  instance  wherein, 
at  this  early  age,  the  hernia  was  not  of  the  congenital  sort,  for  the  tunica 
vaginalis  testis  and  hernial  sac  were  quite  distinct.  Mr.  Stanley,  we  are  told 
by  Mr.  Lawrence,  has  operated  successfully  on  an  infant  of  seven  months, — 
and  here  too,  the  hernia  was  not  congenital.  Several  other  examples  are  re- 
ferred to  by  Mr.  Lawrence,  in  his  Treatise  on  Ruptures,  where  strangulated 
hernia  had  been  present  in  very  young  subjects,  some  having  died  without 
operation,  others  having  been  operated  on  successfully,  and  one,  a  child  of  six 
months,  having  died  of  profuse  diarrhoea  in  forty-eight  hours  afterwards.  Mr. 
Curling  has  politely  mentioned  two  cases  to  me :  one  occurred  to  Mr.  Luke> 
in  a  child  three  months  old  ;  an  operation  was  performed,  the  hernia  was  re- 
duced without  opening  the  sac,  and  the  patient  recovered.  The  other  was  an 
instance  operated  on  with  success  by  Mr.  Hawkins  at  St.  George's  Hospital^ 
at  the  age  of  seven  weeks.  Mr.  Lawrence  has  given  some  particulars  of  a 
case  which  happened  to  Dupuytren  :  an  operation  was  performed  on  an  infant 
twenty  days  old,  but  the  result  is  not  mentioned.  Among  the  various  profes- 
sional friends  whom  I  have  met  recently,  1  have  not  found  that  any  of  them 
were  acquainted  with  an  instance  of  an  operation  having  been  performed  at 
an  age  so  early  as  that  of  the  patient  whose  case  I  have  here  recorded. 

Gonorrhcsal  Ophthalmia. — In  his  lecture  upon  syphilitic  diseases,  lately  pub- 
lished in  the  Lancet,  M.  Ricord  recommends  the  application  of  the  solid  nitrate 
of  silver  to  the  affected  surface,  so  as  to  produce  a  white  film,  but  not  to  de- 
stroy the  tissues  ;  after  which  he  advises  the  thorough  irrigation  of  the  part, 
in  order  to  wasli  off  any  portion  of  the  salt  which  may  adhere.  By  this  means, 
he  says  the  secretion  is  momentarily  suspended,  but  when  the  crust  formed  by 
the  caustic  falls  off,  the  pus  re-appears,  though  it  is  then  lighter  in  cblor  and 
turns  sero-sanouineous.  •"  So  long,"  he  says,  "  as  little  white  streaks,  the  re- 
sult of  the  cauterization,  remain  visible,  and  so  long  as  the  secretion  is  not 
again  purulent,  you  may  judge  that  the  influence  of  the  nitrate  is  continuing; 
but  when  the  streaks  have  disappeared,  and  the  secretion  re-assumes  its  pri- 
mary character,  you  may  infer  that  the  effects  of  your  cauterization  are  over, 
and  you  may  then  repeat  it ;  indeed  it  can  safely  be  used  three  times  a  day.'' 
He  thinks  that  mercurial  friction  in  the  early  stage  of  the  disease  rather  tends 
to  increase  than  diminish  it.  When  chemosis  ensues,  he  advises  its  immedi- 
ate incision  ;  at  the  same  time  he  thinks  that  the  cauterization  should  precede 
the  incision.  It  is  in  the  early  stage  of  this  symptom,  and  when  it  is  merely 
the  result  of  cedema,  that  he  thinks  most  benefit  can  be  derived  from  it,  but 
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"  when  the  chemosis  has  reached  the  phlegmonous  state,  it  can  no  longer  be 
excised,  you  must  then  have  recourse  to  scarifications,  but  their  effects  are 
very  ioferior  to  those  of  excision.  In  the  interval  between  the  cauterization 
with  the  solid  nitrate  of  silver,  1  inject  into  the  eye,  three  or  four  times  a  day 
a  weak  solution  of  the  same  salt."  M.  Ricord  also  depletes  lartjely,  both 
generally  and  locally.  While  we  a^rree  in  the  general  rules  laid  down  for  the 
treatn)ent  of  this  disease  by  the  distinguished  author  whom  we  have  just 
quoted,  we  confess  our  dread  of  rubbmg  the  coats  of  the  eye  three  or  four 
times  a  day  with  the  solid  nitrate  of  silver.  Upon  the  subject  of  the  treatment 
of  the  urethral  discharge,  during  the  continuance  of  the  ocular  affection,  M. 
Ricord's  observations  are  worthy  of  attention.  The  urethral  discharge,  he 
says,  no  doubt  dimmishes,  but  never  altogether  ceases,  when  the  eye  is  en- 
gaged, lie  objects  to  taking  pus  from  another  individual  in  order  to  repro- 
duce the  urethral  discharge,  because,  as  he  justly  says,  there  may  be  latent 
chancres  in  the  urethra  which  yields  the  pus,  and  then  an  additional  misery 
might  be  entailed.  Wlien  the  ocular  disease  hts  been  communicated  from 
the  urethral  discharge  of  the  same  person,  he  uses  copaiba  "  in  order  to 
control  tlie  uretiiritis,  as  in  so  doin^  I  remove  the  chance  ot  relapse  as  regards 
the  eye."    {Dublin  Jour.  Med.  Sci.) 

CEdema  of  the  Glottis. — Dr.  Jameson,  in  the  Dublin  Jour,  of  Med.  Science, 
for  February,  1848,  reports  thirteen  cases  of  this  affection  produced  by  boiling 
water.  The  operation  of  bronchotomy  was  performed  in  ten,  three  of  which 
recovered,  and  seven  died,  four  of  bronchitis  and  pneumonia,  one  from  the 
shock  of  the  operation,  and  one  from  an  accident  while  on  the  table.  In  two 
cases  antiphlo^ristic  treatment  was  resorted  to — one  recovered,  and  one  died. 
Dr.  J.  makes  the  following  remarks : 

In  all  cases  where  boiling  water  has  been  taken,  or  attemptpd  to  have  been 
taken  into  the  mouth,  the  danger  at  all  times  is  imminent  ;  for  although  the 
little  patients  seem  to  suffer  comparatively  very  little  for  the  first  few  hours, 
still  symptoms  of  grave  importance  set  in  sooner  or  later,  which,  if  not  com- 
batted  by  appropriate  treatment,  will  either  kill  the  patient  or  call  for  the  opera- 
tion of  tracheotomy.  The  operation  is,  therefore,  I  think,  imperatively  called 
for,  when  the  usual  remedies,  such  as  emetics,  leeches,  and  the  application  of 
heat  to  the  surface,  &,c.,  fail  in  allaying  the  urgent  symptoms.  But  when  the 
breathing  becomes  stridulous  and  croupy,  or  amountini;  to  a  mere  pant,  from 
spasm  of  the  glottis,  the  pulse  quick  and  small,  the  temperature  of  the  body 
diminished,  the  head  drawn  back,  face  congested,  eyes  half  open,  inclination  to 
coma,  and  difficult  deglutition,  I  should,  on  the  first  accession  of  these  symp- 
toms, at  once  be  inclined  to  operate  ;  but  when  these  have  lasted  a  sufficient 
length  of  time  to  cause  complete  coma,  or  if  bronchitis  or  laryngitis  has  set  in, 
then,  I  think,  it  will  be  found  useless ;  for  when  patients  under  such  circum- 
stances die  a'ter  operation,  provided  it  is  not  produced  by  the  shock  inflicted 
on  the  nervous  system,  it  is  from  the  accession  of  bronchitis,  laryngitis,  or 
pneumonia  ;  consequently,  if  any  of  these  exist  before  we  operate,  vve  can  en- 
tertain but  small  hopes  of  recovery. 

The  following  cautions.  Dr.  J.  thinks  should  be  observed  in  cases  where  the 
operation  is  resorted  to  : 

1st.  The  operator  should  bear  in  mind  that  his  cutaneous  incision  be  in  the 
median  line,  otherwise  the  opening  into  the  trachea  will  not  correspond  to  it, 
a  valvular  opening  being  the  result. 

2d.  Great  caution  is  required  in  avoiding  the  thyroid  veins,  which,  as  well 
as  the  middle  thyroid  artery,  constantly  encroach  on  the  median  line. 

3d.  Great  caution  is  required  that  the  incision  be  not  carried  too  low  in  the 
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neck,  thereby  opening  the  fascia  that  is  attached  to  the  sternum,  which  helps 
to  close  the  upper  opening  of  the  thorax,  like  a  lesser  diaphragm,  whereby 
there  is  not  only  danger  of  wounding  the  vena  innominata,  but  also  great  yn- 
noyancc  may  be  experienced  in  the  subsequent  steps  of  the  operation,  by  the 
elevation  and  depression  of  the  thymus  gland. 

4th.  We  should  never  open  the  trachea  till  we  are  certain  tl  at  we  have  laid 
open  the  deep  fascia  that  covers  it,  or  we  will  surely  have  a  valvular  opening. 

5th.  The  operator  should  be  prepared,  in  case  of  the  supervention  of  spasm, 
when  the  trachea  is  seized  by  tfie  hook,  to  cut  the  piece  out  rapidly  ;  or  should 
the  patient  not  breathe  instantly  after  this  has  been  done,  the  surgeon  must 
lose  no  time  in  passing  a  tium  elastic  catheter  into  the  trachea  and  inflating 
the  lungs. 

6th.  We  should  never  enlarge  the  wound  in  the  soft  parts  after  the  trachea 
has  been  opened,  lest  a  flow  of  blood  should  pass  into  it,  and  cause  the  instant 
death  of  the  patient. 

7th.  Blood  may  pass  into  the  trachea  the  instant  the  opening  is  made  into  it, 
thereby  producing  violent  cough,  or  even  to  such  an  amount  as  to  asph3'xiate 
the  patient.  In  either  case,  the  elastic  catheter  must  be  had  recourse  to,  and 
life  may  be  saved. 

8th.  Should  a  lymphatic  gland  present  itself  along  the  course  of  the  inci- 
sion, and  tend  to  obstruct  tiie  passaL;e  of  air  into  the  trachea,  it  may  be  re- 
moved without  danger. 

Guides  for  Performing  Partial  Amputations  of  the  Fool.  By  M.  Heurotat. 
— The  author  does  not  consider  sufficiently  explicit  the  directions  given  to  find 
the  articulations  in  the  partial  amputations  of  the  foot,  which  were  suggested 
and  practised  by  Chopart  and  Lisfranc,  and  he  gives  the  following  measure- 
ments to  guide  the  operator  in  these  disarticulations  : — If  the  inner  border  of 
the  foot  is  measured  from  the  heel  to  the  extremity  of  the  great  toe,  at  a  point 
exactly  half-way  between  the  extremities  of  this  line,  lies  the  articulation  of  the 
first  metatarsal  bone  with  the  internal  cuneiform.  Half-way  between  this 
point  and  the  extremity  of  the  great  toe,  lies  the  articulation  between  the  first 
metatarsal  bone  and  the  first  phalanx  of  the  great  toe. 

Again,  to  find  Chopart's  articulation,  a  line  drawn  from  the  articulation  of 
the  internal  cuneiform  with  the  first  metatarsal  bone  to  the  extremity  of  the 
heel,  is  to  be  divided  into  three  equal  parts,  and  at  the  junction  of  the  anterior 
with  the  middle  third,  is  the  point  where  will  be  found  the  articulation  of  the 
navicular  bone  with  the  astragalus. — Revue  Medico- Chirurgicale. 

[These  directions,  if  correct,  will  be  found  useful  in  performing  the  partial 
amputation  of  the  left  foot,  as  the  operator,  standing  on  the  left  side  of  the  pa- 
tient, enters  the  knife  on  the  inner  border  of  the  foot.  The  guides  usually 
given  will,  however,  be  found  of  more  importance  in  operating  on  the  right 
foot,  in  which  the  incisions  are  commenced  on  the  outer  side.  The  projection 
of  the  head  of  the  fifth  metatarsal  is  here  easily  felt,  and  is  the  guide  to  the 
tarso-metatarsal  articulation.  The  articulation  through  which  Chopart's  ope- 
ration is  performed,  lies  half-way  between  this  point  and  the  extremity  of  the 
external  malleolus.] — Month.  Jour.  Med.  Sci. 

Death  from  the  Admission  of  Air  into  a  Vein  in  passing  a  Seton  in  Front  of 
the  Neck. — On  Wednesday,  March  29th,  an  inquest  was  held  before  the  coro- 
ner for  East  Surrey,  to  investigate  the  circnmstances  attending  the  death  of 
William  Richards,  aged  thirty-nine,  a  coal  porter. 

The  deceased  had  applied  to  Dr.  Willis  for  advice,  a  fortnight  before  the 
day  of  his  death,  on  account  of  laryngitis.  Leeches  were  applied,  and  blisters, 
and  on  the  morning  of  his  death,  the  patient  came  to  the  house  of  Dr.  Willis 
for  the  purpose  of  having  a  seton  introduced.  He  was  set  in  a  chair,  and  the 
skin  being  pinched  up  with  the  finger  and  thumb,  a  seton  needle,  armed  with 
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a  strip  of  lint,  was  thrust  in  two  inches  and  a  half  above  the  sternum.  At  the 
moment  of  its  entrance,  Dr.  Willis  thought  he  had  opened  a  subcutaneous  ab- 
scess communicating  with  the  windpipe,  as  a  slight  hissing  noise  was  heard. 
The  man  instantly  became  pale  and  fainted,  and  then  became  rigid  and  con- 
vulsed, and  it  was  evident  that  the  hissing  noise  had  proceeded  from  air  having 
entered  a  vein.  Dr.  Cormack  from  Putney  was  consulted,  and  the  patient  was 
bled  from  the  arm,  which  produced  temporary  amendment  ;  but  he  died  be- 
tween six  and  seven  hours  after  the  accident. 

Mr.  Syme,  examined  at  the  inquest,  concurred  in  the  above  opinion  as  to  the 
nature  of  the  case,  and  approved  of  what  had  been  done  in  the  way  of  treat- 
ment. We  had  examined  externally  the  wound  of  the  seton  with  reference  to 
the  situation  of  the  large  vessels,  and  was  satisfied  that  it  was  so  remote  from 
them,  that  they  could  not  by  possibility  be  implicated.  Dr.  Cormack  corro- 
borated Dr.  Willis'  testimony. 

The  jury  returned  the  following  verdict ; — "Accidental  death  from  the  en- 
trance of  air  into  a  vein  in  the  neck  during  an  operation  performed  by  Dr.  Wil- 
lis; but  tne  jury  cannot  separate  without  expressing  their  opinion,  that  such 
operation  was  cautiously  and  skilfully  performed;  and,  as  it  appears  by  the 
evidence  adduced,  the  said  operation  was  fully  warranted  by  present  practice." 
— Frov.  Med.  and  Surg.  Jour.,  April  19. 

Cathe/erism  of  the  (Esophagus  in  Cases  of  Stricture.  By  M.  Trous- 
seau.— This  mode  of  treatment,  which  was  revived  by  M.  Gendron  (Retro- 
spect, p.  69),  is  highly  recommended  also  by  M.  Trousseau,  who  has  seen 
several  cases  successfully  treated  by  M.  Bretonneau,  and  publishes  two  cases 
from  his  own  practice,  lie  uses  a  delicate  whalebone  rod  not  more  than  a 
line  in  diameter,  and  from  twelve  to  sixteen  inches  in  length  ;  at  either  end 
of  this  is  fixed  an  olive-shaped  dilator,  somewhat  straitened  in  the  middle,  so 
as  to  permit  of  being  surrounded  by  a  piece  of  dry  sponge,  which  is  fixed  on 
with  i^ealing-wax,  and  is  made  very  slightly  greater  in  diameter  than  the 
stricture.  The  sponge  is  further  secured  by  a  thread,  the  ends  of  which  are 
left  eight  inches  in  length,  for  a  purpose  to  be  presently  mentioned.  After 
moistening  the  sponge  with  yolk  of  ejg,  it  is  passed  beyond  the  isthmus  of 
the  fauces.  Traction  is  then  made  on  the  threads,  by  which  means  the  end 
of  the  ins-trument  is  made  to  take  the  direction  of  the  oesophagus  instead  of 
striking  the  back  of  the  pharynx.  So  soon  as  the  stricture  (which  is  gen- 
erally at  the  level  of  the  larynx)  is  felt,  the  instrument  is  pushed  onward, 
with  some  force  and  a  rotatory  motion,  the  left  hand  being  used  to  support 
the  larynx,  which  would  otherwise  be  pushed  down,  and  would  carry  the 
oesophagus  with  it.  It  is  of  importance  to  pass  the  obstacle  as  quickly  as 
possible,  otherwise  the  presence  of  the  foreign  body  is  apt  to  induce  suffo- 
cation. When  once  the  passage  has  been  effected,  the  sponge  is  again  re- 
tracted ;  and  this  is  repeated  a  second,  and  perhaps  a  third  time,  before 
finishing  the  operation.  The  operations  may  be  repeated  twice  a-day,  grad- 
ually increasing  the  size  of  the  sponge;  and,  when  the  passage  is  so  large 
as  readily  to  admit  a  sponge  of  the  size  of  an  ordinary  bolus  of  food,  the 
intervals  may  be  much  longer.  The  treatment  should  be  kept  up  in  cases 
of  long  standing  for  several  months,  or  a  year ;  in  more  recent  cases  a  few 
weeks  are  sufficient.  M.  Trousseau  has  tried  in  one  case  the  cauterization  by 
nitrate  of  silver,  as  recommended  by  M.  Gendron;  but  he  does  not  recom- 
mend this  measure,  believing  it  to  be  in  the  oesophagus,  as  in  the  case  of 
the  urethra,  seldom  required. — Revue  Medico-Chir.,  March,  1848. 

[It  is  worthy  of  remark,  that  almost  all  the  cases  of  strictured  oesophagus 
in  which  this  mode  of  treatment  has  been  of  service,  have  been  traceable 
to  diphtherite.  This  may  explain  the  invariably  high  seat  of  the  stricture. 
In  strictures  with  loss  of  substance,  as  also  in  many  other  cases  mentioned 
by  Sedillot  (Retrospect,  p.  69),  catheterism  would  be  unavailing;  and  cauteri- 
zation in  such  cases  would  be  a  very  unsafe  proceeding.]  Month.  Jour. 
Med.  Sci. 
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Traumatic  Tetanus.— -Mr.  MacGarvey  in  the  Dublin  Jour,  of  Med.  Sci.  for 
Feb.  1848,  gives  the  particulars  of  a  case  of  tetanus  cured  by  Donovan's  tinc- 
ture of  the  resin  of  Indian  hemp.  The  case  was  one  of  injury  of  the  "first 
joint  of  two  fingers  of  the  right  hand."  Twenty-five  drops  of  the  tincture 
were  given  every  hour  for  four  hours,  after  which  it  was  given  every  two  hours. 
On  the  fourth  day  it  was  decreased  to  ten  drops  every  four  hours — recovery 
was  complete  on  the  fifth  day. 


MIDWIFERY. 

Use  of  Chloroform  in  Midwifery. — Dr.  Edward  W.  Murphy,  of  University 
College,  London,  has  recently  published  a  pamphlet  entitled  "  Chloroform  in 
the  Practice  of  Midwifery,"  from  which  we  extract  the  following  conclusions  : 
"  1st.  It  does  not  interfere  with  the  action  of  the  uterus,  unless  it  be  giv- 
en in  very  large  doses,  which  is  never  necessary. 
"  2d.  It  causes  a  greater  relaxation  in  the  passages  and  perinaeum  ;  the 

mucous  secretion  from  the  vagina  is  also  increased. 
"  3d.  It  subdues  the  nervous  irritation  caused  by  severe  pain,  and  re- 
stores nervous  energy. 
"  4th.  It  secures  the  patient  perfect  repose  for  some  hours  after  her  deli- 
very. These  three  last  effects  consequently  render  an  operation  much 
easier  to  perform,  and  the  recovery  of  the  patient  afterwards  much  more 
favorable. 

"  6th.  The  order  of  its  effects  on  the  vital  functions  seems  to  be — loss  of 
sensation — partial  loss  of  voluntary  motion — loss  of  consciousness — 
complete  loss  of  voluntary  motion — stertorous  respiration — loss  of  in- 
voluntary motion — cessation  of  the  action  of  the  uterus — of  respiration 
— of  the  action  of  the  heart. 

"  6th.  Its  injurious  effects,  when  an  ordinary  dose  is  given,  seem  to  depend 
on  constitutional  peculiarities,  or  on  improper  management.  Much  ex- 
citement about  the  patient  may  render  her  violent.  Catalepsy  has  oc- 
curred in  some;  clonic  contractions  in  others.  Some  patients  are 
slow  in  recovering  from  the  effect  of  a  large  dose ;  they  remain  giddy 
during  the  day,  and  sometimes  faint  when  they  stand  upright." 

Removal  of  Uterine  Polypi.  Dr.  Ham  el,  Dr.  Mitchell,  and  Dr.  Flumiani. 
— A  woman,  aged  fifty,  still  menstruating,  was  the  subject  of  repeated  and 
severe  hemorrhage,  wliich  she  attributed  to  the  period  of  life  which  she  had 
readied,  and  which  was  making  serious  inroads  upon  her  general  health.  On 
submitting  to  a  vaginal  examination,  there  was  found  a  very  large  pedicula- 
ted  fibrous  polypus  ;  but  it  was  impossible  to  determine  where  the  pedicle  was 
attached,  on  account  of  the  narrowness  of  the  vulva,  although  M.  Hamel  had 
incised  the  hymen  to  assist  him  in  his  exploration.  The  size  of  the  tumor  was 
such  as  to  render  it  inipossible  to  bring  it  out  externally  without  lacerating 
the  vulva.  The  pedicle  was  ligatured  by  the  ordinary  serre-nceud,  and  divi- 
ded in  the  course  of  two  days,  when  tlie  softened  polypous  mass  was  removed 
by  aid  of  tenaculum  forceps. — Gazette  Midicale  de  Paris,  April,  1848,  p.  269. 

Dr.  Mitchell's  patient  was  a  lady  of  delicate  constitution,  who  had  borne 
five  children,  and  who  was  believed  to  labor  under  prolapsus  of  the  uterus. 
On  examination,  he  found  lying  in  the  vagina  a  globular  tumor  of  the  size  of  an 
orange,  with  a  pedicle  of  about  one-third  the  thickness  of  the  polypus,  and 
which  was  encircled  by  the  mouth  of  the  uterus.  By  the  aid  of  the  speculum 
the  pedicle  was  ligatured  by  the  double  canula  of  Gooch.    It  was  nine  days 
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before  the  pedicle  was  cut  through,  and  during  that  time  the  woman  suffered 
severely  from  hemorrhage,  and  othpr  distressing  symptoms. — British  Record 
of  Obstetric  Medicine,  No.  I.,  Jan.,  1848. 

Dr.  Flumiani's  patient  was  forty-two  years  of  age  had  been  several  years 
married,  but  had  had  no  children.  Till  she  was  forty  years  of  age  her  health 
was  always  good  ;  but  then,  it  began  to  fail,  and  she  was  troubled  with  repeat- 
ed uterine  hemorrhages.  At  the  same  time  she  felt  a  tumor  rising  above  the 
pubes,  but  did  not  pay  much  heed  to  it.  At  last,  she  called  in  the  aid  of  Dr. 
Flumiani,  who  found  her  complaining  of  obstinacy  of  the  bowels,  frequent 
hemorrhages,  incontinence  of  urinp,  and  various  symptoms  of  general  ill  health. 
On  examination,  he  discovered  within  the  uterus  a  tumor,  smooth  on  the  sur- 
face, of  an  eg2-sha|ie,  and  of  the  size  of  the  head  of  a  mature  foetus.  He  at  once 
made  deep  incisions  into  its  substance,  to  accelerate  its  breaking  down,  and,  by 
this  means,  he  also  evacuated  some  blood  contained  within  it.  On  the  following 
day  he  returned  to  complete  the  operation.  The  woman  was  placed  on  her 
back,  with  the  pelvis  on  the  edge  of  the  bed,  the  thighs  separ.tted  and  supported, 
as  in  a  case  of  instrumental  delivery.  The  forceps  were  introduced  so  as  com- 
pletely to  grasp  the  tumor.  It  was  then  dragged  down  so  low  that  the  pedicle 
could  be  felt,  which  was  then  cut  through  with  scissors,  and  the  polypus  re- 
moved. The  uterus  immediately  returned  to  its  natural  pnsiti:)n.  No  he- 
morrhage followed ;  and  the  woman,  previously  in  a  deplorable  condition,  re- 
gained good  health. — Month.  Juur.  Med.  Science,  from  Annuli  Universali  di 
Medic  ina. 

Observations  on  the  Influence  of  the  Death  of  the  Fcetus  in  Relation  to  its 
Retention  in,  and  Expulsion  from,  the  Uterus. — Prof  Simpson,  before  the  Edin- 
burgh Obstetric  Society,  (see  Monthly  Journal  Medical  Sciences  for  May, 
1848,)  deduced  the  following  general  laws  which  regulates  the  occurrence  of 
labor  in  relation  to  the  death  of  the  foetus.  1.  That  usually,  in  from  one 
to  three  weeks  after  the  fcetus  died,  uterine  contractions  supervened,  and  effected 
its  expulsion,  but  to  this  very  general  law  there  were  various  exceptions.  For, 
2.  If  the  embryo  died  in  early  embryonic  life,  and  the  foetal  appendages  con- 
tinued to  live  and  vegetate,  expulsion  might  not  supervene  for  months.  He 
showed  a  case  of  hydatidginous  ovum,  where  the  embryo  was  not  larger  than 
an  embryo  of  the  sixth  week,  but  the  placenta,  or  rather  the  chorion,  was  the 
seat  of  hydatidginous  hypertrophy  and  degeneration  ;  and  the  mother  (a  pntient 
of  Mr.  Girdwood's  of  Falkirk)  calculated  that  she  had  passed  the  usual  term 
of  utero-gestation,  not  having  menstruated  for  eleven  months  previously  to  the 
expulsion  of  this  diseased  ovum.  3.  When  the  fcetus  dies  from  the  third 
month  onwards  (in  consequence  either  of  disease  in  its  own  organization,  in 
its  umbilical  cord,  or  in  its  placenta),  and  a  second  twin  living  fcetus  exists  at 
the  same  time  in  utero,  and  this  second  foetus  continues  to  grow  and  keep  up 
a  correspondence  of  development  between  the  organ  and  its  contents,  the  dead 
and  undeveloped  twin  may  be  retained  up  to  the  full  term  of  pregnancy,  and 
be  then  born  along  with  the  otler  living  and  full-sized  child.  4.  When  the 
dead  foetus  is  thus  retained,  it  is  preserved  free  from  the  decomposition  usually 
following  death  by  all  access  of  air  to  it  being  prevented.  Sometimes  it  re- 
tains its  usually  rounded  appearance  and  form  if  it  continues  to  be  surrounded 
by  a  sufficient  quantity  of  liquor  amnii ;  but  in  other  cases,  wiiere  this  protect- 
ing medium  of  liquor  amnii  is  defective,  the  fcetus  becon.es  gradually  more 
and  more  squeezed  between  two  forces, — viz.  the  parietes  of  the  uterus  on  one 
side  of  it,  and  tiie  other  living  twin  or  its  membranes  on  t'.e  opposite  side  ;  and 
at  last,  when  bom,  it  is  found  compressed  and  ftattened  in  form.  Two  such 
flattened  foetuses  are  in  the  University  Museum ;  and  many  such  cases  are  on 
record.  6.  The  birth  of  such  undeveloped  dead  twins  had  sometimes  given 
rise  to  most  groundless  and  erroneous  ideas  of  the  existence  of  superfcetation. 
6.  Occasionally  when  one  of  twins  died  early  in  pregnancy,  it  was  after  a 
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time  expelled  (when  it  happened  to  be  situated  near  or  over  the  os  uteri :)  af- 
terwards the  uterus  closed,  and  pregnancy  went  on  to  the  full  time  with  the 
remaining  living  child.  He  mentioned  the  case  of  a  lady  aborting  of  a  foetus 
about  the  third  month,  going  on  in  pregnancy  to  the  full  time,  and  then  being 
delivered  of  twins ;  having  originally  conceived  of  triplets.  7.  This  last  cir- 
cumstance evidently  led  to  the  practical  deduction, — that  when  a  dead  foetus 
in  its  envelopes  was  expelled  during  the  currency  of  pregnancy,  and  the  uterus 
notwithstanding  still  remained  large  and  apparently  distended,  its  further  con- 
tents should  not  be  in  any  way  interfered  with ;  but  rest  and  other  means 
employed  to  avert  the  excitement  of  any  additional  uterine  contraction,  under 
the  hope  that  a  living  twin  might  still  be  retained,  and  be  carried  onwards  to 
the  full  term  of  utero-gestation. — Ibid. 

Intra-uierine  Peritonitis  in  the  Fcetus. — Dr.  Simpson  showed  the  body  of  a 
new-born  infant  which  had  died  a  few  days  before  birth  of  acute  peritonitis, 
as  evidenced  by  quantities  of  coagulable  lymph  effused  upon  various  parts  of 
the  surface  of  the  peritoneum,  and  more  particularly  on  the  surfaces  of  the 
spleen  and  liver.  Dr.  Simpson  stated,  that,  1st.  Acute  and  fatal  peritonitis 
appeared  to  be  a  very  common  inflammatory  disease  in  the  foetus  in  the  latter 
months  of  utero-gestation.  2d.  A  large  number  of  foetuses  dying  in  the  seventh 
and  eighth  month  of  utero-gestation,  presented,  as  he  had  found  on  dissection, 
vi^ell-marked  anatomical  evidence  of  it,  in  the  presence  of  effusions  of  coagu- 
lable lymph,  adhesions  between  the  folds  of  intestines,  pus,  &c.  3d.  The 
child  was  sometimes,  though  rarely,  born  alive  and  affected  with  it.  4th.  Far 
more  commonly  the  child  is  born  dead,  and  the  previous  history  of  the  mother 
shows  that  it  had  perished  from  one  to  three  weeks  before  its  expulsion,  its 
movements  having  ceased  about  that  time.  5th.  Before  the  child's  movements 
entirely  ceased,  the  mother  very  generally  remarks  that  its  movements  are 
morbid  and  excessive  for  fifty  or  sixty  hours  previously — probably  during  the 
currency  of  the  fatal  disease.  6th.  Peritonitis  is  occasionally  apt  to  recur  in 
successive  children  in  the  same  mother,  and  seems  in  some  a  result  and  rem- 
nant of  the  syphilitic  poison  in  the  parents.  7th.  But  in  most  cases  its  occur- 
rence is  independent  of  syphilis,  and  occasionally  it  will  not  attack  successive 
children  in  tiie  same  mother,  or  even  both  children  in  cases  of  twins,  in  an 
essay  on  the  disease,  published  some  years  ago  in  the  Edinburgh  Medical  and 
Surgical  Jmrnal,  Vol.  1.  p.  392,  Dr.  ISimpson  has  described  a  case  of  twins, 
in  which  one  was  born  living  and  healthy ;  the  other  was  dead,  and  within  the 
abdomen  were  found  all  the  usual  appearances  following  intra-uterine  perito- 
nitis. Whilst  intra-uterine  peritonitis  was  very  common,  intra-uterine  pleu- 
ritis  was  very  rare ;  Dr.  Simpson  had  only  seen  two  well-marked  cases  of  it 
in  the  fostus. — Ibid. 

Interstitial  Extra-Uterine  Pregnancy. — But  few  cases  of  this  form  of  abnor- 
mal pregnancy  are  on  record.  Dr.  Payan,  of  Aix,  mentions  the  case  of  a  wo- 
man aged  thirty -two,  three  months  advanced  in  pregnancy,  who  was  suddenly 
seized  with  violent  pain  in  the  hypogastric  region,  burning  thirst,  extreme  pros- 
tration and  syncope,  which  terminated  in  death  in  a  few  hours.  On  making  a 
post-mortem  examination,  the  uterus  was  found  covered  with  a  large  quantity 
of  coagulated  blood.  This  organ  was  not  larger  than  in  its  unimpregnated 
state;  near  its  fundus  was  a  prominence,  in  part  diaphanous,  which  had 
burst,  leaving  the  embryo  and  its  membranes  exposed  to  view.  On  open- 
ing the  uterus,  its  cavity  was  found  enlarged,  and  lined  by  an  incompletely  or- 
ganized membrane,  but  containing  no  foetus  or  blood.  The  cavity  containing 
the  fcBtus  was  formed  entirely  out  of  the  walls  of  the  uterus  near  its  fundus. 
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MISCELLANEA. 

Morialily  of  Irish  Medical  Practitioners. — Drs.  Cusack  and  Stokes,  in  the 
Dublin  Quarterly  Journal  of  Medical  Science  for  August,  1847,  and  February, 
1848,  have  drawn  the  attention  of  the  profession  and  government  to  this  sub- 
ject. From  these  papers  we  learn  that  the  number  of  practitioners  of  medi- 
cine in  all  Ireland  is  computed  in  round  numbers  at  2,700,  one-fifteenth  of 
whom  have  died  during  tlie  year  1847.  Alas  how  little  the  community  are 
aware  of  the  devotion  and  sacrifice  of  the  medical  profession  on  the  altar  of 
public  weal  !  We  subjoin  the  following  deductions  drawn  by  these  gentlemen 
from  their  inquiries : 

1.  That  the  physicians  and  surgeons  of  Ireland  are,  by  their  profession, 
more  expDsed  to  the  influence  of  fatal  disease-'  than  any  other  class  of  the 
community  of  a  similar  grade  ;  and  that  they  are  at  ;ill  times  liable  to  these  in- 
fluences, from  the  period  of  their  entering  the  profession  as  students,  to  ad- 
vanced lite. 

2.  That  few,  if  any,  of  the  medical  profession  in  Ireland,  escape  typhus  fe- 
ver ;  that  many  have  had  it  twice,  and  several  three  times. 

3.  That  the  fevers  of  the  medical  men  in  Ireland  are  almost  ;tlvvays  of  a  bad 
character,  even  when  the  epidemic  is  not  of  the  worst  kind  ;  and  that,  conse- 
quently, fever  has  proved  more  fatal  to  medical  men  than  to  any  other  class  of 
the  community  of  a  similar  grade  in  this  country. 

4.  That  the  fevers  and  other  infectious  diseases,  from  which  our  profession 
sufiers  so  severely,  are  generally  contracted  in  the  discharge  of  public  duties, 
either  in  attendance  upon  sanitary  institutions,  or  in  the  miserable,  ill-ventil« 
lated  and  dirty  dwellings  of  the  poor. 

6.  That,  according  to  our  returns  received  for  the  period  prior  to  1843, — 
undoubtedly  deficient, — 568  out  of  1220  practitioners  in  charge  of  medical  in- 
stitutions suffered  from  typhus  fever ;  of  these,  twenty-eight  had  fever  twice, 
and  nine  three  times;  and  that,  of  the  whole  number,  three  hundred,  or  one- 
fourth,  died. 

6.  That  the  calculations  contained  in  the  papers  which  we  have  now  laid 
before  the  public  show  that,  of  743  deaths  of  medical  men,  of  which  we  pos- 
sess the  particulars,  331  were  caused  by  typhus  fever,  or  1  in  every  2.24; — 
nearly  forty-five  per  cent,  of  the  whole. 

7.  That,  during  the  prevalence  of  the  late  epidemic,  500  Irish  medical  men, 
at  the  lowest  computation,  suffered  from  fever  or  other  epidemic  diseases,  con- 
tracted, for  the  most  part,  in  discharge  of  public  duties,  by  which  themselves 
and  their  families  have  suffered  considerable  loss. 

8.  That  about  one-fifteenth  of  the  entire  medical  community  of  Ireland  have 
died  during  the  year  1847. 

The  Eclectic  Practitioners^  or  the  so-called  Practical  Men. — There  are  medi- 
cal men  in  high  positions,  greatly  occupied  with  numerous  patients,  who 
from  a  want  of  study,  of  intelligence,  or  of  time,  from  a  natural  indolence,  or 
from  being  too  old  to  master  recent  important  improvements,  affect  a  supreme 
disdain  for  every  thing  that  concerns  doctrine  or  generalization,  either  physio- 
logical or  philosopliical.  They  call  themselves  practical  men,  and  speak 
ironically  of  theorists — men  of  science  or  of  the  closet,  such  who  labor  most  for 
the  advancement  of  medical  science,  and  whose  knowledge  crushes  and  con- 
founds them.  These  so-called  practical  men  are  those  who  have  no  doctrine 
and  no  general  principles,  who  gather  together  ready-made  formu'ae  and  isolated 
cases,  without  any  kind  of  scientific  discernment.  The  only  medicine  they 
study  is  that  contained  in  small  books  of  prescriptions,  published  in  18mo.  or 
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24mo.  which  they  carry  in  their  pocket,  and  know  by  heart.  We  have  fre- 
quently had  occasion  to  remark  that  a  practical  man,  that  is,  a  man  who  boasts 
of  knowing  nothing  of  scientific  medicine,  is  a  medical  machine  inferior  intel- 
lectuaUy  to  a  master-mason,  a  locksmith,  or  a  cabinet-maker,  for  these  have 
principles  and  a  sort  of  doctrine  which  they  apply  in  their  business.  They 
were  appreciated  in  like  manner  by  a  learned  individual  whose  authority  no 
one  could  doubt,  and  who  said, — "  The  true  eclectic  works  without  conviction, 
without  principle,  without  idea.  He  is  continually  enlarging  his  circle,  in 
order  to  enclose  within  it  facts  of  the  most  contradictory  nature — they  sacri- 
fice in  a  sort  to  every  god,  and  create  a  kind  of  scientific  pantheism,  not  less 
fatal  to  true  science  than  pantheism  properly  so-called  is  to  true  religion." — 
Professor  Cruceilhier^s  Address  to  the  Anatomical  Society,  1846. 

On  the  Discovery  of  a  new  Fluid  for  preserving  the  Color  of  pathological 
and  anatomical  Preparations.  By  M.  H.  Stapleton,  M.  D.,  F.  R.  C.  S.,  M.  R. 
I.  A.,  Surgeon  to  Jervis-stroet  Hospital. 

Sir  : — I  beg  leave  to  make  known  to  the  profession,  through  the  pages  of  your 
Journal,  the  discovery  of  a  solution,  which  I  have  employed  during  the  last  six 
years,  for  preserving  pathological  specimens.  It  possesses  the  important  ad- 
vantages of  causing  such  preparations  to  retain  their  color  perfectly  unchanged, 
and  it  does  not  harden  the  substance  immersed  in  it.  These  two  results  are 
well  instanced  in  several  preparations  in  Jervis-street  Hospital, — in  particular 
preparations  of  the  brain,  showing  apoplectic  clots  ;  apoplexy  of  the  lung,  and 
the  recent  appearances  in  stricture  of  the  urethra. 

The  process  I  adopt  is  simply  as  follows  : — In  a  quart  of  a  saturated  solu- 
tion of  alum  in  water  I  dissolve  half  a  drachm  of  nitre  ;  in  this  fluid  I  immerse 
the  recent  preparation,  which  soon  becomes  decolorized,  but  the  color  gradually 
returns  within  a  few  days,  the  period,  however,  varying  in  diflferent  prepara- 
tions. When  the  color  is  thus  completely  restored,  I  put  up  the  preparation 
in  a  filtered  saturated  solution  of  alum.    The  specimens  are  open  for  inspection 

I  remain  yours,  &-c.  &,c., 

16th  January,  1848.  M.  H.  Stapleton. 

To  the  Editor  of  the  Dublin  Quarterly  Journal. 

Gutta  Perclia  for  Artificial  Palate. — A  correspondent  tells  us  that  he  has 
used  gutta  percha  for  an  artificial  palate  with  entire  success.  The  substance, 
after  some  months'  use,  has  proved  to  be  suitable  in  all  respects.  In  all  cases, 
when  the  membrane  within  the  nostrils  is  too  tender  to  bear  the  sponge,  a 
plate  of  gutta  percha  will  answer  very  well — a  very  thin  plate  of  it  not  being 
softened  by  ti.e  temperature  of  the  mouth.  It  keeps  quite  clean.  From  a 
mould  of  the  parts,  the  artificial  palate  of  gutta  percha  can  be  formed  with 
great  ease,  requiring  very  little  time  and  expense.  When  bones  are  coming, 
or  have  recently  come  away,  and  the  parts  are  tender,  this  substance,  as  a 
temporary  instrument,  will  be  useful  to  the  surgeon  and  his  patient;  and  for 
the  number  of  poor  persons  who  suffer  from  congenital  and  other  deficiencies 
of  the  palate,  (much  greater  than  is  usually  imagined,)  and  who  are  prevented 
from  obtaining  relief  from  a  truly  distressing  condition  by  the  expense  of  gold 
and  platina  palates,  this  applieation  of  the  Protean  gutta  percha  will  be  a  boon. 

A  prepared  caoutchouc  can  be  easily  and  firmly  attached  to  the  gutta  percha 
when  warm.  Our  correspondent  thinks  that  a  soft  palate  of  the  former  sub- 
stance applied  to  a  hard  one  of  the  latter,  would  relieve  a  very  large  number  of 
those  unhappy  persons  who  suffer  from  fissures  and  deficiencies  of  various 
Jkinds. — Month.  Jour,  of  Med.  Sci. 
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SCHEIDT.  . 
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ments of  the  Mississippi  Valley,"  we  inadvertently  stated  that  the  authors  of 
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of  its  contents,  at  least  so  much  of  it  as  relates  to  Medical  Science. 

On  page  210,  line  6  Jrom  bottom^  read  carbonate  of  ammonia,  3j,  instead 
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ORIGINAL  COMMUNICATIONS. 


Art.  I. — Report  upon  an  Individual  of  the  Bushman  Tribe  of  Hottentots^ 
brought  from  the  Cape  of  Good  Hope,  by  Mr.  Chase,  United  States 
Consul  at  the  Cape.  By  the  Committee  of  the  Lyceum  of  Natu- 
ral History  of  New-York,  Arthur  B.  Stout,  Woolcott  Gibbs, 
John  A.  Smith,  John  L.  Le  Conte,  Theo.  C.  Tellkampf. 

A  favorable  opportunity  having  presented  itself  to  examine  one 
of  the  tribe  of  Bushmen,  Boschimans  or  Saabes,  of  the  Hottentot  race, 
your  committee  have  accepted  the  facilities  given  them  by  Mr.. 
Chase,  formerly  Consul  of  the  United  States  at  the  Cape  of  Good 
Hope,  carefully  to  examine  the  peculiarities  of  the  individual  in 
question. 

Mr.  Chase  has  kindly  furnished  the  committee  with  the  following 
circumstances  of  his  early  history. 

532  Broadway,  2ith  April,  1848. 

Dr.  Arthur  B.  Stout  : 

Dear  Sir, — I  beg  leave  to  state  for  the  information  of  the  scien- 
tific society,  that  the  Bushman  which  I  have  brought  from  South 
Africa,  came  into  my  possession  between  four  and  five  years  ago,  from 
the  hands  of  a  trader,  who  (according  to  his  own  account,)  picked  him 
up  in  a  dying  state,  while  passing  through  the  Bushman  country. 
The  Caffres  had  come  upon  the  Bushmen,  during  the  time  the  trader 
was  on  his  return  from  an  expedition  and  had  murdered  a  great 
many  of  these  poor  creatures,  many  dead  bodies  being  constantly 
in  view.  He  found  that  life  still  remained  in  the  boy,  Henry,  picked 
him  up,  placed  him  in  his  wagon,  nursed  him  until  he  was  quite  re- 
covered and  brought  him  to  Cape  Town.  On  the  eve  of  his  starting 
again  for  the  interior,  the  trader  came  and  requested  me  to  take 
charge  of  him. 

I  have  succeeded  in  learning  him  to  speak  the  English  language. 
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but  with  great  trouble.  I  have  found  it  difficult  to  command  his  at- 
tention. 1  have,  however,  taught  him  liy  taking  aiticles  which  he 
could  see,  and  making  him  repeat  the  names  after  me  until  he  could 
recollect  them,  so  that  he  now  pronounces  pretty  correctly. 

When  clothes  were  first  put  on  the  boy,  he  seemed  to  be  in  chains, 
shaking  himself,  and  the  moment  he  could  get  out  of  the  presence 
of  others,  would  often  strip  off  his  clothes  and  leave  them  on  the 
ground. 

He  is  somewhat  stubborn  and  disobedient,  but  I  have  thus  far 
succeeded  in  bringing  him  to  this  state  without  once  inflicting  the 
smallest  chastisement.  Enclosed  you  have  a  pretty  correct  descrip- 
tion of  the  tribe  from  the  "  Boston  Herald." 

I  am,  sir,  your  obedient  servant, 

Isaac  Chasb. 

Before  offering  remarks,  we  give  at  once  the  following  measures 


and  description. 

MEASUREMENT. 

Facial  angle,         -  .  -  .        90°  nearly. 

Circumference  of  head,  -  -  2(lJ  inches. 

Height  of  the  individual,    -  -  -        4  feet. 

Antero-posterior  diameter  of  head,       -  7J  inches. 

Occipiio-frontal  do.         do.  -         6f  " 

Parit  tal  diameter,      -  -  -  .     5§  " 

Mento-occipital,  -  -  -  §8  " 

IVmporal  diameter,  ...        315.  «« 

Height  of  forehead  to  noge  of  the  hair,  -     Ij  *• 

Mento-fronial  line,  or  length  of  face  to  the 

noge  of  the  hair,    -  -  -  -    5J  " 

Across  ihe  cheek  bones,    -  -  -         4^  ** 

Breadth  between  the  eyes,        -  -       -     1§  " 


DESCRIPTION. 

Head  slightly  flattened  on  the  top,  large  and  globular.  Parietal 
bones  prominent,  cheek  bones  high.  Eyes  very  nearly  or  exactly 
in  the  same  line.  Nose  very  flat,  curving  inward  in  the  middle, 
sloping  obliquely  at  the  nostrils;  nostrils  small  and  broad.  Lips 
not  very  thick,  but  full.  Teeth  good,  vertical.  Ears  very  prominent, 
evetted,  thick  margins,  small.  Hands  and  feet  very  small  and  well 
formed.  Chest  narrow  and  frame  slight  but  symmetrical.  Very  ac- 
tive and  quite  muscular.  Color  light  brown,  rather  lighter  on  the 
face  than  on  the  trunk. 

Intellect  like  that  of  a  child  of  6  or  7  years. 

An  idea  of  the  general  configuration  of  the  face,  and  also  of  the 
color  of  the  person,  may  be  obtained  from  the  annexed  drawing. 

The  African  type  is  strongly  developed.  He  has  the  black  curly 
hair,  dark  eyes,  high  cheek-bones,  and  flat  nose  of  his  race.  But  the 
lips  are  not  remarkably  prominent,  and  would  appear  even  less  so 
if  the  nose  were  more  elevated.  The  expression  of  the  face  is  pleas- 
ing, and  its  Ibrm  regular.    The  forehead  is,  comparatively  to  the 
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face,  high,  and  is  not  recedinoj.  Certainly,  in  these  respects  he  dif- 
fers from  thi  character  attributed  to  the  Bushmen,  whose  physiog- 
nomy is  represented  as  ugly,  repulsive  and  disgusting  in  the  highest 
degree. — The  eyebrows  are  placed  rather  obliquely,  inwards  and 
down  wards,  towards  the  median  line  ;  but  the  eyes  are  not  oblique, 
they  are  horizontal ;  and  in  this  respect  again  he  differs  from  the 
description  of  the  Bushmen.  The  nasal  septum  between  the  eyes 
is  extremely  broad,  and  much  depressed.  The  size  of  the  face  com- 
paratively to  that  of  the  cranium  is  very  small  ;  so  that  we  look  in 
vain  for  the  extremely  anim  il  expression  and  development  of  the 
sensual  aspect  assigned  to  this  oppressed  and  degraded  tribe.  On 
the  contrary,  the  intellectual  so  far  takes  precedence  of  the  animal 
confiiruration,  that  if  we  should  rely  upon  the  wi  itten  descriptions  of 
Bus'iiraim,  we  should  be  induced  to  believe  that  the  present  is  not  of 
that  tribe. 

Again,  it  has  been  stated  that  the  feet  of  this  tribe  are  so  remark- 
ably formed  that  an  inspection  of  a  f  >ot-track  suffices  to  identify  a 
Bushman  from  all  the  niMghbouring  tiibes,  and  serves  to  enable  the 
Caffres.  his  enemy,  to  pursue  and  overtake  him.  In  this  view  we 
carefully  examined  the  feet;  we  found  them  not  only  regular  but 
very  handsf)m»dy  formed.  So  that  if  the  present  specimen  is  to  be 
taken  ns  the  type,  the  peculiarity  must  be  attributable  rather  to  the 
symmetry  tlian  to  any  deformity  of  the  inferior  extremity. 

Neither  has  any  peculiarity  been  observed  in  the  conformation  of 
the  pelvic  region. 

The  hair  presents  marked  differences  from  that  of  ttie  Caucassian, 
or  the  Negro.  It  is  flattened,  and  not  cylindrical,  concave  on  one 
side,  convex  on  the  other.  It  has,  howevei",  a  fibrous,  cortical  sub- 
stance, and  a  granular  medulla.  It  is  compactly  curled,  is  very  fine, 
and  is  scattered  in  little  tufts  on  the  bend,  with  intervals  in  which  the 
skin  is  distinctly  seen.  The  termination  of  each  tuft  is  in  a  compact 
twist,  which  resembles  the  whorl  »)f  a  gimhlet. — These  little  tufts 
when  drawn  out  contain  hairs  frtm  four  to  six  inches  in  length.  But 
the  hair  does  not  grow  down  the  back  of  the  neck,  as  is  stated  of 
the  Bushmen  tribe. 

Under  the  microscope  the  hairs  often  appear  split  in  three  parts 
at  the  end,  are  distinctly  fibrf\us,  and  when  broken  or  twisted  split 
up,  and  show  liitle  fibres  like  splinters.  The  hair  bulb  is  terminated 
by  little  fibrillae,  and  is  rather  more  cylindrical  than  in  the  hair  of  the 
whites. 

Dr.  Tellkampf  has  made  the  accompanying  measurements  of  the 
comparative  dimensions  of  Caucassian,  Bushman,  and  Negro  hair, 
together  with  outlines.  Measurements  can,  however,  whether  direct 
or  comparative,  have  only  a  passing  interest ;  for  the  hair  in  Bush- 
men as  in  others  must  be  subject  to  great  variations. 

'I  he  flattened  concavo-convex  form  is,  however,  peculiar.  The 
diathesis  of  this  individual  of  the  tribe  is  manifestly  scrrifulous,  as 
maybe  concluded  from  the  general  delicacy  of  his  confirmation; 
his  small  stature,  the  commencing  unsoundness  of  his  teeth,  the  stri- 
ated,  semiopaque.  and  incurvated  condition  of  his  nails,  the  eruption 
of  porrigo  furfurans  which  affects  his  scalp,  and  the  disposition  he 
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Breadth. 


Breadth. 


HAIR  OF  A  CAUCASSIAN. 
Thickness. 


HAIR  OF  A  BUSHMAN. 
Thickness. 


Short  Diameter. 


Short  Diameter, 


Second  Specimen. 
Breadth.  Thickness.  Short  Diameter. 


RELATION  OF  BREADTH  TO  THICKNESS. 


Caucassian, 

a 

1  : 

:    ^  : 

Ql   

^2  — 

10 

:  7 

Bushman, 

A 

B  : 

:    5  : 

2  = 

10 

4 

Negro,  1st  sp. 

a 

^  : 

:    5  : 

10 

•  5 

"     2d  sp. 

a 

^  : 

•     ^2  • 

li  = 

9 

3 

CAUCASIAN.  BUSHMAN.  NEGRO. 

(In  Paris  Lines.) 

Breadth,     a  0.050      a  0.050  to  0.060  to  0  045  a  0.050  or  0.035 

Thickness,  1  0.035      b  0.0:^0  "  0.027  "  0.018  ^  0.025  "  0.015 

Granular  Substance  (marrow)      «     to  J  of  the  whole  breadth. 
"  *'  "  a  generally  wanting,        J  to  -J 

where  it  exists. 

One  Bide  of  those  hairs  which  I  have  examined  was  convex,  the  other  either  concave,, 
straight  or  lees  convex. — A.  B. 
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shows  to  be  subjected  to  catarrhal  affections.  Although  sensible  to 
the  severity  of  our  climate,  which  constantly  compels  him  to  put  on 
thick  clothing,  he  must  have  experienced  some  of  the  rigors  of  cli- 
mate before  he  left  his  own  country.  And  as  he  has  always  been 
well  clothed,  nourished,  and  protected,  perhaps  here  more  so  than 
at  home,  there  is  no  reason  to  suppose  that  the  affection  has  been  de- 
veloped since  he  was  transported  from  his  native  soil.  On  the  con- 
trary, the  fact  that  the  Bushmen  are  seldom  known  to  live  over  fifty 
years,  are  a  squalid  red,  and  subsist  in  the  most  miserable  manner 
it  is  fair  to  infer  that  scrofula  is  a  common  and  hereditary  disease  of 
the  tribe. 

We  have  thus  far  spoken  of  the  physical  development  and  aspect 
of  our  Bushman.  It  has  been  a  suV)ject  of  interest  to  the  Committee 
to  observe  his  intellectual  condition. 

We  stated,  in  brief,  that  his  intellect  was  like  that  of  a  child  of  six 
or  seven  years.  And.  in  truth,  his  mind  is  too  immature  to  be  capa- 
ble of  any  serious  employment.  And  should  we  compare  him  with 
children  of  cultivated  and  civilized  people,  whose  education  in  fact 
begins  from  their  earliest  infancy,  we  might  find  liim  deficient.  But 
a  more  just  comparison  with  the  ciiildren  of  savage  tribes  and  those 
tribes  African  ones,  wandering,  hunted  like  wild  animals,  and 
struggling  agair)st  the  uupropitious  circumstances  of  a  sterile  coun- 
try, will  place  the  intelligence  of  our  little  Hottentot  in  a  far  more 
favorable  Hglit,  and  again  distinguish  him  from  the  description  which 
stigmatizes  the  Bushmen  as  the  lowest  in  the  scale  of  mental  capa- 
city. He  is  decidedly  inlelliu;ent,  quick  in  his  perceptions,  and  pos- 
sessed of  a  full  share  of  vivacity.  His  answers  are  appropriate,  and 
often  pertinent,  and  his  judgment  proportionately  to  the  opportu- 
nities he  has  enjoyed  to  cultivate  his  understanding,  is  as  strong  as 
could  be  expected. 

During  the  time  he  has  been  protected  by  Mr.  Chase,  he  has 
learned  to  speak  English  well,  and  has  made  as  sa'isfactory  progress 
in  learning  the  different  branches  of  primary  education  as  could  be 
anticipated  from  a  desultory  course  of  instruction.  He  learns  the 
various  amusements  of  children  with  facility  and  eagerness,  and 
shows  ingenuity  in  contriving  articles  of  play  and  <liversion,  as  kites, 
&c.  Having  shown  him  a  large  building  in  course  of  construction, 
he  recognized  it  as  a  church,  and  gave  intelligent  reasons  why  it 
was  a  church  and  not  a  dwelling-house;  that  it  had  pillars,  win- 
dows with  arches,  and  was  very  large.  Some  barrels  being  pointed 
out  to  him,  he  designated  them  as  barrels  of  pitch,  as  they  were. 
From  a  handful  of  money,  he  could  readily  distinguish  the  different 
coins.  In  a  word,  he  gave  evidence  that  he  possessed  the  faculties 
of  perception,  discrimination  and  observation  in  a  high  degree,  and 
kept  them  in  constant  exercise.  Better  manifestations  of  intelli- 
gence were  however  elicited  in  his  interviews  with  the  artist  to 
whom  we  are  indebted  for  the  accompanying  sketch.  As  he  soon 
wearied  of  sitting  quietly,  various  promises,  entreaties,  bribes,  and 
even  threats  were  resorted  to,  but  quickly  failed  to  appease  his  im- 
patience. The  flattery  of  making  him  a  handsome  picture  was  quite 
lost  upon  him.    But  when  pictures  were  shown  him,  he  had  so 
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many  questions  to  ask  about  them,  that  he  entirely  forgot  the  artist. 
At  a  second  sitting,  he  listened  eagerly  to  stories  and  fables.  The 
facts  of  the  history  of  William  Tell  having  been  related  to  him,  he 
showed  that  he  had  fully  comprehended  it.  The  sharp-shooting  par- 
ticularly attracted  him,  and  no  one  could  have  expressed  more  gra- 
tification when  Tell's  joy  at  receiving  his  son  when  he  ran  to  him 
with  the  pierced  apple  was  described.  Being  asked  which  he  would 
ratlier  have  been,  as  William  Tell  or  Gessler,  he  replied,  "  William 
Tell,  for  he  was  braver  and  better,  and  did  n't  get  killed."  To  the 
fable  of"  the  Fox  and  Crow,  he  listened  with  intense  interest,  and  an- 
ticipated its  conclusion  by  crying  out,  while  laughing,  "  and  when  he 
opened  his  mouth  to  sine;,  he  dropped  his  cheese,  and  the  fox  stole  it." 
One  more  trait  of  intelligence  deserves  notice.  He  was  told  to  reta- 
liate upon  the  artist  by  making  a  sketch  of  1dm — and  in  the  rough  dia- 
gram he  scribbled  in  a  moment,  the  idea  of  the  artist  was  distinctly 
visible. 

These  details,  apparently  insignificant,  are  neveriheless  the  scin- 
tillations of  an  active  mind,  and  are  some  of  the  tests  which  have 
been  used  to  inquire  if  he  were  susceptible  of  improvement.  That 
his  mind  is  very  youthful  is  certainly  true,  but  let  us  not  forget  what- 
ever may  be  the  actual  age  of  the  individual,  in  all  that  regards  the 
subjects  upon  which  his  mind  has  been  interrogated,  it  has  had 
but  five  or  six  years  of  cultivation.  Tlie  question  of  age  is  here 
naturally  asked;  we  are  informed  that  he  is  about  IS  or  19  years 
old.  Some  doubt,  however,  may  be  indulged  upon  this  point.  He 
has  been  in  the  possession  of  Mr.  Chase  but  five  or  six  years,  ante- 
riorly to  which  all  is  obscure  and  vague.  We  may  therefore  be  per- 
mitted to  reason  upon  general  ficts.  Upon  his  face  and  lip  there  is 
no  sign  of  beard,  and  no  hair  upon  the  pubis.  The  last  molar  teeth 
are  not  yet  above  the  gums  ;  his  hands  and  feet  resemble  those  of  a 
person  less  than  twelve  years -old,  both  as  regards  size  and  delicacy 
of  appearance ;  his  habits,  games,  propensities,  and  tastes,  are  all 
those  of  youth.  Females  appear  to  possess  no  more  attraction  for 
him  than  males,  and  neither  when  questioned,  nor  when  observed 
without  his  notice,  has  any  thing  but  the  indifference  of  a  person  not 
yet  arrived  at  puberty  been  discovered.  His  virile  organs  appear 
as  undeveloped  as  those  of  a  child  of  6  or  8  years.  1  n  this  respect  no 
deficiency  is  laid  to  the  account  of  Bushmen,  and  if  the  present  spe- 
cimen were  18  or  19  years  old,  why  should  he  not  display  the  matu- 
rity of  his  age  by  some  appreciable  signs,  as  well  as  the  propensi- 
ties of  his  tribe;  or  at  any  rate  a  virility  in  some  degree  proportion- 
ate to  his  physical  and  mental  vivacity. 

According  to  Martin,  the  *'  Prognathic  race"  of  the  human  spe- 
cies, a  term  derived  from  Greek  words  expressive  of  the  great  pro- 
minence of  the  maxillae  or  jaw-bones;  and  to  which  race  the  pre- 
sent individual  belongs,  is  composed  of  four  classes,  the  Negros,  the 
Hottentots,  the  Papous,  and  the  Alfourous. 

The  Hottentots  consist  (if  the  Namaquois,  Coras,  Gonaquois  and 
Saabes,  or  Bushmen.  This  race  is  thus  designated  :  Jaws  promi- 
nent and  large,  incisor  teeth  oblique^  forehead  narrow,  head  com- 
pressed on  the  sides,  cheek-bones  high,  lips  thick,  nose  flattened,  nos- 
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trils  widely  opened,  hair  woolly  and  matted,  sometimes  frizzled,  stiff 
and  long,  beard  sparse  and  stiff,  color  deep  black  or  tawny  and  yel- 
lowish. 

The  subject  of  this  paper  differs  strongly  from  many  of  these  cha- 
racteristics. His  teeth  are  vertical,  his  jaws  are  not  particularly 
prominent,  eyes  are  not  oblique,  his  forehead  is  neither  narrow  or 
receding,  nor  very  low.  In  other  respects,  however,  he  agrees  with 
the  description,  but  yet  appears  of  a  much  more  elevated  character 
than  the  Saabes,  who  are  placed  at  the  foot  of  humanity. 

In  conclusion,  your  committee  congratulates  the  Lyceum  upon 
the  oppo"^tunity  the  Lyceum  has  enjoyed  to  study  an  individual  pos- 
sessing such  interesting  features,  but  is  of  opinion  that  the  present 
specimen  does  not  suffice  to  draw  general  conclusions  in  regard  to 
the  Bushman  tribe,  as  well  on  account  of  his  youth,  and  his  perhaps 
doubtful  lineage,  as  the  diff'erences  he  presents  from  the  accepted  de- 
scriptions of  this  obscure  tribe,  but  considers  him  a  valuable  type 
for  comparison  when  future  opportunities  may  occur. 

Arthur  B.  Stout,  M.  D. 
John  L.  Le  Conte,  M.  D. 
Theo.  C.  Tellkampf,  M.  D. 


Art.  n. — On  the  Symptoms,  Phenomena^  and  Exciting  Causes  of 
Inflarmnation.  By  J.  P.  Batchelder.  M.  D.,  [Read  before  the 
New-York  Academy  of  Medicine,  September  1st,  la47.] 

Mr.  President, — I  propose  this  evening  to  make  a  few  remarks 
on  the  symptoms,  phenomena,  and  exciting  causes  of  inflammation  ; 
a  disease  upon  which  so  much  has  been  written,  and  which  is  so 
well  understood,  by  the  Fellows  of  this  Academy,  that  I  am  not 
without  apprehension  lest  I  should  fail  to  render  an  equivalent  for 
the  attention  which  will  be  vouchsafed  by  the  kindness  and  courtesy 
of  my  audience. 

Having,  however,  seen  no  pathology  of  this  disease,  from  which 
the  indications  of  cure,  and  the  methodus  medendi  seemed  to  flow 
as  natural,  regular  and  legitimate  deductions,  the  object  of  this  pa- 
per is  to  propose,  for  consideration,  a  theory  which  may  remedy  that 
defect.  Whether  the  eff'ort  will  be  crowned  with  success,  or  the 
views  presented  meet  with  any  favor,  other  than  a  candid  hearing  in 
this  learned  body,  is  to  me  quite  problematical. 

the  symptoms 

of  inflammation  are  redness,  swelling,  pain  and  heat.  "Rubor  et 
tumor,  cum  calore  et  dolore"  in  the  pithy  language  of  Celsus. 

Although  the  assemblage  is  sufficiently  characteristic  of  the  dis- 
ease, yet  no  one  of  the  group  can  be  considered  pathognomonic. 
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Increased  heat,  as  a  positive  quality,  is  only  a  contingency,  or  an 
occasional  concomitant,  and  therefore,  we  shall  regard  it  simply  as 
a  mere  sensation,  and  trace  out  the  laws  by  which  it  is  governed  in 
that  relation. 

1.  Redness  arises  from  an  increased  determination  and  admission 
of  blood  into  the  vessels  of  an  inflamed  part,  and  particularly  such 
as  in  a  state  of  health  circulate  colorless  fluids.  This  color  is 
not  always  very  apparent  in  the  early  part  of  the  disease  ;  but  be- 
comes more  and  more  conspicuous  during  its  progress.  We  look 
upon  it  as  the  most  important  symptom  ; — indeed,  we  deem  it  essen- 
tial ;  for  upon  it,  or  rather  its  cause,  all  the  other  phenomena  depend. 
Althou'j;h  sometimes  present  without  inflammation,  yet  it  is  believed 
that  inflammation  carmot  exist  when  it  is  absent.  By  the  degree  of 
redness  we  may  judge  with  considerable  accuracy  of  the  stage,  ra- 
pidity and  violence  of  the  disease  ;  the  color  of  a  part  being  a  pretty 
sure  index  to  its  circulation. 


TUMEFACTION,   OR  SWELLING. 

2.  To  a  certain  degree  swelling  occurs  in  all  inflammations,  in- 
ternal as  well  as  external,  although  not  so  apparent  in  the  former  as 
in  the  latter.  Like  increased  redness,  it  is  generally  proportionate 
to  the  intensity  of  the  disease,  but  is,  however,  much  modified  in  that 
respect  by  the  greater  or  less  density  of  the  part  aflected. 

An  over-distention  of  the  capillary  vessels  is  the  first  link  in  the 
chain  of  causation.  As  the  capillaries  like  the  hollow  viscera,  have 
no  power  of  distending  themselves,  the  manner  in  which  they  become 
distended,  or  over-distended  in  inflammation,  may  be  more  properly 
considered  when  we  come  to  discuss  the  modus  operandi  of  the 
causes  of  that  aflection  ;  we  shall  therefore  assume  for  the  pi  esent 
that  by  the  influence  of  those  causes,  the  capillaries  of  a  part  are  in- 
duced to  forego  their  resistance,  and  that  consequently,  in  accordance 
with  the  principle  in  hydraulics,  that  fluids  move  in  the  directirm  in 
which  they  meet  with  least  resistance,  more  blood  will  flow  into 
them,  and  continue  to  do  so  until  they  become  distended,  and,  in 
fact,  over-distended,  in  proportion  to  the  diminution  of  their  resist- 
ance and  the  intensity  of  the  vis  a  tergo.  When  this  over-distended 
state  has  continued  for  some  time,  the  pores  which  are  analogous  to 
the  sphinctered  outlets  of  the  larger  organs,  like  them,  under  similar 
circumstances,  relax  and  allow  the  fluid  contents  to  pass  ;  hence  the 
eff*usion  of  serum,  albumen  and  coagulable  lymph,  which  is  the 
second  link  in  the  chain,  and  constitutes  the  main  cause  of  the  tume- 
faction. 

Now  the  right  performance  of  the  function  of  a  capillary  or  hollow 
viscus,  having  an  outlet,  depends  as  much  upon  its  mouth  or  pore 
as  upon  the  vessel  or  viscus  itself :  in  other  words,  to  perform  the 
functiim  properly,  there  must  be  a  just  equilibrium  between  the 
force  with  which  the  vessel  or  viscus  contracts  and  that  with  which 
the  pore  or  sphincter  resists.  When  the  distention  is  only  moderate 
or  normal,  the  vessel  acts  gently,  the  pore  relaxes,  and  eft'usion  or 
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transudation  ensues.  For  example  : — when  the  cutaneous  capilla- 
ries are  only  normally  distended,  we  have  neither  more  nor  less  than 
insensible  perspiration  ;  and  this  degree  of  distention  we  designate 
by  the  figure  3  ;  if  the  distention  be  increased  to  4,  there  will  be  sen- 
sible perspiration  ;  if  to  5,  copious  sweating^  ;  if  to  6,  the  skin  will 
be  dry  and  hot ;  the  sphincters  or  pores  holding  tight  in  consequence 
of  the  over-distended  state  and  violent  contractile  efforts  of  the  cu- 
taneous capillaries,  in  which  respect  the  analog^y  between  them  and 
their  pores  and  an  over-distended  bladder  and  its  sphincter  holds.* 
Be  it  remembered,  that  tliis  distended  state  of  the  capillaries  of  a 
part  constitutes  one  of  the  items,  a  small  one  it  is  true,  which  go  to 
make  up  the  tumefaction  ;  but  the  effusion  of  serum,  albumen,  fibrine, 
and  sometimes  blond,  are  the  principal  causes. 

How  does  this  effusion  take  place,  and  by  what  law  is  it  governed 
or  regulated]  We  come  to  the  principle.  If  fiom  any  cause  the 
capillaries  be  suddenly  or  violently  distended,  or  over-distended,  and 
consequently  prompted  to  act  violently,  or  inordinately,  as  in  inflam- 
mation, the  pores,  like  the  sphincters  of  the  bladder  or  anus  similarly 
circumstanced,  act  or  resist  no  less  violently  and  inordinately,  and 
consequently  sufl'er  no  fluid  to  escape  ;  and  this  we  conceive  to  be 
the  precise  state  of  the  vessels  and  pores  in  the  incipient  or  early 
stages  of  that  disease,  and  is  analogous  to  that  of  the  vessels  on  the 
surface  during  the  hot  sta":e  of  an  intermittent,  in  which  the  skin  is 
dry. 

At  this  period,  there  is  no  other  swelling  than  that  occasioned  by 
the  distended  state  of  the  vessels  of  the  part.  There  is  no  effusion 
of  serum  ;  none  of  fibrine.  There  is  mere  congestion.  How  is  the 
effusion  produced]  The  vessels,  over  distended — the  pores,  con- 
stricted and  resistant.  How  then,  I  repeat,  is  the  effusion  produced  ? 
The  principle  is  this,  that  rest  shall  succeed  to  action.  This  law  re- 
sults from  necessity  and  is  consequently  universal,  reaching  and 
controlling  all  vital  movements  ;  hence,  vascular  contraction  is  fol- 
lowed by  the  spontaneous  relaxation  to  which  we  have  alluded,  and 
which  generally,  is  in  proportion  to  the  previous  contraction.  There- 
fore, in  obedience  to  this  law,  the  pore  or  sphincter,  (see  the  prece- 
ding note,) as  the  case  may  be,  which  has  been  f)r  some  time  resisting 
powerfully  and  completely,  the  inordinate  action  of  the  vessel  or  vis- 
cus,  and  of  course  preventing  the  transmission  of  the  fluids  by  which 
the  latter  (the  vessel  or  viscus,)  were  distended,  now  in  its  turn  fore- 
goes its  resistance,  relaxes  and  allows  the  effusion  of  serum  or  fibrine 
to  take  place  into  the  inflamed  part,  or  perspirable  matter  over  the 
whole  surface  as  in  the  sweating  stage  of  an  intermittent.  In  both 
cases,  the  over-distended  vessels  are  thus  relieved.  The  final  end 
of  this  effusion  is  to  empty  the  vessels  ;  in  other  words,  to  cure  the 
disease.  This  is  the  method  of  nature  and  also  of  art ;  a  fact  of 
which  the  practitioner  should  never  lose  sight. 

*  In  an  over-distended  state  of  the  bladder,  from  long-continued  retention,  its 
sphincter  often  relaxes,  and  incontinence  ensues ;  a  circumstance  which  not  unfre- 
queutly  misleads  the  unwary  practitioner,  and  induces  liim  to  forego  the  introduc- 
tion of  the  catheter,  the  only  sure  remedy  for  the  retention  which  still  continues,  and 
may  cause  the  bladder  to  ulcerate,  and  the  unfortunate  patient  to  lose  his  life. 
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If  this  want  of  equilibrium  between  tlie  vessels  and  their  pores 
continue  but  for  a  short  time  and  the  effusion  be  but  slight,  resolu- 
tion is  said  to  have  taken  place,  which  is  one  of  the  terminations  of 
inflammation  mentioned  by  systematic  writers;  but  with  all  due 
deference,  we  a  re  disposed  to  consider  the  effusion  by  which  the  ves- 
sels are  emptied  and  leUevfd.  as  the  only  legitimate  termination  of 
that  disease  ;  if  indeed  we  except  gangrene.*  If  the  slate  of  dis- 
tention continue  several  days,  the  effusion  may  be  considerable  and 
of  a  mixed  cliaracfer ;  as  serum,  albume  n,  coagulable  lymph  or  even 
blood.  It  constitutes  the  principal  or  main  cause  of  the  swelling, 
the  second  symptom.  We  are,  however,  ready  to  admit  that  want 
of  absorptiot)  and  the  generation  of  new  vessels,  tend  in  some  degree 
to  augment  the  tumefaction,  and  here  it  is  proper  to  remark  that  the 
formation  of  new  vessels  is  often  exceedingly  rapid,  which  with  the 
secretion  of  pus,  has  been  reckoned  among  the  causes  of  swelling, 
and  therefore,  we  shall  proceed  briefly  to  consider  them. 

Let  us  inquire,  in  limine,  why  are  these  new  vessels  formed  1  and 
why  is  pus  secreted  ?  The  effused  fluids,  if  too  great  in  quantity  to 
be  absorbed,  will  remain  an  incumbrance  greatly  interfering  with,  or 
wholly  suspending  the  function  of  the  organ  or  part;  therefore,  to 
get  rid  of  them,  the  suppurative  process  is  instituted  by  nature 
in  the  simplest  manner  possible  ;  to  wit,  by  the  formation  of  new 
vessels  and  consequent  organization  of  the  effused  lymph.  The 
secretion  of  pus  thet)  is  the  final  end  of  the  formation  of  new  vessels. 
How  are  they  formed  ]  On  this  point  we  shall  hazard  a  conjecture, 
which,  like  the  theory  promulgated  this  evening,  was  framed  many 
years  ago ;  that  a  globule  of  blood  escapes  from  a  vessel,  probably 
the  same  which  furnished  the  lymph,  through  which  it  (the  globule) 
makes  its  way,  and  thus  forms  a  channel  along  which  other  globules 
following  close  and  in  rapid  succession,  pass  and  continue  to  move 
until  the  track  becomes  a  vessel; — similarly-occurring  results  take 
place  on  every  side  ; — globules  after  globules  escaping  from  other 
vessels,  and  passing  in  all  directions,  till  charmel  runs  into  channel, 
and  globule  joins  globule,  when  they  will  move  in  that  direction  in 
which  they  are  most  forcibly  impelled  by  the  vis  a  tergo  which  con- 
tinues to  urge  them  along,  until  the  channels  are  converted  into  liv- 
ing vessels,  temporary  or  permanent,  according  to  subsequent  cir- 
cumstances. If  the  newly-formed  vessels,  or  the  old  ones,  which 
according  to  some  have  become  elongated  and  made  their  way  into 
the  effused  lymph,  unite  so  as  to  carry  on  the  circulation  in  that  sub- 
stance, thus  vascularized  and  organized,  the  inflammation  is  said  to 
have  terminated  by  adhesion,  which  according  to  our  doctrine  is  in- 


*  When  inflammation  terminates  in  gangrene,  the  over-distended  capillaries  "  re- 
Bist  unto  the  death."  On  the  contrary,  we  may  have  gangrene  from  an  over-con- 
stricted state  of  the  capillaries,  as  in  the  gangrene  of  old  people;  also  in  that  from 
interrupted  circulation,  &c.  &c.  This  constitutes  the  dry  gangrene  of  authors  and  ii 
not  preceded  by  inflammation.  In  the  first  instance  the  vessels  resist  until  they  lose 
their  vitality.  In  the  second  they  contract  until  they  die.  The  resistance  and  the  con- 
traction are  both  painful,  and  are  followed  by  the  same  result. 
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correct;  but  when  the  quantity  of  coas:ulable  lymph,  or  of  other 
fluids,  is  too  large  to  admit  of  this  kind  of  inos(  ulalion,  the  adhesive 
process  fails  altogether,  and  the  suppurative  is  instituted,  and  pus 
secreted  for  the  purpose  already  stated.  But  how  is  pus,  which  is 
said  to  be  "  altered  blood,"  formed  %  How  is  the  blood  **  altered 
Where  are  we  to  find  this  moditying — this  altering  power  ]  What 
are  the  agents  by  which  the  suppurative  process  is  commenced,  car- 
ried on,  and  consummated  1  It  is  believed  that  the  capillaries  wher- 
ever situated,  whether  in  the  areolar  tissue,  the  serous  or  mucous 
membranes,  or  on  the  surface  of  the  body,  or  a  wound,  will  secrete 
pus  whenever  they  become  invested  with  a  coating  of  coagulable 
lymph,  and  that  this  is  the  main,  if  not  the  only  contingency  requir- 
ed for  altering  the  blood,  and  changing  it  into  pus.  Upon  this  prin- 
ciple, the  primitive  vessels,  if  elongated  into  the  adventitious  lymph, 
will  secrete  pus.  But  the  business,  so  far  as  an  abscess  is  concerned, 
is  probably  done  chiefly  by  the  newly  formed  vessels,  which  are  little 
other  than  imperfectly  animalized  tubes,  that  can  exert  no  other  than 
a  mere  altering  influence  upon  the  blood,  which  converts  it  into  pus. 

The  first  function  then,  of  the  newly-formed,  or  the  elongated  por- 
tions of  the  primitive  vessels,  when  prevented  from  inosculating  by 
the  quantify  of  lymph,  is  the  secreti(>n  of  pus. 

According  to  the  theory  advanced,  the  disease  terminated  with 
the  effiision  which  emptied  the  vessels  ;  therefore,  suppuration  is  to 
be  considered  neither  a  termination  of  inflammation,  nor  a  cause  of 
tumefaction,  as  a  symptom. 

PAIN. 

3.  The  third  symptom  of  inflammation  is  pain  ;  the  cause  of  which 
does  not  appear  to  have  been  explained  in  a  very  satisfactory  man- 
ner. It  was  supposed  to  be  owing  to  the  swelling  which  put  the  ner- 
vous fibiillae  in  the  inflamed  part  upon  the  stretch;  but  opposed  to 
this  is  the  fact,  that  the  pain  and  sensibility  are  often  not  at  all  com- 
mensurate with  the  degree  of  tumefaction  :  for  we  frequently  find  a 
part  under  inflammatory  circulation  exceedingly  sensitive  when 
there  is  little  or  no  swelling; — and  also,  a  part  very  much  swollen, 
as  in  dropsy,  without  either  pain  or  increased  sensibility  ;  the  latter 
is,  indeed,  sometimes  diminished,  although  the  nervous  fibiillae  are 
greatly  stretched.  Pain,  in  all  cases,  without  a  single  exception  as 
we  believe,  arises  from  one  of  two  causes  :  an  over-constricted,  or 
an  over  distended  state  of  the  vessels.  The  latter  is  their  condition 
in  inflammation  ;  and  the  pairi  which  results  from  it  precedes  the 
tumefaction  from  effu^ion.  On  account  of  the  importance  of  pain 
as  a  symptom  of  inflammation,  and  the  practical  inferences  to  be 
drawn  from  it,  we  shall  examine  whatever  relates  to  it  with  consi- 
derable care.  In  accounting  for  this  symptom,  the  influence  which 
red  or  arterial  blood  (we  use  the  term  synoiiymously)  has  in  exalting 
the  sensibility  of  a  part,  seems  to  have  been  disregarded,  or  entirely 
overlooked  ;  but  it  appears  to  the  speaker  of  sufficient  moment  to  be 
entitled  to  consideration,  and,  therefore,  he  risks  the  observation 
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that  this  connection  between  the  sensibility  of  a  part  and  the  quan- 
tity of  arterial  blood  circulating  in  it,  is  believed  to  be  so  strict  and 
invariable  that  no  portion  of  the  body  through  which  red  blood  cir- 
culates, is  wholly  insensible;  and  that  no  part  destitute  of  red  blood 
is  endowed  with  sensibility  ;  and  furthermore,  that  this  holds  as  well 
in  the  morbid  as  in  the  healthy  condition  of  parts — a  consideration 
that  greatly  enhances  the  value  of  the  doctrine.  It  may  thei'efore 
be  laid  down  as  an  axiom  in  physiology  and  pathology,  that  what- 
ever diminishes  the  influx  of  red  blood  into  a  part,  or  forces  it  out, 
produces  a  corresponding  diminution  of  its  susceptibility  of  impres- 
sion. Fear  and  cold,  by  causing  the  contraction  of  the  capillaries 
on  the  surface,  and  consequently  forcing  the  blood  out  of  them,  di- 
minish its  sensibility  ;  hence  the  torpor  and  insusceptibility  of  im- 
pression which  so  uniformly  accompany  their  influence.  Joy  and 
warmth,  by  relaxing  the  vessels,  and  tl)e  consequent  admission  of 
red  blood,  increase  the  susceptibility  of  impression.  Cordials  taken 
into  the  stomach  produce  the  same  effect.  If,  in  a  doubtful  case,  we 
wish  to  determine  the  hardness  of  the  pulse,  or  the  existence  of  mat- 
ter in  an  abscess,  we  almost  instinctively  rub  the  fingers,  or  hold 
them  near  a  fire  in  order  to  exalt  their  sensibility  of  touch  by  solicit- 
ing to  them  a  greater  quantity  of  blood.  It  is  needless  to  multiply 
proofs  that  the  sensibility  of  a  part  is  very  closely  connected  with,  if 
not  absolutely  dependent  upon  the  quantum  of  blood  circulating  in 
it,  for  every  one  must  be  acquainted  with  the  fact,  that  the  nails,  hair, 
bones,  cariilages,  fibrous  membranes,  &c.,  which,  in  their  normal 
state  admit  no  red  blood,  are  devoid  of  sensibility. 

When  the  capillaries  of  a  part  are  distended  beyond  their  healthy 
condition,  resistance  is  excited,  and  an  effbrt  to  expel  the  distending 
fluid  ensues,  both  of  which  circumstances  are  productive  of  pain, 
which,  upon  the  principle  laid  down,  is  greatly  aggravated  by  the 
presence  of  arteiial  blood,  which  has  exalted  the  sensibility.  Again, 
when  the  capillaries  are  contracted  much  below  their  normal  or 
healthy  standard,  this  ovei-contraction,  like  the  over-distention  just 
mentioned,  is  also  the  cause  of  pain.  In  fact,  these  opposite  states, 
when  extreme,  produce  sensations  so  nearly  alike  that  it  is  quite  dif- 
ficult, especially  when  an  internal  organ  is  involved,  to  diajTnoze  be- 
tween them  without  adverting  to  collateral  circumstances.* 

This  third  symptom,  pain,  is  not  only  a  matter  of  deep  concern- 
inent  to  the  patient,  but  of  much  consequence  to  the  practitioner, 
when  rightly  and  properly  understood;  for  it  greatly  assists  him  in 
determiniuL;  what  particular  tissue  or  structure  is  affected.  In  health, 
€very  function  is  performed  without  exciting  pain,  uneasiness,  or 
even  consciousness  of  action;  when,  therefore,  either  is  experienced, 
the  sensation  resulting  from  perception  of  change  indicates  disorder 


*  The  most  serious  consequences  have  often  ensued  when  these  affections  have 
been  wrongly  diagnozed,  which  might  have  been  readily  prevented  had  the  question, 
whether  the  pain  and  other  symptoms  arose  from  an  over -contracted  or  an  over-dis- 
tended state  of  the  vessels  of  the  part,  been  fairly  put,  duly  considered,  and  fully 
answered.  This  matter,  tliough  important,  and  intimately  connected  with  our  sub- 
ject, must  be  passed  over  with  this  brief  allusion,  which  will  be  comprehended 
by  every  genllemaa  of  experience. 
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or  disease.  Now,  similar  changes  can  take  place  in  similar  struc- 
tures only; — pain  or  feelincr  being  the  perception  of  chano^e,  it  like- 
wise follows  that  similar  feelings  can  be  experienced  in  similar  struc- 
tures only  ;  and  dissimilar  feeliners  in  dissimilar  structures  only; — 
different  sensations  always  indicating  different  organisms.  Now,  the 
mechanism  of  every  structure  is  peculiar  to  itself;  consequently  each 
tissue  must  have  its  own  peculiar  mode  of  acting,  and  of  course  its 
own  kind  of  feeling.  The  final  end  of  this  arrangement  is  proba- 
bly conservative,  for  we  observe  that  the  feelin?  of  each  part  is  that 
which  is  elicited  by  causes  adapted  to  derange  its  function,  ur  disor- 
ganize its  structure,  the  uneasy  sensation  prompting  us  to  procure 
their  removal. 

The  fact  that  a  great  number  of  feelings,  which  have  been  sup- 
posed to  arise  from  the  peculiar  properties  of  the  external  cause  or 
agent,  may  be  produced  without  any  external  agent  or  cause  what- 
ever, goes  to  prove  most  conclusively,  that  the  immediate  object  of 
perception  is  the  vital  change  in  the  organ  itself  rather  than  the 
physical  action  of  the  cause  applied  ;  therefore,  it  is  quite  immate- 
rial to  the  surgeon,  or  practitioner  of  medicine,  so  far  as  the  location 
of  the  change  is  concerned,  whether  an  external  or  an  internal  cause 
be  the  agent  by  which  it  is  effected.  As  we  have  not  lime  to  go 
into  an  argument  to  prove  that  feelings  are  necessarily  modified  by 
structure,  we  shall  only  allude  to  tlie  fact  that  the  same  sensatioa 
may  be  produced  by  many  different  physical  causes,  which  can  be 
explained  in  no  other  way  than  by  supposing  that  the  action  which 
results  from  their  agency  is  so  modified  by  the  structure  of  the  part 
that  it  (the  action)  is  and  must  be  the  same  in  each  particular  in- 
stance, hence  the  same  seiisation  is  produced.  Nausea,  for  example, 
is  excited  by  emetic  drugs  of  quite  different  qualities  ;  and  a  great 
variety  of  other  physical  agents,  and  very  often  in  the  absence  of  all 
such  causes;  by  the  mere  action  of  the  stomach,  as  in  inflammation 
of  that  organ,  or  even  a  blow  on  the  head,  by  sailing,  whirling,  or 
by  mental  emotion,  yet  the  sensation  is  the  same,  however  variant 
the  cause  ;  and  we  know  where  to  locate  the  derangement,  because 
the  stomach,  from  its  peculiarity  of  structure,  is  the  only  organ  in  the 
body  calculated  to  experience  that  sensation.  Besides  the  mecha- 
nism of  an  organ  as  a  whole,  by  which  it  is  suited  to  pei  f(>rm  its  des- 
tined functions,  there  are,  it  should  be  recollected,  various  textures 
which  enter  into  its  composition,  and  vvhicli,  if  they  could  be  acted 
on  singly,  without  any  other  being  affected,  would  always  give  rise 
to  the  same  sensati(m  For  instance,  if  there  be  inflammation  in  any 
part  of  the  alimentary  canal,  and  the  patient  complain  of  a  sense  of 
burning,  we  locate  the  disease  mainly  in  the  mucous  membrane; — 
of  a  griping  pain  which  ffoes  and  comes,  we  infer  that  the  muscular 
coat  which  contracts  painfully,  and  relaxes  spontaneously,  is  involved  ; 
— of  sharp,  shot  ting  or  lancinating  pains,  we  are  quite  sure  the  dis- 
ease has  extended  to  the  peritoneal  covering  of  the  intestine,  because 
those  ate  the  sensations  peculiar  to  serous  membranes.  These  seve- 
ral tissues  are  so  intimately  connected,  that  one  can  seldom  be  much 
affected  without  causing  disorder  in  the  others,  which  may  be  so 
much  more  intense  in  one  than  in  the  rest  as  to  obscure  the  sensa- 


164 


Batchelder  on  Inflammation. 


[September, 


tions  peculiar  to  them.  Again,  take  ophthalmia  as  another  example  : 
— if  the  patient  complain  <>f  a  feelintr  as  if  a  particle  of  sand  were 
in  the  eye,  we  know  that  the  seat  of  the  complaint  is  in  the  conjunc- 
tiva ; — of  spasmodic  pains,  we  infer  that  the  muscular  tissues  about 
the  organ  are  in  trouble  ; — of  a  sense  of  constriction  or  of  resistance, 
it  is  a  sign  that  the  sclerotic  is  involved  ; — if  there  be  q^reat  sensi- 
bility to  light,  we  suppose  that  the  retina,  and  perhaps  the  choroid 
also,  are  in  the  same  predicament.  If  the  plilogosis  be  in  the  skin, 
we  shall  hear  of  itching.*'  smarting,  increased  heat,  or  burning  ; — if 
in  the  muscles — of  the  sense  "f  fatigue,  of  cramps  or  spasms,  which 
indicate  inordinate  or  convulsive  action;  symptoms  which  are  so 
common  in  fractures,  and  not  unfrequent  in  inflammatory  rheuma- 
tism ; — if  in  the  ligaments — of  the  sense  of  contortion  or  distortion  ; 
— if  in  the  stomach — of  burning  pain  and  ?iausea  ; — if  in  the  bowels 
— of  griping,  &c. ; — if  in  the  rectum — of  tenesmus  ; — if  in  a  bone — 
of  ache,  the  only  sensation  peculiar  to  the  osseous  structures  ;  if  that 
ache  resemble  the  toothache,  we  judge  that  the  medulla  or  its  mem- 
brane is  implicated  ; — if  accompanied  with  a  tensive  feel — that  the 
periosteum  is  complicated; — if  with  a  sense  of  weariness  or  lassitude 
— that  the  difficulty  has  extended  to  the  muscles.  If  the  disease  af- 
fect the  fibrous  membranes,  which  are  inelastic,  there  will  be  the 
sense  of  constriction  or  of  tightness ;  for  instance,  when  the  dura 
mater  is  affected,  the  patient  will  tell  you,  if  particularly  asked  in 
relation  to  this  point,  that  the  feeling  is  that  of  constriction  within 
the  scull  and  about  the  brains,  as  if  they  were  tied  up  in  somethings 
— or,  when  the  pericranium  is  affected,  that  the  sensation  is  as  if  a 
handkerchief  were  bound  tightly  about  the  head  ;t — or  the  pia-mater 
or  arachnoid — that  the  pain  is  lancinating,  shooting  ;J — streaming, 
electric-like  pains  belong  to  the  nerves  of  animal  life,  a  fact  so  no- 
torious, that  no  practitioner  of  the  present  day  would  venture  to  locate 
the  pain  of  tic-doloreux  in  any  other  part  than  in  a  nerve. 

The  final  end  of  this  variety  of  sensation  appears  to  be,  as  sug- 
gested, the  welfare  and  protection  of  the  organ  or  structure  in  which 
the  feeling  originated  ;  otherwise,  what  would  prevent  us  from  car- 
rying exercise  to  an  excess  which  would  destroy  the  muscleS:  if  the 
sense  of  fatigue,  which  is  peculiar  to  them,  did  not  remind  us  of  the 
propriety  and  necessity  of  suspending  our  effcjrts  %  Or  what  would 
save  us  from  starvation  if  the  physical  and  physiological  changes  in 
the  state  of  the  stomach  did  not  excite  the  sensation  of  hunger  ] 
How  should  we  know  that  a  joint  had  been  .sprained  or  dislocated 


*  This  sensation  (itching)  is  never  experienced  except  when  the  cuticle  is  concerned, 
hence  it  is  always  a  sign  that  a  wound  or  ulcer  is  heahng.  When  the  patient  complains 
that  the  sore  itches,  the  intelligent  surgeon  knows  that  cuticle  is  beginning  to  form 
on  its  margin. 

tThe  sensations  ascribed  to  the  above-mentioned  membranes  often  arise  from  di- 
rectly oppo-site  conditions  of  their  capillaries.  In  sick  headache,  and  the  cold  stage 
of  an  intermittent,  those  vessels  are  constricted  ;  in  the  hot  stage,  and  in  inflamma- 
tion, thej'  are  over-distended. 

\  Although  the  pia-mater  and  arachnoid  are  not  fibrous  membranes,  yet  I  chos© 
to  mention  them  in  this  connection,  on  account  of  their  being  so  generally  involved 
in  the  same  category. 
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if  the  ligaments  did  not  expeiience  the  sense  of  distortion,  which  is 
peculiar  to  them. 

INCREASED  HEAT. 

4.  The  fourth  symptom,  increased  heat,  is  by  no  means  essential, 
or  even  concomitant.  Although  in  external  inflyramations,  the  tem- 
perature, as  measured  by  the  thermitmeter,  almost  always  exceeds 
that  of  the  suiTounding  parts,  it  is  now  very  genei  ally  conceded  that 
it  seldom,  if  ever,  trauscen  ls  thnt  of  the  blo(»d  in  the  heart,  and  is 
never  commensurate  with  that  indie  i  fed  by  the  feelinj^s  of  the  pa- 
tient. When  secretinfj  sui  f'aces  are  inflamed,  there  may  be  the  sen- 
sation of  increased  heat,  witli  no  actual  increase  of  temperature,  un- 
less the  disease  is  so  severe  as  to  stop  secretion.  Regardless,  then, 
of  temperature,  we  shall  consider  this  symptom  as  a  mere  sensation. 

Now  the  sensations  of  heat  and  cold  appear  to  be  almost  entirely 
confined  to  the  external  surface  of  the  I  ody,  because  that  ahuie  is 
subjected  to  changes  of  tera[)erature  which  might  be  detiimental. 
If  those  sensations  be  felt  at  all  in  deeper-seated  parts,  it  is  with 
vae^ueness  and  indistinctness ;  for  in  them  they  would  be  super- 
fluous ;  because  the  object,  let  it  be  remembered,  is  not  the  caloric 
enteritjor  or  leaving  the  body  ;  but  the  perception  of  physical  change 
in  the  part,  hence  the  application  or  bbstraciion  of  caloric,  the  appro- 
priate physical  cause  of  those  sensations  is  not  at  all  necessary  to 
their  productif)n  ;  they  may  be  produced  by  any  cause  whatever 
which  occasions  a  distention  or  shrinkitifr  of  the  capillaries  of  the 
.  skin,  the  part  most  licible  to  be  affected  by  the  excess  or  defect  of 
caloric,  and  therefore  designed  to  experience  the  sensations  of  heat 
and  cold.  From  these  premises,  the  conclusion  is  drawn  that  this 
fourth  symptom  of  inflammation  is  seldom  present  unless  the  skin  or 
mucous  membrane  in  its  immediate  vicinity  is  involved,  and  that  it 
always  indicates  a  distended  or  over  distended  state  of  the  capilla- 
ries of  the  part,  and  gives  intimation  that  chantjes  are  s:o'ng  on  in 
the  tegumentary  structures  which  interfere  with  their  functions,  or 
threaten  their  integrity. 

OF    THE   EXCITING  CAUSES. 

Inflammation  is  produced  by  external  agents  acting  mechanically, 
chemically,  or  physically  upon  any  part  of  the  body  ;  or  by  causes 
affecting  the  whole  system  ;  or  it  may  arise  spontaneously — that  is, 
without  any  apparent  cause.  We  shall  endeavor  to  trace  out  the 
connection  between  the  causes  and  the  phenomena  ;  in  other  words, 
to  explain  the  manner  in  which  the  former  operate  in  the  produc- 
tion of  the  latter,  and  the  principle-^  upon  which  their  operation  de- 
pends, and  also  to  show,  if  we  can,  that  the  facts  and  the  theory  har- 
monize. In  the  explanation  of  the  symptoms  it  was  argued  that 
the  redness  proceeded  from  the  admission  of  red  blood  into  vessels 
which  previously  circulated  coloi less  fluids  only  ;  that  the  tumefac- 
tion arose  in  part  from  disten'ion  of  vessels  ;  but  mainly  from  the 
eff'usion  of  seium,  albumen,  fibrine  and  occasionally  of  blood  ;  that 
the  pain,  modified  by  the  structure  of  the  part,  and  heightened  by 
the  influence  of  arterial  blood,  resulted  from  the  distention  and  over- 
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distention,  and  consequent  resistance  of  the  capillaries  ;  that  the 
sensation  of  heat  which  was  present  only  when  some  portion  of  the 
skin  or  internal  tegument  was  involved,  was  occasioned  by  an  in- 
creased determination  of  blood,  to  one,  or  the  other  of  those  tissues 
by  which  their  capillaries  were  over-destended,  the  state  common  to 
all  vessels,  subjected  to  the  disease. 

1.  How  in  accordance  with  the  doctrine  promulgated  is  this  dis- 
tention or  over-distention  of  the  capillaries,  the  fans  et  origo^  the  sine 
qua  non  of  all  the  phenomena  of  the  disease  produced  by  causes 
acting  mechanically,  chemically  or  physically  ]  The  blood,  incom- 
pressible as  water,  moves  through  the  arteries  by  an  impulse  from 
the  heart,  and  makes  an  impression  at  the  same  instant  like  a  solid 
upon  the  capillaries  in  every  organ,  that  is  somewhat  in  proportion 
to  its  own  momentum  and  their  resistance,  which  (resistance)  in 
health  is  supposed  to  be  equable  throughout  the  system,  therefore,  a 
due  equilibrium  between  the  impulse  and  the  resistance  is  main- 
tained ;  but  if  a  cause  be  applied  which  takes  off,  or  diminishes  the 
resitance  of  the  capillaries  in  any  part,  the  blood,  like  other  fluids, 
moving  in  the  direction  in  which  it  meets  with  least  resistance  flows  in 
and  distends  those  vessels,  which  forego  their  resistance  and  conse- 
quently cease  to  oppose  its  admission  even  if  the  action  of  the  heart 
be  not  increased  ;  but  if  it  be,  the  impetus  will  be  necessarily  aug- 
mented ;  and  the  distention  in  the  same  proportion  greater  and  more 
rapid.  In  what  way  do  causes  of  this  class  act  so  as  to  take  off"  the 
resistance  of  the  capillaries  in  any  part ;  or  induce  them  to  lessen 
their  resistance  and  suffer  themselves  to  be  distended,  or  over-dis- 
tended %  The  fluids  contained  in  the  capillaries,  constitute  the 
natural  stimulus,  which  prompts  them  to  action  or  resistance.* 
When  the  vessels  are  healthy  and  their  contents  natural  in  quantity 
and  quality,  action  and  reaction,  are  duly  balanced  and  every  func- 
tion normally  performed.  Now,  then,  it  is  an  axiom  in  medicine, 
which  has  obtained  since  the  days  of  Hippocrates,  with  whom  it  pro- 
bably originated,  and  is  acted  upon  by  every  practitioner  in  his  daily 
walks,  that  the  stronger  effaces  the  weaker  impression.  If,  therefore, 
an  impression  be  made  mechanically,  chemically  or  physically  upon 
a  part  which  is  stronger  than  that  made  by  the  fluids  on  the  inner 
surfaces  of  their  containing  vessels,  the  latter  will,  in  accordance  with 
this  axiom,  which  is  in  fact  a  law  of  system,  cease  their  resistance, 
and  yielding,  suffer  themselves  to  be  distended,  over-distended,  and 
stretched,  until  they  are  excited  to  resist  and  that  painfully  :  and  as 
most  of  the  exciting  causes  of  inflammation  belong  to  this  class,  and 
are  of  a  painful  character,  their  modus  operandi  is  accounted  for  in 
that  way.t    We  repeat,  the  impressions  made  by  all  or  nearly  all  the 


*  Upon  this  principle,  rests  the  whole  doctrine  of  counter-irritation.  If  the  exter- 
nal irritant  make  an  impression,  or  excite  an  action,  stronger  than  that  going  on 
within  the  diseased  part,  relief  may  be  expected  to  follow.  If  otherwise,  the  symp- 
toms, especially  the  pain,  will  be  aggravated  ;  the  rules  to  be  observed  in  order  to  se- 
cure the  desirable  result,  cannot  be  considered  in  this  place. 

t  If  the  cause  or  agent  be  of  an  opposite  character  and  make  a  pleasant  or  an 
agreeable  impression,  provided  it  be  stronger  than  that  made  by  the  fluids  within  the 
Tessels,  the  result  will  be  the  same. 
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causes  of  inflammation  are  painful  and  also  extenial  to  the  vessels 
of  the  part  on  which  they  act  ;  therefore,  upon  the  principle  laid 
down,  they  induce  those  vessels  to  relax  and  suffer  themselves  to  be 
distended.  If  the  cause  be  sufficiently  powerful  and  the  relaxation 
sufficiently  extensive  to  bring  the  vessels  of  the  heart  into  an  analo- 
gous sympathetic  relaxation  ;  or  in  other  words,  to  induce  the  capil- 
laries of  that  organ  to  do  what  has  been  done  by  those  of  the  part  to 
•which  the  cause  has  been  applied,  i.  e.  relax  and  admit  more  blood 
into  its  texture  by  which  it,  as  a  whole,  is  stimulated  to  increased 
action,  the  pulse  will  become  stronger,  more  frequent,  full  and  per- 
haps hard,  and  the  blood  be  sent  with  greater  force  to  all  parts  of  the 
body;  but  finding  less  resistance  in  that,  to  which  the  exciting  cause 
has  been  applied,  much  more  will  be  forced  into  it.  and  its  vessels  in 
the  same  ratio  over-distended  and  stretched,  and  the  inflammation 
more  perfectly  developed  and  aggravated.  If  the  vessels  of  the 
heart  do  not  sympathetically  relax  and  that  viscus  do  not,  in  conse- 
quence, act  with  increased  enerfjy,  there  may  be  congestion  only  : 
Hence  the  same  cause  may  produce  congestion  in  one  case  and  ac- 
tive inflammation  in  another.  Upon  this  principle  we  explain  the 
fact  that  genuine  inflammation  so  often  succeeds  to  simple  conges- 
tion. 

2.  Causes  affecting  the  whole  body. 

We  have  stated  that  the  capillaries  receive  at  the  same  instant, 
over  the  whole  body,  the  impression  of  the  blood  sent  by  the  heart, 
and  that  they,  being  the  antagonists  of  that  organ,  exert  simultane- 
ously in  every  part  an  equable  resistance  to  that  impression,  and 
that  in  this  way  the  uniform  distribution  of  the  circulating  fluids  is 
maintained.  How  then  is  this  equilibriutn  disturbed  by  causes  af- 
fecting the  whole  system  so  as  to  induce  inflammation  ]  Cold  and 
malaria  belong  to  this  class  and  excite  a  general  contraction  of  the 
capillaries  throughout  the  entire  body,  which  is  followed  by  a  spon- 
taneous relaxation  commensurate  in  extent  and  degree  with  the 
previous  contraction  ;  if  under  such  circumstances  any  organ  or 
part  from  predisposition,  hereditary  taint,  disease,  injury,  age  or  sex, 
be  weaker  than  the  rest  of  the  system,  its  vessels,  having  less  power 
of  resistance,  will  yield  and  be  over-distended,  an  effect  which  will 
be  greatly  enhanced  by  the  increased  energy  with  which  the  heart 
will  act  in  consequence  of  its  own  capillaries  having  simultaneously 
with  those  of  the  other  organs  relaxed  and  of  course  admitted  more 
arterial  blood  into  its  very  textures  as  well  as  into  its  cavities. 
This  class  of  causes  sometimes  act  upon  another  principle.  If  the 
cause,  extetisive  and  powerful,  be  applied  to  the  surface,  the  vessels 
of  some  internal  organ  in  obedience  to  the  law  that  the  stronger  im- 
pression effaces  the  weaker,  may  relax  and  become  over-distended 
and  inflammation  follow,  although  it  may  not  supervene  until  several 
days  after  the  application  of  the  cause  which  has  disturbed  the  har- 
mony of  the  circulatory  system.  Every  gentleman's  experience  will 
suggest  instances  in  exemplification  of  this  principle. 

3.  Inflammation  may  arise  spontaneously  ;  or  without  any  appa- 
rent exciting  cause. 

In  such  cases,  which  are  quite  rare,  there  is  weakness  or  great 
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readiness  in  the  capillnries  of  some  part  to  relax  and  yield  to  the 
distendinfr  influence  of  the  fluid,  which  they  contain;  hence  causes 
which  aie  not  snflicienily  stroni)^  to  excite  consciousness  of  action  in 
the  mind  of  the  patient  or  attention  of  the  physician  or  fiiends,  are, 
nevertheless,  capable  of  disturbing  the  equilibrium  between  the 
distending  and  resisting  f  )rccs  of  the  vessels; — and  by  the  subsequent 
yielding  of  tlie  latter,  more  blood  is  continually  admitted  until  they 
become  over-distended,  and  resist  painfully  when  all  the  phenomena 
of  inflammation  follow  in  train.  I  have  not  had  time  to  pursue  this 
branch  of  the  subject  further;  nor  do  I  deem  it  necessary,  and  shall 
therefore  close  with  the  remark  that  organs  to  which  in  the  economy 
of  the  system,  a  greater  quantity  of  blood  is  sent,  are  for  the  time 
being  more  subject  than  other  parts  to  inflammation  induced  in  this 
way. 


Art.  III. — On  Milk  Fever,  and  Ahscess  of  the  Mamma.    By  J.  H. 
Shearman,  M.  D. 

In  a  former  number  of  the  .Journal,  I  treated  the  subject  of  the  dis- 
eases of  pregnancy,  showing  that  they  all  arose  from  the  altered  con- 
dition of  the  blood,  consequent  on,  or  incident  to,  the  process  ges- 
tation. I  propose  in  this  article,  to  show  that  the  diseases  conse- 
quent on  lactation  arise  from  the  same  cause — the  altered,  abnormal 
state  of  the  blood. 

1  have  previously  laid  down  the  position,  that  health  invariably  re- 
quires the  blood  to  be  in  its  natural  condition,  as  respects  the  imm- 
ber,  the  quantity,  and  the  quality  of  its  constituents.  Excess,  defi- 
ciency, or  impropriety  of  the  constituents  of  the  blood,  is  fatal  to  the 
pretensions  to  health. 

All  poisoning — all  fever — all  inflammation,  indeed  all  disease,  is 
attended  with,  preceded  by  a  change  in  the  conditicm  of  the  blood. 
If  a  person  die  from  taking  opium,  arseriic,  prussic  acid,  or  any  other 
mineral,  vegetable,  or  animal  poison,  the  cause  of  the  mischief  is, 
the  poison  in  the  blood,  and  the  change  produced  in  its  constituents. 

It  is  true,  that  certain  philosophers  have  propounded  to  us  that  there 
are  some  poisons  which  do  not  operate  upon  the  blood,  but  simply 
on  the  nerves,  or  even — finer  still — the  nervous  influence.  For  my 
part,  I  have  no  fear  of  such  poisons.  If  they  do  not  chemically  act 
upon  the  blood,  there  is  no  cause  to  be  afraid  of  them  ;  water  itself 
cannot  be  more  harmless.  In  what  way  do  laughing  gas,  chloro- 
form, and  ether  operate,  V)ut  on  the  blood,  by  being  inhaled  1  In 
what  way  do  these  substances  cease  to  operate,  but  by  being  exhaled, 
or  passed  off  from  the  blood  some  other  way  1  The  philosophy  of 
matter,  whether  organized  or  unorganized,  is  one  of  tact  and  contact 
— composition  and  decomposition — formation,  deformation  and  trans- 
formation ;  and  all  attempts  to  elude  this — the  true  Baconian  philo- 
sophy— end  in  transcendental  fooleries,  and  lead  men  to  those  re- 
gions, where  '*  entity  and  quiddity  the  ghosts  of  defunct  bodies  fly." 

The  condition  of  lactation  is  a  natural  one,  not  necessarily  dis' 
eased.    The  glands  of  the  breasts  have  been  enlarging  and  multi- 
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plying  during  gestation,  preparatory  to  their  function  being  called 
for;  and  as  soon  as  the  sustentation  of  the  fcEtus  in  the  womb,  by 
the  direct  use  of  the  mother's  blood  ceases,  the  process  of  sustenta- 
tion at  the  mother's  breast  commences  ;  by  the  infant  imbibing,  di- 
gesting, and  assimilating  the  mother's  milk. 

In  this  phenomenon  of  lactation,  two  opposite  processes  take  place 
in  the  mother  and  child.  In  the  mother,  the  blood  which  formerly 
went  by  the  uterus  to  supply  the  wants  of  the  child,  now  goes  to  the 
breasts  to  form  milk  for  that  purpose.  In  the  child,  the  blooil  which 
formerly  was  supplied  direct  by  the  mother,  has  to  be  made  from  the 
milk  by  the  process  of  digestion  and  assimilation. 

Both  are  chemico-physiological  processes,  and  neither  of  them  ought 
to  be  attended  with  disorder — yet  how  often  both  are.  So  frequent, 
indeed,  is  the  occurrence,  that  it  is  regarded  as  the  natural  condition. 
I  hope  to  show  that  this  is  an  error  of  a  gross  and  dangerous  kind  ; 
and  that  manifest  impropriety  and  mismanagement  on  the  part  of 
the  mother  or  her  attendants,  or  both,  are  the  remote,  if  not  the  proxi- 
mate cause,  of  most  of  the  ailments  of  lactation,  as  well  as  of  ges- 
tation. 

The  process  of  labor  is  a  violent  action  of  the  parturient  organs, 
but  it  is  a  natural  process.  It  is  not  like  fever,  nor  inflammation, 
nor  a  rupture,  nor  a  luxation,  nor  a  wound,  nor  a  fracture.  Any  of 
these,  indeed,  or  all  of  them,  may  accompany  labor,  but  none  of  them 
is  the  labor. 

The  functions  of  mastication,  deglutition,  digestion,  defaecation, 
and  micturition,  are  not  more  strictly  natural  than  is  parturition. 
Any  one  of  them  may  be  accompanied  with  disorder  and  danger, 
and  may  terminate  in  death  ;  but  it  is  by  no  meanS  the  necessary  con- 
quence  of  such  functions. 

On  the  birth  of  a  child,  and  expulsion  of  the  placenta,  there  is  of 
necessity,  an  escape  of  a  certain  portion  of  blood  from  the  placental 
attachment  of  the  uterus — in  most  cases  sufficient  to  be  considered 
a  larc^e  depletion — ample  enough  to  relieve  the  turgescence  of  the 
vessels,  whose  functions  of  nourishment  have  just  ceased  so  sudden- 
ly. I  suppose  that  in  every  natural  labor,  the  quantity  of  blood  lost 
is  exactly  what  is  needful  to  be  abstracted.  The  lochia  are  simply 
the  drainings  which  ooze  out  from  the  divided  vessels,  until  they  are 
united  and  closed. 

Now  begins  a  new  process — the  formation  and  secretion  of  milk. 
This  is  as  natural  a  process,  and  ought  to  be  as  healthy  a  one,  as  the 
formation  and  secernraent  of  bile  or  urine.  The  milk  is  a  compo- 
sition which  differs  from  blood  in  many  important  particulars.  It 
contains  more  water,  more  of  the  phosphates  of  lime,  potash,  mag- 
nesia, and  iron  ;  and  contains  caseine  butter  and  sugar,  which  blood 
does  not  contain  ;  and  it  does  not  contain  fibrine,  albumen,  and  hema- 
tosine,  which  are  found  in  blood. 

The  elements  of  nutrition  were  decerned  from  the  blood  of  the  mo- 
ther, in  the  body  of  the  child,  whilst  in  the  uterus;  now  they  are 
secerried  from  the  mother's  blood  in  the  breasts.  The  condition  of 
the  child  in  the  uterus  did  not  require  more  than  a  portion  of  the 
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contents  of  the  blood  which  was  sent  there,  and  that  condition  is  still 
existing. 

Bone  for  the  frame-work  of  the  body  ;  brain  and  nerve  for  the 
sensations  ;  skin  and  fat,  for  covering  and  warmth,  are  the  principal 
things  required.  The  milk  contains  the  elements  requisite  for 
these  purposes.  The  muscles  of  an  infant,  are  a  very  slight  species 
of  fibrinal  texture,  compared  with  those  of  a  more  matured  person, 
and  every  tissue  is  less  firm  atid  solid,  than  in  those  of  man  and  wo- 
man. The  flesh  of  a  child,  indeed  the  flesh  of  all  young  animals,  is 
tender  and  delicate. 

The  food  for  young  persons  is,  therefore,  of  necessity,  different 
from  that  of  older  persons,  and  infants  require  lactaceous  food,  not 
merely  because  it  is  provided  for  them,  but  because  it  is  their  appro- 
priate sustenance. 

The  secernment  of  milk  from  the  blood,  takes  some  elements  away 
from  it,  which  are  necessary  to  its  integrity,  and  by  consequence 
disorders  it  if  not  restored.  When  this  first  occurs,  there  is  a 
change  in  the  sensations  and  appetite.  Usually  there  is  some  head- 
ache, loss  of  sleep,  and  slight  fever.  Is  this  wholly  natural  1  Let 
us  examine. 

The  elements  which  are  taken  out  of  the  blood,  are  the  phos- 
phates of  lime,  and  alkalies,  a  highly  nitrogenous  compound,  caseine, 
and  the  triple  compounds  of  butter  and  sugar.  The  blood,  then,  in- 
stantly lacks  these  elements;  and  to  keep  it  in  its  proper  order, 
must  have  such  food  as  contains  them.  What  is  the  usual  food  for 
women  under  such  circumstances,  as  prescribed  by  grave  and 
learned  physicians,  growling  and  dogmatic  nurses  and  grandmother- 
taught  mothers  ? 

Gruel,  composed  of  the  albuminous  products  ;  fluids  containing  the 
farinaceous  or  starch  products;  panada  or  bread  and  water;  and 
gelatinous  fluids  ;  some  of  them  with  salt,  some  with  sugar,  and  a 
little  spice.  These  substances  cannot  supply  what  the  blood  needs, 
and  they  are  very  frequently  so  distasteful,  that  they  are  taken  as 
medicines,  or,  as  it  is  curiously  termed,  '*  dietintf."  Of  all  ignorant 
assumptions  of  our  vain  conceit,  that  of  interfering  with  the  instinct 
of  appetite — which  is  the  infallible  demand  of  infallible  laws — and  not 
only  placing  our  arrogant  veto  upon  compliance  with  it,  but  rever- 
sing its  orders;  this  is  certainly  the  height  of  impudence  in  "learned 
ignoratjce." 

Happy  is  it  for  the  mass  of  mankind,  that  they  are  so  seldom  un- 
der *'  sound  medical  surveillance  ;"  or  they  would  never  have  one 
day's  comfort  nor  enjoyment ;  and  by  cf)nsequence,  never  have  a 
day's  health.  Do  but  deprive  a  man  of  his  agreeable  food,  and  give 
him  a  little  calomel  and  antimony  at  night,  and  a  little  Epsom  salts 
in  the  morning,  and  if  he  ever  be  well,  a  perpetual  miracle  must  be 
wrought  for  him. 

If  a  woman,  performing  the  important  function  of  lactation,  at  any 
other  period  of  its  existence  than  the  parturient  orie,  is  compelled 
to  live  on  such  diet  as  the  lying  in  one,  she  is  pretty  certain  to  have 
fever,  with  headache  and  diarrlicea. 

How  utterly  unobservant  the  mass  of  medical  men  are,  on  the 
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subject  of  food  and  appetite.  The  daily  occurrence  of  person's  loath- 
ing one  kind  of  food  and  yet  longing  for  another,  of  person's  per- 
sisting in  lung-continued  fasting  on  one  sort  of  food  with  a  constant 
appetite  for  food  of  another  sort,  of  irremediable  disorder  attending 
one  sort  of  diet  and  restoration  to  health  attending  another,  seems 
to  have  no  effect  on  the  mass  of  medical  men.  Until  an  authorita- 
tive precept  on  the  subject  occurs  in  some  standard  work  or  is 
uttered  by  some  famous  lecturer,  all  the  phenomena  of  nature,  are 
worth  nothing  as  instruction  to  the  practitioner. 

A  woman,  of  apparently  good  health  but  anxious  countenance,  car- 
rying a  large  child  in  her  arms,  called  on  me  for  advice  for  a  dis- 
tressing headache.  I  inquired  if  she  suckled  the  child  which  she 
carried.  She  said  she  did.  I  wished  to  know  what  her  food  was, 
and  she  informed  me  it  was  bread  and  butter  or  crackers  and  tea. 
I  inquired  if  she  could  not  take  any  other  kind  of  food.  She  said, 
she  longed  for  good  meat  and  vegetables  and  fruits,  but  she  had  been 
forbidden  to  use  them.  I  told  her  to  consult  her  sensations  and 
trust  to  those,  in  spite  of  all  the  advice  in  the  world.  She  did  so, 
and  her  headache  left  her. 

A  lady  of  my  acquaintance,  but  not  my  patient,  who  had  suckled 
two  or  tliree  children,  and  took  great  interest  in  poor  married  wo- 
men, thought  that  there  was  no  necessity  for  catering  to  the  appe- 
tite so  much  in  suckling;  and  that  if  the  rich  were  to  show  how  easy 
it  was  to  suckle  a  child  through  the  nifrht,  on  a  basin  of  gruel,  in- 
stead of  mutton  chops  and  other  subslantials,  it  would  be  a  good 
example  and  lesson  for  those  who  could  not  so  easily  procure  them. 

She  therefore  commenced  her  gruel  regimen,  and  in  spite  of  some 
qualms  of  stomach,  and  qua  kings  of  head,  with  womanly  perseve- 
rance continued  her  gruel,  until  vomiting,  purging,  and  fever  ensued. 
Her  husband  being  a  man  of  good  understanding,  traced  the  whole 
of  her  disorder  to  the  change  in  her  food.  Slie  returned  to  her 
former  substantial  diet,  and  was  cured  of  her  maladies,  and  meddling 
with  the  diet  of  the  poor. 

To  me  the  horrors  of  the  Inquisition,  where  the  ignorant  bigotry  of 
the  priest  racks  the  body  with  tortures,  in  the  vain  hope  of  crooking 
the  mind  that  the  divine  laws  of  intellect  make  straight,  are  not  more 
dreadful  than  the  ignorantpresumption  of  the  "medicine  man,"  who  in- 
flicts upon  his  patients (too  true  alas,)  the  denials  of  his  prohibitions 
and  the  endurances  of  his  administrations,  in  the  vain  attempts  to 
force  an  organized  being  into  order  and  health,  by  violating  the  im- 
mutable and  irresistible  laws  of  its  nature. 

If,  when  a  woman  commences  the  function  of  lactation,  she  have  that 
kind  and  quantity  of  food,  which  her  appetite  requires  ;  if  she  have 
good  air  to  breathe,  light  enough  to  minister  to  the  activity  and 
gratification  of  the  senses,  warmth  enough  for  comfort,  and  no  more, 
as  much  of  the  external  application  of  water  to  the  skin  as  will 
purify  and  invigorate  it,  as  much  of  the  internal  use  of  water  as  is  re- 
quired by  her  sensations,  and  "the  liberty  of  the  functions  ;"  there  is 
little  doubt  of  her  being  in  health.  Woman  was  designed  by  God 
to  bear  and  suckle  children,  and  it  is  high  treason  against  the  wis- 
dom and  goodness  of  the  Most  High,  to  suppose  that  she  must  for- 
feit her  health  to  perform  her  duties. 
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In  most  cases  of  lactation  that  have  come  under  my  notice,  there 
has  been  a  constant  strife  waged  with  nature,  by  the  mother  and  her 
advisers,  from  first  to  last.  The  woman  who  underfroes  the  process 
of  parturition  and  performs  the  office  of  suckling  is  removed  from 
the  influence  of  the  benign  laws  of  her  nature,  and  put  under  the 
care  of  some  man,  who  has  no  knowledge  of  the  right  or  wrong  of 
her  condition,  acquired  by  observation  ;  but  is  a  very  obsequious 
follower  of  the  "routine"  of"  obstetrical  science,"  "practice  of  mid- 
wifery," and  "puerperal  observations,"  of  renowned  authors,  or 
famous  lecturers. 

She  is  required  to  give  up  her  judgment  and  feelings  to  the  direc- 
tion and  control  of  old  wives  and  nurses,  and  almost  everything  which 
she  desires  is  forbidden  and  everything  which  she  dislikes  is  forced 
upon  her.  A  drink  of  cold  water,  though  longed  for  like  air  by  a 
fainting  person,  is  denied  her,  on  the  pretence  that  it  would  chill 
her  milk,  and  disorder  her  infant.  Fruit  is  forbidden  on  the  assumed 
ground,  that  it  would  cause  "  acidity."  Butter  and  fat  are  "  bilious." 
(Oh,  that  some  one  would  tell  us  what  "bilious"  means!)  Vege- 
tables are  "windy."  Pastry  is  "heavy;"  new  bread  is  "poison." 
There  is  nothing  left  but  dry  bread,  lean  beef  or  mutton,  oysters 
and  crackers. 

This  is  not  the  place  for  a  dissertation  on  food  ;  but  as  the  food  of 
a  body  c(^mposes  the  blood,  the  fluids,  and  the  sohds  of  that  body, 
the  more  delicate  and  important  the  processes  and  functions  to  be 
performed,  the  more  discriminating  and  particular  will  be  the  appe- 
tites and  desires,  and  the  more  certainly  will  disorder  ensue  if  the 
proper  food  be  withheld  or  unsuitable  food  be  administered. 

Once,  let  the  blood  lack  some  of  its  requisite  elements,  or  contain 
too  much  of  others,  and  there  is  at  once  a  breach  of  the  corporal 
soundness,  and.  organic  integrity.  The  particles  of  the  solids  will 
not  be  deposited  as  in  health  ;  the  fluids  will  not  be  secerned  in  their 
normal  condition  ;  the  caloric  of  the  blood  will  not  be  experjded  on 
the  life  and  activity  of  the  organs  and  muscles  of  the  body  ;  and  there- 
fore, of  necessity,  will  accumulate,  and  shivering  and  heat,  headache 
and  nausea,  lassitude  and  pain,  will  necessarily  occur — fever  will 
appear. 

In  most  cases  of  lactation,  when  the  milk  begins  to  flow,  there  is 
swelling  of  the  breasts,  with  some  heat,  and  pain.  The  swelling 
is  occasioned  by  the  large  quantity  of  milk  which  is  secerned,  com- 
pared with  the  quantity  which  is  used  by  the  child.  The  heat  is 
caused  by  the  pressure  obstructing  the  circulation,  so  that  the  caloric 
is  not  only  mechanically  forced  out  of  the  solids  and  fluids,  but  also 
chemicaHy  accumulated,  and  given  off'  in  a  free  state,  instead  of  being 
chemically  united  with  the  solids  and  fluids  in  the  processes  of  life. 
The  pain  is  produced  by  the  two  foimer  conditions. 

It  is  to  me  extremely  doubtful,  if  any  case  of  painful  swelling  of 
the  breasts  ever  occur  to  a  woman  living  according  to  the  instincts 
of  her  being — obeying  the  laws  of  her  nature.  The  only  cases  of  it 
that  I  have  ever  known,  have  been  invariably  caused  by,  or  at  least 
accompanied  with,  the  most  marked  neglect  of,  or  resistance  to,  the 
demands  of  nature. 

The  room  has  been  kept  hot,  close,  and  dark ;  the  body  covered 
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with  a  disagreeable  excess  of  clothing — the  breasts  especially  have 
been  loaded,  and  all  air  carefully  excluded  from  them.  The  smallest 
portion  of  cold  drink  has  been  forbidden  like  poison  ;  and  hot  drinks 
administered,  as  though  the  preservation  of  life  depended  upon  them. 
When  the  breasts  began  to  fill,  heating  applications  were  applied  to 
them,  as  brandy,  oil,  camphor,  and  other  stimulants.  If,  indeed,  the 
breasts  had  not  swelled,  tliey  would  most  wonderfully  have  resisted 
every  inducement  to  swell. 

To  such  extremes  of  opposition  to  nature  is  this  puerperal  treat- 
ment carried,  that  it  is  thoui^ht  dangerous  to  be  clean  and  wholesome. 
To  wash  the  body,  and  change  the  clothes  and  sheets,  would  be 
deemed  an  act  of  great  outrage  to  the  woman — inevitably  giving  her 
cold  and  producing  fever  ! 

Let  us  now  see  what  part  the  medical  attendant  commits  in  these 
outrages  on  nature.  He  administers  some  sort  of  medicine,  usually 
such  as  opium,  antimony,  calomel,  nitre,  rhu^'arb,  senna,  castor-oil, 
magnesia,  &c.  ^  If  he  do  not,  what  sort  of  a  doctor  is  he  thought  to 
bel  The  observation  of  a  nurse  to  me  once,  during  my  attendance 
upon  a  very  sensible  lady,  who  knew  that  obedience  to  the  require- 
ments of  her  being  was  of  more  value  than  many  medicines,  is  pre- 
cisely in  point.  **  Of  what  use  is  a  doctor,"  said  this  nurse,  "  if  he  do 
not  fjive  medicine,  and  interfere  with  diet  ?"    Well-spoken  igrnorance. 

The  medical  attendant  has  been  educated  to  meddle  uith  every 
thing  in  his  way.  He  directs  the  light  to  be  excluded — air  to  be 
carefully  shut  out — extra  covering  to  be  put  on — *  a  gentle  perspira- 
tion to  be  kept  up" — (what  a  sweet,  simpering  piece  of  cataplasmal 
advice  !) — recommends  some  particular  sort  of  gruel  as  very  '*  nou- 
rishing"— chicken  soup  or  tapioca  pudding  as  "strengthening 
without  leading  t  >  fever  or  inflammation" — and  suggests  that  too 
frequent  change  of  bed  and  body  linen  is  "  very  weakening  !"  "  An 
absolute  gentleman,  full  of  most  excellent  differences,  of  very  soft 
society,  and  of  great  showing  1" 

If  there  be  any  fever  under  all  this  maltreatment, — and  why 
should  there  not  be  ] — some  calomel  and  castor-oil  are  given  as 
"  revulsives  ;"  and  some  •*  neutral  sail"  as  a  refrigerant."  If  there 
be  aphthous  mouth  and  tongue — as  how  could  it  be  otherwise  ? — 
some  soda  and  magnesia  are  administered,  in  order  that  the  "  acid 
crudities"  of  the  offending  stomach  may  be  "  corrected."  Profun- 
dity of  ignorance ! 

Were  the  physician  but  for  one  week  compelled  to  suffer  his  own 
regimen,  he  would  learn  more  of  physiology  and  true  pathology 
than  by  a  three  years'  course  at  any  college  in  the  world.  Suppose 
a  person  call  upon  his  watch-mender  for  advice  and  remedy  for  some 
disord-r  of  his  gold  repeater;  and  after  looking,  listening,  thinking 
and  considerinrr,  the  watch-mender  prescribes  for  it,  "after  the  art 
of  the  apothecai  y." 

He  drops  a  little  oil  into  the  machinery,  and  tries  what  that  will 
do.  If  that  do  not  succeed,  he  tiext  drops  in  a  little  caustic  alkali, 
some  potash  or  ammonia.  If  that  be  unsuccessful,  he  tries  some 
powerful  acid,  the  nitric  or  sulphuric.  If  this  be  unavailing,  he  boils 
it  like  an  egg  for  fifteen  minutes.    If  this  should  fail,  he  puts  it  into 
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ice.  Should  none  of  these  succeed  in  remedying  the  mischief,  there 
is  nothing  left  but  to  submit  to  the  condition,  after  such  a  display  of 
science  has  been  expended  without  any  sensible  avail. 

Such  is  the  treatment  of  a  woman  in  confinement  and  lactation. 
Darkened  and  suffocated,  sweated,  purged  and  starved,  forbidden 
all  agreeable  food,  and  forced  to  take  what  is  disagreeable,  and  swal- 
low more  or  less  of  poison.  What  can  a  woman  be,  under  such  cir- 
cumstances, but  a  mass  of  misery  and  wretchedness  1  Once  let  her 
follow  the  unerring  itjstincts  of  her  nature,  and  parturition  is  at  once 
relieved  of  half  its  dreaded  sufferings.  An  Irish  peasant's  wife,  or 
an  Indiati  Squaw,  if  she  can  have  what  her  unpoisoned,  unperverted 
instincts  want,  is  better  off'  in  the  performance  of  her  functions  of 
gestation,  parturition  and  lactation,  than  the  queen  of  any  empire 
in  the  world. 

I  shall  pursue  this  subject  in  the  next  number,  when  I  shall  treat 
more  of  the  practical  application  of  my  views. 


Art.  IV. —  Cases  of,  and  Remarks  upon,  the  Use  of  Chloroform  in  Natu- 
ral Labor.  By  Edwin  B.  Stimson,  M.  D.,  Resident  Physician  of 
New-York  Lying-in  Asylum.  [Read  before  the  New- York  Ob- 
stetric Society,  April  24th,  184S.] 

By  the  gratifying  results  of  Prof.  Simpson's  practice  with  chloro- 
form in  cases  of  parturiti<jn,  I  have  recently  been  induced  to  repeat 
his  experiments  under  similar  circumstances.  And  I  now  propose 
offering  the  gentlemen  present  a  statement  of  my  success  with  the 
article  whose  claims  on  our  attention  have  been  so  strongly  urged 
by  the  learned  professor.  Merely  premising  it  was  not  without 
having  heard  from  others  or  having  entertained  in  my  own  mind 
objections  against  the  use  of  anaesthetic  remedies  in  labor,  that  I  en- 
tered upon  the  employment  of  chloroform.  Congestion  of  the  brain, 
exclusion  from  the  lungs  of  oxygen,  an  active  and  permanent  vitia- 
tion of  the  blood,  uterine  hemorrhage  from  the  absence  of  the 
usual  contractions  of  the  womb  after  delivery,  delay  from  ii-regular 
uterine  action,  and  last,  though  by  no  means  inconsiderable  with 
many  persons,  an  interference  with  the  operations  of  nature,  and  a 
contemptuous  design  upon  the  decree — In  sorrow  shalt  thou  bring 
forth  children" — were  all  presented  as  possible,  and  many  of  them 
as  most  probable  objections  to  the  practice  of  superinducing  anaes- 
thesia during  labor.  The  following  cases  may  contribute  towards 
rendering  our  knowledge  in  the  foregoing  respects,  less  conjectural. 

Case  1. — January  20th,  1848,  Sarah  ,  Madison-st.,  eet.  19, 

primipara;  first  stage,  6  hours  ;  pains  active  at  intervals  of  7  min- 
utes, advancing  the  head  with  each  recurrence.  When  the  tumor 
of  the  scalp  began  slightly  to  separate  the  labia,  chloroform  was  in- 
haled from  a  handkerchief.  Partial  insensibility  followed  in  two 
minutes;  the  patient  answered  questions  sharply  directed,  and  was 
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conscious  of  a  prick  or  pinch  of  the  skin  ;  pains  recurred  at  inter- 
vals of  12  minutes — were  short  and  spasmodic,  suddenly  advancing 
the  child  from  the  retreat  it  had  effected  during  the  absence  of 
uterine  contraction.  As  anaesthesia  continued,  the  patient  gave  evi- 
dence of  suffering  by  alow  moan,  writhing  and  corrugation  of  the 
brow  whilst  a  pain  was  upon  her.  A  larger  quantity  of  chloroform 
being  administered,  the  woman  ceased  to  give  the  least  sign  of  sen- 
sibility. The  pulse  fell  from  80  to  6-5  per  minute,  the  respiration 
became  deep  and  stertorous,  and  the  action  of  all  voluntary  mus- 
cles suspended.  The  uterus  continued  its  expulsive  eff()rts,  and 
succeeded  in  one  of  its  contractions  in  expelling  the  child.  Ten 
minutes  afterward,  it  perfected  delivery  by  discharging  the  secun- 
dines.  Reraoviiicr  the  chk)rf)f()rm,  and  allowing:  consciousness  to 
return,  the  patient  voluntarily  siud,  "  she  did  not  know  the  child 
wasborn,"  that  she  "  never  would  have  a  child  without  such  medicine, 
cost  what  it  would,"  and  as  an  earnest  of  her  gratitude  for  having 
it  in  this  instance,  made  all  possible  haste  to  render  her  accoucheur, 
r amende  d'or. 

Case  2. — January  22,  1848,  Bridget   ,  aet.  25;  primipara  ; 

first  stHge,  10  hours;  the  os  uteri  fully  dilated,  the  occiput  resting 
behind  the  inferior  portion  of  the  symphysis  pubis,  and  the  uterus 
acting  energetically.  Chlorof  n-m  was  inhaled  till  perfect  apathy  re- 
sulted. Pnins  immediately  diminished  in  frequency,  force  and  con- 
sequent suffering.  Pulse  fell  from  85  to  65;  patient  breathed,  and 
had  every  other  appearance  of  being  in  the  enjoyment  of  a  sound 
sleep.  During  the  second  half  hour  of  administration,  uterine  con- 
tractions were  carried  suddenly  to  their  highest  point,  and  as  sud- 
denly relaxed.  Third  half  hour,  the  pulse  flew  from  65  to  100 — 
falling  with  a  fresh  application  of  the  remedy,  and  rising  as  its  in- 
fluence subsided.  By  one  of  the  jerky  contractions  of  the  womb, 
the  child  was  expelled,  without  consciousness  on  the  part  of  the 
mother. 

No  accident  or  unpleasant  symptom  succeeded  delivery. 

Case    — January  25,  1848,  Ellen  ,  aet.  2o,  primipara;  in 

active  labor  5  hours,  when  the  mouth  of  the  womb  was  found  per- 
fectly dilated  ;  the  occiput  resting  behind  the  inferior  half  of  the 
symphysis  pubis;  uterus  acting  with  usual  vigor  at  intervals  of  five 
minutes,  occasioning  more  than  ordinary  pain  at  this  period  of  labor. 
The  patient  could  with  difficulty  be  restrained  to  her  room  ;  her 
shrieks  were  long  and  piercing,  and  her  supplications  for  relief  from 
her  agony  most  imploring.  Placental  snuffle  distinct ;  foetal  pulsa- 
tion, 120.  Chloroform  was  inhaled  from  time  to  time  till  the  volun- 
tary muscles  became  lax,  the  lower  jaw  fallen,  the  eyes  closed,  the 
respiration  deep,  and  unconsciousness  complete.  During  the  exist- 
ence of  this  state,  the  u'erus  seemed  unaff*ected  by  the  inhaled  vapor 
in  all  respects,  save  the  intervals  of  its  repose,  wl)ich  were  irregular 
in  duration,  sometimes  very  brief,  at  others  extended  much  beyond 
their  usual  length.  The  countenance  was  somewhat  flushed,  this 
was  however  the  ouly  evidence  of  unnatural  vascular  determination. 
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Surface  of  the  body  and  extremities  continued  natural  in  color,  tem- 
perature aT)d  moisture.  The  foetal  heart  in  this,  as  in  preceding 
cases  uninfluenced  by  the  inhalation.  Labor  terminated  favorably 
during  maternal  unconsciousness. 

Case  4. — January  29,  1848,  Ann  ,  aet.  33,  confined  with  her 

second  cl  ild,  was  relieved  of  great  distress  by  a  few  drops  of  chlo- 
roform, after  the  head  had  entered  the  pelvic  cavity.  The  tempo- 
rary relief  afforded  by  so  small  a  quantity  was  extended  at  the  en- 
treaty of  the  j)atient,  by  a  more  liberal  administration.  Succeeding 
insensibility  produced  no  variation  in  the  activity  of  the  womb;  the 
child  was  soon  born  ;  the  placenta  followed  in  five  minutes  ;  and  in 
no  case  have  1  observed  less  sanguineous  discharge  result  from  de- 
livery. The  patient  awoke  from  her  apparent  sleep  to  express  her 
thankfulness  for  the  pain  she  had  been  spared. 

Case  5. — February  7th,  1848,  Ellen   ,  Thompson-street,  aet. 

22  ;  of  nervous  temperament,  had  been  in  labor  8  hours,  when  the 
OS  uteri  became  fully  dilated  ;  the  head  of  the  child  resting  on  the 
perinaeum — the  patient  almost  frantic  with  pain  at  each  contraction 
of  the  uterus.  She  •*  had  heard  of  something  to  put  them  asleep 
when  the  baby  was  born,"  and  begged  for  some  of  the  medicine 
from  my  hand.  Anaesthesia  was  produced,  during  which  the  woman 
was  safely  and  expeditiously  delivered  of  a  male  child.  The  pulse 
was  observed  to  diminish  in  frequency  as  the  influence  of  chloro- 
form was  first  felt  by  the  system.  The  uterus  also,  for  several  con- 
tractions, was  less  powerful — it  afterwards  regained  its  former 
strength  and  efficiency.  Respiration  became  and  continued,  through- 
out the  chloroform  exhibition,  rather  slower  and  deeper  than  natural. 

Case<S. — Bridget  ,  aet  19,  primipara  ;  employed  chloroform  to 

annul  the  pain  that  wtmld  arise  fiom  the  passage  of  a  child  through 
the  inferior  strait  of  the  pelvis.  The  labor  had  progressed  very  fa- 
vorably till  the  head  rested  on  the  peiinaeum,  when  inhalation  com- 
menced ;  the  patient  after  a  few  seconds'  singing;-  passed  from  a 
brief  stage  of  exhilaration  to  a  state  of  partial,  and  finally  of  perfect 
sopor.  Neither  the  pulse  nor  the  uterus  was  materially  affected. 
Delivery  terminated  whilst  the  patient  seemed  to  sleep,  awaking 
from  which  she  inquired  whether  she  "  would  not  sooner  get  through 
since  she  had  had  a  fine  sleep."  Upon  being  assured  the  child  she 
heard  crying  in  an  adjoining  room  was  her  own,  tears  of  joy  and  gra- 
titude fell  down  her  cheeks. 

Case  7.— February  24th,   1848,  Mrs.  ,  Madison-street,  a 

large  woman  of  nervo-sanguine  temperament,  about  to  be  delivered 
of  her  9th  child,  inhaled  chloroform,  when  the  head  had  arrived  at 
the  inferior  strait.  In  two  minutes  she  commenced  a  muttering 
song,  soon  became  silent,  and  at  length  apathetic.  The  pulse 
feebly  beat  50  per  minute,  the  uterus  omitted  several  contractions, 
when  it  was  thought  prudent  to  withhold  the  vapor.  Consciousness 
returning,  it  was  again  breathed,  though  more  sparingly;  the  uterus 


1848.] 


Stimson  on  Chloroform. 


177 


meanwhile  entered  upon  duty  and  shortly  afterwards  expelled  its 
contents  satisfactorily  to  all  parties.  Some  difference  of  opinion 
existed  in  the  minds  of  the  foregoing  and  the  present  patient,  for 
whilst  the  former  anticipated  benefit  from  sleep,  the  latter  asked 
whether  "  it  was  possible  for  her  to  get  well  as  soon  from  having 
slept  as  she  otherwise  would  do;"  scarcely  crediting  the  statement 
of  her  friends  that  her  child  was  in  the  hands  of  a  nurse. 

Case  8.— February  27,  1848.   Elizabeth   ,  Walker-street,  aet. 

23;  2d  child,  chloHjform  iidialation  comn^nced  when  the  head  of  the 
child  occupied  the  lower  portion  of  the  vagina.  A  few  seconds  of 
incoherent  muttering  were  followed  by  hurried  breathing,  (50  respi- 
rations per  minute);  a  feeble,  indistinct  pulse,  (60  beats  |)or  minute) ; 
and  an  arrest  of  expulsive  efforts.  In  the  course  of  30  mhiutes  breath- 
ing became  more  natural,  the  strength  of  the  pulse  restored,  and  the 
progress  of  the  labor  advanced.  Patient  soon  afterwards  ejected  the 
fluids  contained  in  her  stomach  without  apparent  effort  or  conscious- 
ness ;  subsequent  to  which,  nothing  untoward  occurred.  The  wo- 
man was  happily  delivered  during  anaesthesia. 

Case  9. — Mrs.   ,  Centre-street,  aet.  20,  primipara  ;  found  at 

the  8th  hour  of  labor,  the  vagina  bathed  in  mucous  ;  the  membrane 
ruptured,  the  liead  low  in  the  pelvis,  and  the  pulse  80  per  minute, 
vigorous  pains  recurred  every  10  minutes  ;  patient's  sufferings  from 
the  forced  expansion  of  the  soft  structures  unusually  great,  inhala- 
tion of  chloroform  permitted,  a  deep  sleep  and  a  suspension  for  25 
minutes  of  uterine  contractions  were  the  only  perceptible  conse- 
quence of  the  inhalation.  The  uterus  returned  to  its  former  degree 
of  activity  as  the  first  general  impression  of  chloroform  subsided  ;  the 
pulse  and  respiration  remained  natural ;  a  happy  smile  occasionally 
played  over  tlie  countenance  of  the  woman,  who  in  half  an  hour 
awoke  to  be  informed  of  her  new  relation  to  her  family — with  an  ex- 
pression unchanged,  an  eye  bright  and  steady,  an  intellect  unob- 
scured  and  with  perfect  freedom  from  headache,  nausea,  or  other 
unpleasant  sensation. 

Case  10. — Mrs.   ,  Mott-street,  aet.  20,  primipara  ;  inhalation 

of  chlt)roform  commenced  wliilst  the  corrugated  scalp  sligiitly  sepa- 
rated the  labia  pudendi.  The  case  progressed  and  terminated  in  all 
essential  respects,  similarly  to  the  case  last  detailed.  Respiration 
and  circulation  were  slightly  affected  by  the  agent.  The  uterus  under 
the  first  general  impression  ceased  action,  but  at  the  end  of  a  quarter 
of  an  hour  resumed  its  contractions  ;  5  minutes  only  intervening  be- 
tween each. 

REMARKS. 

It  may  be  observed  of  the  foregoing  cases, — 1st,  that  the  frequency 
of  the  pulse  was  diminished  duiing  'perfect  apathy; — it  was  small, 
thready,  and  if  the  inhalation  was  continued  a  few  moments  longer, 
became  almost  imperceptible.  2d,  The  respiration  grew  hurried, 
short,  and  interrupted  ;  varying,  however,  with  the  degree  of  anaes- 
thesia produced.    If  the  vapor  caused  sleep  only  when  attendant 
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circumstances  were  favorable  to  repose,  the  breathing  was  in  no 
wise  different  from  that  of  natural  slumber.  But  a  marked  alteration 
in  the  function  of  respiration  attended  the  state  of  profound  insensi- 
bility. 3d.  The  muscular  system  was  relaxed  proportionately  to 
the  quantity  of  the  vapor  inhaled.  Without  being  sensible  to  pain, 
the  patient  sometimes  flexed  and  extended  the  limbs,  or  aided  an 
expulsive  effort  with  the  action  of  the  abdominal  muscles.  If  at  this 
period  she  received  a  few  more  inhalations  in  quick  succession,  her 
limbs  lost  all  muscular  resistance,  and  the  body  lay  motionless.  4th, 
If  the  administration  was^arried  so  far  that  the  pulse  fell  in  fre- 
quency, the  respiration  short  and  hurried,  the  muscular  system  lax, 
and  unconsciousness  complete,  uterine  contractions  were  temporarily 
suspended.  The  period  of  their  absence  was  from  fifteen  to  thirty 
minutes.  When  they  re-appeared — as  they  would  do  notwithstand- 
the  most  profound  sopor — they  were  wanting  in  their  original  force. 
Yet,  no  doubt,  their  efforts  promoted  delivery  equally  with  former 
throes,  as  with  a  diminution  of  force  there  occurred  less  resistance 
from  the  soft  structures  of  the  pelvis.  However,  such  an  overpower- 
ing impression  was  seldom  necessary  for  procuring  the  desirable  ef- 
fects of  chloroform, — a  few  cases  of  its  exhibition  in  natural  labor, 
teaching  that  the  object  in  view  should  be  rather  to  tranquillize  an 
excessive  susceptibility  to  painful  impressions,  than  utterly  to  set 
aside  the  power  of  perception.  Especially  does  this  instruction  re- 
gard the  interval  between  the  commencement  of  apathy  and  the 
moment  the  head  is  about  to  glide  over  the  perinaeum.  5th.  In  no 
case  was  there  an  unusual  loss  of  blood  ;  indeed,  I  believe  I  never 
witnessed,  successively,  the  same  number  of  deliveries  with  so  tri- 
fling hemorrhage.  6th.  In  every  instance  did  the  uterus  expel  the 
placenta  within  twenty  minutes  after  the  birth  of  the  child.  7th.  The 
foetal  heart  beat  whilst  in  utero  the  same  after  as  before  the  admi- 
nistration of  the  vapor.    The  children  born  were  vigorous. 

The  chloroform  has  always  been  inhaled  from  a  handkerchief. — 
This  mode  is  objectionable  on  two  grounds:  first,  it  is  wasteful;  and 
secondly,  the  vapor  that  escapes  sometimes  inconveniently  affects 
the  attendants.  But  the  facility  it  offers  for  introducing  the  agent 
under  the  various  circumstances  and  positions  of  the  patient  more 
than  counterbalances  the  saving  an  apparatus  would  ensure. 

For  a  calm  and  clear  restoration  of  the  mental  faculties,  it  was 
found  very  important  after  withdrawing  the  vapor,  to  allow  the  pa- 
tient to  sleep  undisturbed  by  the  least  noise  or  motion.  So  desir- 
able was  it  deemed  that  the  patient  should  sle(  p  until  the  odour  of 
chloroform  was  no  longer  perceptible  in  the  breath,  that  in  one  or 
two  instances  I  kept  up  the  influence  of  the  vapor  till  the  placenta 
had  been  expelled,  the  soiled  chjthes  removed,  and  the  bandage 
adjusted,  leaving  no  cause  for  disquietude.  If  the  patient  be  awak- 
ened before  she  is  capable  of  recognizing  her  companions,  and 
clearly  understanding  her  new  relations,  she  is  likely  to  remain 
much  longer  confused  than  if  she  had  been  left  unmolested. 

On  the  whole,  does  the  experience  afforded  by  the  foregoing  cases 
allow  us  to  recommend  chlorofirm  in  natural  labor?  It  certainly 
does  not  prohibit  the  article.    It  rattier  refers  the  question  of  its 
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administration  to  the  patient's  disposition,  so  long^  as  our  experience 
does  not  furnish  evidence  of  an  injurious  effect.  If  she  chooses  to  be 
relieved  from  pain  by  a  remedy  which  has  the  power  to  do  so  as  its 
only  claim  on  her  copsideraii<m,  she  may  have  the  article  adminis- 
tered during  the  protrusion  of  the  head  from  the  pelvis;  and  our 
previous  knowledjre  of  chloroform,  imder  similar  circiimstances,  will 
warrant  its  exhibition. 

This  anaesthetic  agent  will  probably  be  found  more  useful  in  pre- 
ternatural than  in  natural  labois,  if  we  may  estimate  its  suitable- 
ness in  certain  irregular  conditions  by  its  operation  in  a  regular 
delivery.  Thus  it  may  be  employed  to  suspend  uterine  contraction 
when  the  occasion  demands  version  ;  it  may  be  used  in  cases  of 
irregular  contraction  of  the  uterus  retfiining  the  placenta,  and  for 
arresting  the  recurrence  of  parturient  convulsions.  There  are  acci- 
dents, too,  which  are  avoided  by  the  use  of  the  vapor;  hemorr- 
hage is  not  as  likely  to  occur  with  as  without  it,  from  its  property 
of  reducing  vasculnr  activity.  Rapture  of  the  uterus  will  not  take 
place  sooner  from  its  influence  ;  and  from  rendering  the  nervous  sys- 
tem less  mobile,  convulsions  may  be  averted. 


Art.  V. — An  Essay  on  the  Nature  and  Curability  of  Heterologous 
Tujnors,    By  N.  S.  Davis,  M.  D. 

If  the  deductions,  stated  at  the  close  of  our  former  article,  should 
be  sustained  by  further  and  more  extended  observation,  they  will 
lead  directly  to  practical  results  of  the  highest  importance.  I  am 
well  aware  that  the  bare  proposal  to  render  carcinomatous  and  other 
malignant  diseases  curable  by  ordinary  medical  means,  will  be  much 
more  likely  to  meet  with  the  smile  of  scepticism  than  the  serious 
and  patient  consideration  of  the  profession.  But  of  two  things  I  am 
fully  satisfied,  viz.,  that  the  prevalent  opinion  concerning  the  primary 
local  character  of  this  class  of  tumors  or  d-.^posites,  is  entirely  en*o- 
neous,  and  that  the  consequent  practice  of  relying  almost  exclusively 
on  excision  as  a  means  of  cure,  is  wholly  useless.  Hence,  unless 
we  are  willing  to  abandon  this  unfortunate  class  of  human  sufferers 
to  their  fate,  and  leave  them  where  they  are,  indeed,  now  left  to  a 
very  great  extent,  i.  e.,  in  the  hands  of  the  very  lowest  and  most 
ignorant  class  of  quacks  that  afflict  the  world,  we  must,  as  a  profes- 
sion, throw  aside  our  prepossessions,  and  patiently  re  investigate 
the  whole  subject.  And  in  doing  this,  we  must  not  look  to  the 
composition  and  structure  of  the  tumor  alone,  or  its  effects  on  the 
sum)unding  tissues;  but  we  must  note  wifh  equal  care  the  previous 
condition  of  the  whole  digestive  or  assimilating  apparatus,  the  quan- 
tity and  quality  of  the  food  and  drink,  the  quality  and  mode  of 
dress,  the  quality  of  the  air  occasionally  or  habitually  inhaled,  the 
condition  of  all  the  excretions,  an  i  the  tone  of  the  patient's  mental 
feelings.  By  pursuing  such  a  course  patiently,  and  with  unbiassed 
scrutiny,  through  a  large  number  of  cases,  I  have  no  doubt  but  cor- 
rect and  reliable  conclusions  could  be  deduced  concerning  both  the 
primary  causes,  and  the  particular  organs  through  which  they  act. 
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and  the  disturbance  of  whose  functions  leads  directly  to  the  morbid 
nutrition  or  deposite.  And  if  so,  we  should  as  ceitainly  find  our- 
selves capable  of  preventing  and  curing  this  as  any  other  class  of 
chronic  diseases.  But,  how  is  such  an  investigation  to  be  made  % 
The  number  of  cases  coming  fully  under  the  observation  of  any  one 
practitioner  is  too  limited  for  the  purpose  ;  and  in  our  well  regu- 
lated hospitals  this  class  of  patients  are  seldom  received  except  for 
the  mere  purpose  of  undergoing  an  operation  with  the  knife. 

1  know  of  no  mode  of  accomplishing  this  desirable  object  fully 
and  satisfactorily,  except  by  the  establishment  of  an  institution  de- 
voted exclusively  to  the  treatment  of  malignant  or  carcinomHtous 
and  scrofulous  diseases.  Such  an  institution,  under  fjood  and  faith- 
ful management,  would  undoubtedly  gather  in  a  sufficient  number 
and  variety  of  cases  to  aflbrd  the  most  ample  field  fur  investifjation. 
And  it  would  alsf)  do  more  to  snatch  this  numerous  and  truly  mise- 
rable class  of  human  sufferers  from  the  hands  of  ignorant  empirics 
than  any  other  movement  that  could  be  devised.  Indeed,  if  I  were 
sure  of  meeting  the  countenance  and  approbation  of  the  profession, 
I  should  be  stroncjly  disposed  to  volunteer  a  trial  of  the  enterprise. 
At  present,  however,  we  cannot  go  beyond  the  general  conclusions 
already  stated  in  the  two  preceding  articles;  and  hence,  on  them 
must  be  based  our  ideas  or  principles  of  treatment.  These  may  be 
stated  as  follows : 

1st.  To  remove  or  avoid  the  primary  causes  of  the  disease  in  each 
individual  case. 

2d.  To  correct  those  functional  derangements  resulting  from  the 
action  of  said  causes. 

3d.  To  remove  the  local  effects,  i.  e.,  the  deposites  or  tumors. 

Want  of  due  attention  to  the  first  two  propositions  named,  is 
doubtless  the  cause  of  much  of  our  ill-success  in  the  tr^^atment  of 
this  class  of  diseases.  Especially  is  this  the  case  in  regard  to  all  the 
varieties  of  tuberculous  and  carcinomatous  deposites.  There  is 
great  proneness.  both  on  the  part  of  the  patient  and  the  physician, 
to  confine  their  attention  too  exclusively  to  the  local  manifestation 
of  disease.  And  even  eminent  medical  and  surgical  teachers,  who 
acknowledge  the  constitutional  oriifin  of  the  disease,  still  direct  the 
attention  of  their  students  to  the  local  deposit,  representing  it  as  the 
malignant  focus  or  fountain  frf)m  which  radiate  through  the  lym- 
phatics, that  specific  poison  which  contaminates  all  the  fluids  of  the 
system,  induces  the  peculiar  cachectic  appearance,  and  finally  de- 
stroys the  patient.  Hence  arises  the  tenacious  adherence,  on  the 
part  of  m.ost  surjjeons,  to  the  practice  of  extirpating  all  carcinoma- 
tous tumors.  "  This  should  be  done,"  say  they,  as  early  as  possi- 
ble, to  remove  the  poisonous  fountain  before  it  has  contaminated  the 
whole  system."  But  unless  all  experience,  analogy  and  sound  rea- 
soninor  fail  to  be  applicable  to  the  investigation  of  these  diseases, 
both  the  practice  and  the  reasons  on  which  it  is  based  are  as  absurd 
as  it  would  be  to  attempt  to  drain  a  lake  without  cutting  off  the 
streams  that  flow  into  it.  I  say  experience,  because  I  have  already 
shown  that  so  far  as  reliable  statistical  facts  can  be  gathered,  such 
operations,  instead  of  removing  from  the  system  a  poisonous  foun- 
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tain,  actually  diminish  the  chances  of  life.  And  I  have  been  informed 
by  one  of  the  most  eminent  and  experienced  surgeons  in  this  coun- 
try, that  he  has  never  known  a  patient  survive  an  operation  for  the 
removal  of  a  cancer  three  years  in  good  health  ;  except  in  cases 
where  the  disease  was  cutaneous  merely.  No  one  at  the  present 
day,  thinks  of  curing  scrofulous  tumors  by  extirpation,  yet  it  is  but 
a  comparatively  few  years  since  they  were  regarded  almost  as  incu- 
rable as  carcin(jma  now  is.  But  it  was  no  sooner  satisfactorily  as- 
certained that  the  local  scrofulous  deposite  was  the  mere  result  of  a 
constitutional  derangement  ;  and  that  derangement  essentially  con- 
sisting in  imperfect  assimilation,  than  successful  hygienic  and  thera- 
peutical means  were  devised  for  their  cure.  It  would  be  of  little 
avail,  however,  for  us  to  apply  our  therapeutic  remedies  in  the 
treatment  of  scrofula,  so  long  as  the  patient  was  allowed  to  remain 
exposed  to  the  full  influence  of  its  most  active  causes.  And  so  has 
abundant  experience  demonstrated  the  equal  inutility  of  treating 
carcinoma  by  extirpation  or  any  one  of  the  many  pretended  spe- 
cifics, without  first  ascertaining  at)d  correcting  those  functional  de- 
rangements that  give  rise  to,  or,  indeed,  constitute  the  constitutional 
condition  on  which  the  local  deposit  depends. 

Hence,  every  system  of  rational  treatment  must  commence  with 
an  attempt  to  fulfil  the  first  indication  named,  i.  e.,  to  remove  or 
avoid  the  exciting  causes  of  the  disease.  But  it  may  be  said  that 
these  causes  are  so  obscure  as  to  be  little  understood  ;  and  their 
avoidance  or  removal  is  therefore  a  mere  matter  of  guess-work  in  the 
treatment.  I  am  satisfied  that  this  idea  is  owing,  in  a  very  great  mea- 
sure at  least,  to  a  wrong  impression  in  regard  to  the  nature  of  these 
causes.  With  the  mind  strongly  impressed  with  the  obstinate  and 
malignant  nature  of  the  local  disease,  the  surgeon  has  ever  been  prone 
to  overlook  those  sources  of  disturbed  assimilation  and  nutrition  to  be 
found  in  the  ordinary  circumstances  and  habits  of  patients  ;  while  it 
is  here,  and  here  alone,  that  he  has  reason  to  find  success  in  his 
search.  I  have  now  under  my  own  observation,  five  cases  of  carci- 
noma in  the  female  breast.  In  three  of  them,  mental  depression  and 
anxiety  arising  from  family  afflictions,  had  exerted  a  strong  influ- 
ence for  many  months  previous  to  the  first  appearance  of  the  local 
disease;  in  another  it  seemed  to  commence  as  the  sequelae  of  a 
severe  attack  of  typhus  fever  ;  and  all  of  them  were  addicted  to 
the  very  liberal  use  of  tea  and  coffee.  Indeed,  I  have  never  seen  a 
case  of  true  carcinoma,  in  \vl)ich  a  careful  and  minute  examination 
of  the  patient,  did  not  indicate  the  existence  and  operation  of  causes 
abundantly  sufficient  to  induce  disorder  in  the  functions  of  assimila- 
tion or  excretion,  or  both.  And  among  these  causes,  so  far  as  my 
own  experience  goes,  mental  depression  and  anxiety  occupy  a 
prominent  place.  Hence,  the  first  object,  in  reference  to  the  treat- 
ment of  these  diseases,  is,  by  a  minute  examination  of  each  indi- 
vidual case,  to  ascertain  and  remove  as  far  as  possible  all  remote 
and  exciting  causes.  The  second  is.  to  correct  those  functional  dis- 
orders which  have  resulted  from  the  action  of  the  causes  just  al- 
luded to.  In  very  many  cases  this  may  be  accomplished  by  simply 
fulfilling  the  first  indication,  viz.  :  a  removal  of  the  causes.  But^ 
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on  the  other  hand,  it  should  constantly  be  borne  in  mind  that  dis- 
ordered functions  may  continue  an  indefinite  peiiod  after  the  pri- 
mary exciting  causes  have  ceased  to  act.  In  regard  to  the  organ  or 
organs,  v^^hose  function  is  most  frequently  disturbed  as  the  incipient 
step  towards  the  formation  of  tuberculous  and  carcinomatous  de- 
posits, our  medical  literature  does  not  afford  sufficient  data  to  war- 
rant the  expression  of  a  positive  opinion.  Dr.  Mcllwaine  of  Lon- 
don, refers  the  primary  derangement  in  a  laige  majority  of  cases  to 
the  liver.  And  this  opinion  receives  some  confirmation  from  the  fact, 
that  this  organ  is  by  far  the  most  frequent  seat  of  internal  cancerous 
deposit;  and  its  disordered  action  is  very  plainly  manifest  in  many 
cases,  in  which  the  local  disease  is  in  the  breast  or  some  external 
part.  My  ov^^n  experience  would  induce  me  to  place  the  primary 
link  in  the  chain  of  morbid  fictions,  most  frequently  in  the  organic 
system  of  nerveS;  next  in  the  liver,  and  third  in  the  uterus.  The  in- 
fluence of  the  nerves  over  the  capillaries  and  the  process  of  nutrition, 
has  been  too  clearly  demonstrated  by  the  experiments  of  Miller, 
Philips  and  others,  to  admit  of  doubt.  And  the  well-knowri  in- 
fluence of  sudden  and  strong  mental  emotions,  in  changing  the  fre- 
quency and  force  of  the  pulse,  the  quantity  and  quality  of  many  of 
the  secretions,  and  retarding  or  suspending  digestion,  should  have 
induced  the  profession,  long  since,  to  give  more  attenii(»n  to  the  in- 
fluence of  the  mind  as  a  cause  of  organic  di>ease.  Long-continued 
mental  depression,  especially  if  accompanied  wi'h  anxiety,  greatly 
diminishes  the  nervous  enei  gy,  and  thereby  retards  or  deranges  both 
the  assimilative  and  excretory  functions.  Hence  the  blood  is  im- 
perfectly elaborated,  and  that  C(jndition  most  favorable  to  the  forma- 
tion of  organic  diseases  is  induced.  The  foUowinu^  case  will  serve 
as  an  illustration  of  this  form  of  the  disease.  Mrs.  P.,  aged  50  years, 
came  to  me  some  months  since  with  an  open  or  ulcerated  cancer  in 
the  left  breast.  She  had  ever  been  an  active  industrious  woman, 
and  had  never  suffered  any  severe  attack  of  di-ease ;  although  she 
had  been  for  many  years  in  the  habit  of  taking  a  full  dose  of  calomel 
occasionally  for  what  she  termed  a  bilious  state  of  the  stomach. 
This  she  had  often  done  without  the  advice  of  a  physician,  and, 
judging  from  her  own  account,  she  had  much  impaired  the  functions 
of  the  stomach  and  nervous  system  thereby.  Her  menstrual  func- 
tions had  ceased  entirely  six  or  seven  years  previous  to  her  visiting 
me.  Her  diet  had  been  plain  and  judicious,  but  she  had  long  in- 
dulged freely  in  the  daily  use  of  tea  and  coffee,  and  her  bowels  had 
usually  been  slightly  costive.  During  the  last  two  years  she  has 
been  almost  constantly  laboiing  under  a  state  of  mental  depression 
and  anxiety,  sufficient  to  produce  wakefulness  and  much  nervous 
irritability  ;  and  about  eight  or  nine  months  since  a  small  hard  tumor 
was  discovered  in  her  l-reast,  giving  rise  to  occasional  sharp  and 
severe  pains.  This  continued  to  enlarge  for  three  or  four  months, 
and  then  became  converted  into  an  open  cancerous  ulcer,  which  is 
now  about  two  inches  in  diameter  with  a  hard  or  scirrhus  base. 
Some  of  the  glat)ds  above  the  clavicle,  and  also  those  in  the  axilla, 
are  enlarged  ;  and  one  of  the  latter  is  sf)  situated  as  to  obstruct  in 
some  degree  the  return  of  the  blood  through  the  veins,  thereby 
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causing  considerable  swelling  and  some  pain  in  the  arm.    The  coun- 
tenance is  care-worn  and  pale,  the  tongue  clean,  the  pulse  nearly- 
natural,  and  the  appetite  good.    Her  skin  is  dry  and  husky,  and  she 
is  still  wakeful  and  restless.    If  we  remember  those  well  authenti- 
cated cases,  in  which  a  single  fit  of  anger  on  the  part  of  the  mother, 
so  changed  the  composition  of  the  milk  in  her  breasts  as  to  prove 
poisonous  to  her  child,  and  many  other  facts  equally  striking,  we 
shall  no  longer  regard  it  as  a  mere  stretch  of  the  imagination,  to 
refer  the  ori;^in  of  many  organic  diseases  to  long-continued  mental 
depression  and  disturbance.    What,  then,  are  the  plain  indications 
of  treatment  in  these  cases?    I  answer;   first,  to  counteract  or  re- 
move as  far  as  possible  the  mental  depression  by  moral  and  social 
influences;  second,  to  allay  nervous  irritability  and  promote  a  healthy 
state  of  the  secretions;  and  third,  to  adopt  such  dietetic  regulations 
as  will  best  promote  the  healthy  and  perfect  peiformance  of  the 
functions  of  digestion  and  nutrition.    For  the  accomplishment  of  the 
first  of  these  objects  no  specific  rules  can  be  given.  Everything 
must  depend  on  the  enlightened  judgment  and  discretion  of  the 
practitioner,  and  the  particular  circumstances  of  the  case.  The  second 
indication  is  generally  most  effectually  fulfilled  by  the  use  of  ano- 
dynes and  alteratives.    The  former  must  be  given  in  such  doses 
and  repeated  at  such  intervals  as  to  subdue  irritability  and  procure 
sleep  at  night.    This  latter  object  is  of  great  importance  in  the 
treatment  of  all  chroriic  diseases;  for  the  absence  of  sleep  alone 
exerts  a  strongly-disturbing  influence  over  all  the  organic  actions. 
The  particular  articles  best  adapted  to  the  accomplishment  of  this 
object,  are  those  that  allay  pain  and  irritability  without  constipating 
the  bowels  or  lessening  the  secretions  ;   such  as  the  conium  macu- 
latum,  the  hyoscyamus,  the  stramonium,  &c.      Indeed,  it  is  the 
highly  beneficial  influence  exerted  by  these  articles,  on  such  cases  of 
•carcinoma  as  have  their  origin  in  menial  depression  and  nervous  irri- 
tability, that  gave  to  the  conium  much  reputation  in  the  treatment  of 
cancers  among  physicians  of  a  former  age.    And  it  was  their  indis- 
criminate use  in  cases  arising  from  entirely  different  causes,  that 
has  led  to  the  idea  of  their  inefficiency  by  more  modern  practi- 
tioners.   The  truth  is,  the  profession  has  not  yet  got  rid  of  the  idea 
that  carcinoma  is  a  specific  disease,  arising  from  certain  specific 
though  mysterious  causes;  and  that  it  must  be  cured,  if  cured  at  all, 
by  specific  remedies.    Hence,  if  a  remedy  is  reported  to  have  acted 
beneficially  in  one  case,  it  is  straightway  applied  in  a  score  of  others 
without  reference  to  their  exciting  causes  or  any  other  circum- 
stances, and  if  not  found  equally  beneficial  is  at  once  condemned  as 
useless.    Whereas,  it  is  undoubtedly  true,  that  carcinoma  arises 
under  as  varying  circumstances,  and  from  as  diverse  exciting  causes 
as  any  other  disease.    And  if  we  would  ever  arrive  at  a  correct  and 
successful  mode  of  treatment,  we  must  study  carefully  these  varying 
circumstances  and  diverse  causes,  and  adapt  our  remedies  to  them  in 
each  individual  case.    If  v/e  do  this,  we  shall  find  cases  in  which  the 
use  of  anodynes  alone  will  be  of  great  service  ;  others,  in  which 
there  is  coupled  with  nervous  irritability  marked  derangement  of  the 
liver  and  digestive  functions,  where  the  union  of  anodynes  and  alte- 
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ratives  will  be  productive  of  the  happiest  effects ;  and  still  others,  in 
which  alteratives  alone,  or  in  combination  with  tonics,  will  be 
strongly  indicated.  I  might  detail  cases  illustrating  these  different 
varieties  and  the  results  of  their  treatment ;  But  as  these  cases  are 
all  of  recent  date  I  prefer  for  obvious  reasons,  to  withhold  them  for 
the  present.  In  addition  to  the  judicious  use  of  therapeutic  agents, 
proper  dietetic  and  hygienic  regulations  are  of  the  first  importance. 
Pure  air,  cleanliness,  and  the  avoidance  of  all  articles  of  food  or 
drink  which  tend  in  any  degree  to  disturb  any  part  of  the  digestive 
apparatus,  should  be  rigidly  enjoined. 

Tea  and  coffee,  if  freely  and  habitually  indulged,  should  be  pro- 
hibited. If  the  patient  be  poor,  and  accustomed  to  coarse  indigesti- 
ble and  oily  food,  this  should  be  improved  ;  or,  on  the  other  hand,  if 
pampered  with  luxuries,  these  should  be  restricted.  In  a  word,  the 
diet  should  be  good  bread,  milk,  lean  meat,  rice,  potatoes,  ripe  fruit, 
and  cold  water,  all  of  which  favor  healthy  digestion  and  the  forma- 
tion of  pure  and  healthy  blood.  Such  are  the  principles  that  should 
govern  us  in  the  treatment  of  these  truly-formidable  diseases;  and 
if  they  are  skilfully  and  patiently  applied,  I  am  confident  that  the 
result  will  not  be  wholly  unsuccessful.  In  regard  to  the  extirpation  ot 
cancers  with  the  knife  or  with  caustic,  I  should  follow  the  rule,  never 
to  operate  so  long  as  the  tumor  was  increasing.  And  for  the  simple 
reason,  that  the  increase  of  the  tumor  shows  conclusively  the  con- 
tinued operation  of  its  original  causes,  and  while  these  continue, 
cutting  away  the  tumor  is  simply  removing  the  effect  while  the 
cancers  remains  to  renew  the  deposite  in  the  same  place  or  elsewhere. 
But  if,  by  previous  constitutional  treatment,  the  progi^ess  of  the 
disease  had  been  arrested  and  the  various  functions  restored  to  a 
healthy  standard,  and  yet,  the  bare  presence  of  the  local  deposite 
during  a  period  necessary  for  the  absorption,  kept  the  patient's  mind 
depressed  and  anxious,  it  might  be  both  desirable  and  proper  to 
remove  it  with  the  knife. 


Art.  VI. — Summary  of  Observations  on  Syphilis  in  Infants.  By 
N.  H.  Chesebrough,  M.  D.,  Member  of  the  New-York  Academy 
of  Medicine,  Member  of  the  New-York  Pathological  Society, 
etc.  etc.  [Read  before  the  New-York  Obstetric  Society,  January 
29th,  184S.] 

There  are  but  few  among  that  vast  categoiy  of  diseases 
which  afflict  humanity  of  greater  interest  to  medical  men,  than 
the  one  I  have  chosen  as  the  subject  of  this  paper.  Its  preva- 
lence is  as  widespread  as  the  depravity  and  licentiousness  of  our 
race,  whence  the  entailment  of  all  its  evils  and  sufferings  flows,  and 
its  sad  ravages  amid  the  ranks  of  helpless  infancy,  with  its  attendant 
and  consequent  inflictions  on  the  health  and  happiness  of  those  from 
whom  it  derives  its  daily  nourishment,  furnish  the  most  powerful  and 
convincing  testimony  of  the  criminality  of  sexual  impurity,  that  it 
were  possible  to  adduce.  But  so  long  as  the  dissolute  and  unre- 
strained passions  of  men  continue  to  exercise  their  pernicious  sway 
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over  their  judgment  and  condurt,  or  their  free  indulgence  find  scope 
and  sufferance  in  the  depraved  morals  of  society  or  the  absence  of 
all  penal  enactments,  will  their  dire  consequences  scatter  the  seeds 
of  decay  and  dissolution  among  an  infected  offspring,  poison  the 
life's  blood  of  mothers  and  nurses,  and  break  up  the  peace,  harmony 
and  kind  feeling  of  entire  families.  We  shall  in  vain  search  for  a 
more  palpable  illustration  of  the  accomplishment  of  the  threatened 
penalty  of  Jehovah  for  man's  violation  of  his  commands,  "  visiting 
the  iniquity  f)f  the  fathers  upon  the  children,"  than  is  presented  in 
the  propagation  of  the  disease  under  consideration.  No  curse  more 
dire  at)d  fatal  ever  fell  upon  frail  humanity,  as  the  sure  penalty  of 
wrong  doing,  that  follows  in  the  train  of  licentiousness  :  the  saddest 
features  of  this  dread  curse  being  exhibited,  in  the  premature  blight, 
foul  disease,  or  eat  ly  death  of  a  luckless  progeny. 

But  I  must  moralize  no  faither.  The  thoughts  just  sketched, 
seemed  pertinent  to  the  introduction  of  my  subject,  and  havinf?  thus 
taken  a  momentary  glance  at  its  hideous  portraiture,  yaw  will  per- 
haps be  the  more  deeply  interested  in  listening  to  the  following  sum- 
mary of  the  opinions  of  writers  on  this  disease,  considered  in  its  His- 
tory, Symptomatology,  Causes  and  Treatment. 

HISTORY. 

Syphilis,  ns  it  is  manifested  in  early  infancy,  is  a  diseases  communi- 
cated from  one  or  both  the  parents,  or  from  the  nurse.  If  the 
disease  have  been  hereditarily  ti  ansmitted,  it  proves  clearly,  that  either 
one  or  both  parents,  have  l)een  at  some  time  infected  with  the  ve- 
nereal virus.  They  may  have  contrncted  the  disease  several  years 
previous  to  mai  riage,  been  treated  for  it,  and  imagined  themselves 
perfectly  cuied,  and  their  sy>tems  freed  from  all  traces  of  the 
syphilitic  poison.  Yet  their  hopes  are  blasted  and  their  sanguine 
expectations  are  mocked,  as  they  witness  the  evidences  of  the  poison 
still  luikirig  iu  their  own  systems,  in  the  untimely  death  or  diseased 
frames  of  their  offs{)riu«;. 

It  is  not  essential,  however,  to  the  propagation  of  syphilis,  that 
the  parties  shall  have  received  the  infection  prior  lo  conception  ; 
pregnancy  having  been  kiiown  to  have  advanced  to  at  least  one  third 
of  its  ordinary  terra,  before  the  disease  has  been  contracted  and 
communicated  to  the  mother,  and  yet  the  foetus  has  become  infected, 
as  evinced  at  or  shortly  after  birth.  Frequently  as  the  result  of 
syphilis  existing  in  a  latent  form  in  the  parents,  ahordons  repeatedly 
succeed  each  other,  the  embryo  beino:  often  expelled  in  a  state  of 
putresccnjL*.  It  is  indeed  denied  by  Ricord  and  Acton,  that  abor- 
tion under  such  circumstances,  has  any  connexion  with  syphilitic 
parentage  ;  but  we  have  the  testimony  of  so  many  equally  distin- 
guished and  credible  practitioners  to  the  contrary,  who  strengthen 
their  position  by  so  strong  an  array  of  cases,  illustrative  of  its  un- 
doubted truth,  that  we  are  forced  to  the  conclusion,  that  the  syphilitic 
diathesis  is  a  cause  of  abortion,  which  can  be  only,  but  at  the  same 
time  fully  remedied  by  a  course  of  treatment,  which  will  eradicate 
from  the  diseased  parents  the  remnants  of  pievious  infection. 

The  pages  of  the  late  medical  journals  teem  with  reports  of  cases 

N.  S. — V,  L.  I.  NO.  II.  14 


186 


Chesebrough  on  Syphilis  in  Infants.  [September, 


in  proof  of  the  occurrence  of  abortion,  and  of  the  death  of  the  foetus 
in  utero,  from  the  existence  of  syphilis  in  its  secondary  forms,  and  in 
Mr.  Ancell's  Report  on  Syphilis,  in  Vol.  2,  No.  2,  of  Ranking's  Ab- 
stract, he  observes,  **  It  is  again  a  matter  of  surprise  with  us,  that 
any  doubts  should  exist  on  this  point;  surely  no  man  of  any  extent 
of  practice,  has  failed  to  meet  with  instances.  Syphilis  has  been 
recognised  as  a  cause  of  abortion  by  most  practitioners  of  midwifery 
and  in  our  own  practice,  several  unequivocal  examples  have  occur- 
red. The  following  case,  continues  Mr.  A.,  will  illustrate  this  point 
in  reference  lo  condylomata.  A  young  gentleman  had  symptoms 
which  were  pronounced  to  be  pseudo-syphilis,  by  two  eminent  sur- 
geons ;  these  disappeared  under  treatment,  and  his  marriage  with 
a  young  lady  of  the  highest  respectability  was  sanctioned  by  his  sur- 
gical advisers.  A  few  months  after  his  maniage,  he  presented  him- 
self, with  round  copper-colored  tubercles  on  the  dorsum  of  the  penis, 
for  which  he  had  been  taking  biniodide  of  mercury,  from  a  prescrip- 
tion he  had  formerly  received.  His  wife  was  at  this  time  affected 
over  the  whole  of  the  labia,  the  perineum,  and  around  the  anus, 
with  a  crop  of  mucous  tubercles,  and  a  fcetid  discharge.  The  local 
symptoms  were  quickly  relieved,  she  was  pregnant  and  aborted  at 
about  six  weeks.  About  this  time,  a  copper-colored  exanthematous 
eruption  appeared  over  the  arms,  chest,  and  other  parts  of  the  body; 
an  anti-syphilitic  course  was  resorted  to,  the  eruption  disappeared, 
and  the  husband  protested  against  continuing  the  remedies  as  being 
unnecessary.  The  wife  became  pregnant  ac^ain,  and  aborted  at 
about  4  or  weeks.  Believing  the  abortions  depended  upcm  debility, 
she  then  went  out  of  town  for  the  benefit  of  her  health,  became  preg- 
nant again,  and  at  the  expiration  of  six  months,  gave  birth  to  a  dead 
child,  with  a  desquamated  cuticle.  The  chimera  of  pseudo-syphilis 
was  now  happily  dismissed  from  the  husband's  mind,  both  himself 
and  wife  submitted  to  an  anti-syphilitic  treatment,  of  at  least  three 
months'  duration,  connection  was  avoided  the  whole  of  that  period, 
the  lady  has  since  given  birth  to  a  healthy  child  at  the  full  period, 
and  both  husband  and  wife  have  quite  recovered  their  health." 

Mr.  Lloyd  and  Mr.  Wade  have  stated  "  that  cases  of  abortion, 
and  of  the  death  of  the  foetus  shortly  after  birth,  were  more  common 
when  the  disease  affected  the  father,  than  when  the  mother  was  the 
subject  of  the  complaint.    Why  it  was  so,  it  was  difficult  to  explain."* 

I  have  mentioned  that  infantile  syphilis  may  be  communicated 
from  the  nurse.  How  this  may  occur,  will  be  explained,  when  we 
eome  to  examine  the  etiology  of  the  disease.  That  syphilis  is  de- 
cidedly contagious  from  nurse  to  child,  has  been  proved  by  many 
well-authenticated  cases,  and  it  has  been  on  the  other  hand,  as  clearly 
shown,  that  the  nurse  may  be  infected  by  a  diseased  suckling.  The 
minds  of  some  medical  men  are,  however,  still  undecided  with  refer- 
ence to  this  latter  point,  while  Ricord  and  Acton  stoutly  deny  the 
contagiousness  of  syphilis,  from  a  diseased  child  to  a  healihy  nurse. 
Having  investigated  this  subject  with  the  utmost  impartiality,  and 
weio;hed  the  arguments  and  facts  advanced  on  both  sides,!  am  fully 
decided  in  the  opinion,  that  syphilis  is  very  often  transmitted  from 
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child  to  nurse.  Did  our  limits  permit,  I  will  venture  to  affirm,  that 
I  could  produce  such  a  mass  of  evidence  in  proof  of  such  transmis- 
sion as  would  remove  every  doubr,  which  you  might  have  enter- 
tained on  this  point.  I  can  only  slate  a  few  leading  facts  in  this 
connexion,  und  leave  you  to  examine  the  entire  subject  at  your  lei- 
sure. Dr.  Egan,  in  the  course  of  some  observations  on  syphilis  as 
contracted  fri  m  nursed  children,  expresses  his  views  in  the  follow- 
ing stiong  language.  "It  is  a  fact  worthy  of  notice,  and  to  which 
out  of  many  cases,  I  have  not  met  with  a  single  exception,  that  a 
nurse  may  continue  to  suckle  a  diseased  infant  with  perfect  safety 
to  herself,  so  long  as  no  alxasion  of  the  cuticle,  or  ulceiation  in  or 
about  the  nipple  occurs:  but  when  such  take  place,  she  can  no 
longer  continue  to  do  so  with  impunity." 

Swediaur  ylso  l  emarks,  "  In  all  cases  of  the  kind  that  have  come 
to  my  knowledge,  the  nipples  of  the  nurse  were  infected  by  syphi- 
litic ulcers  in  the  mouth  of  the  cliild."* 

Indeed,  Dr.  Colles  gots  farther  than  this,  believing  "  that  the  dis- 
ease may  be  communicated  from  an  infected  child,  by  mere  con- 
tact." Dr.  Calso  makes  the  curious  remark,  that  he  has  *' never 
seen  or  heard  of  a  syphilitic  infant,  although  its  mouth  were  ulcera- 
ted, producing  ulcerations  on  the  breast,  when  suckled  by  its  own 
mother;  whereas  very  few  instances  have  occurred  where  a  syphi- 
litic infant  did  not  affect  a  strange  hired  wet-nurse,  previously  in 
good  health."! 

The  authorities  just  quoted,  are  strongly  supported  in  their  views 
by  numerous  examples  strikingly  illustialive  of  their  correctness, 
which  occurred  in  their  own  practice  and  that  of  others — and  among 
them,  one  case  is  related  by  Dr.  Egan,  where  the  woman  took 
charge  of  her  daughter's  child  to  dry  nurse.  **At  this  period  there 
were  sores  on  the  verge  of  the  anus  of  the  infant,  the  mucous  mem- 
brane of  the  lips  was  inclined  to  peel  off,  and  the  tongue  was  the 
seat  of  small  white  blisters.  Shortly  after  birth,  an  eruption  pre- 
sented on  its  body,  which  had  been  alternately  declining  and  re-ap- 
pearing, up  lo  the  date  of  her  attendance  on  it.  She  likewise  stated, 
that  she  was  constantly  in  the  habit  of  kissing  the  child  during  the 
time  its  mouth  was  affected,  and  more  than  once  applied  her  lips  to 
to  the  sores  on  the  arms."  This  woman  shortly  afterwards  became 
afliected  with  secondary  syphilis,  which  it  was  evident  was  commu- 
nicated by  mere  contact,  "  without  any  apparent  breach  of  sur- 
face."t 

According  to  M.  Rizzi  of  Milan,  if  a  woman  contract  specific  ul- 
cerations on  the  breast  by  suckling  an  infected  infant,  mucous  tuber- 
cles very  frequently  develop  themselves  on  the  vulva,  and  about  the 
anus;  but  this,  it  is  stated,  is  not  all;  the  syphilis,  although  secon- 
dary, is  ti  ansmissible  by  contact,  so  that  a  perfectly  innocent  woman 
may  communicate  the  disease  to  her  husband;  and  it  behooves  the 
medical  attendant  to  be  well  apprised  of  this  fdct,  as  upon  his  know- 
ledge of  it,  not  only  the  health,  but  the  peace  of  mind,  and  the  honor 
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of  indivifluals  must  rest.  Of  one  hundred  individuals  with  chancres 
on  the  breast  from  impure  lactatinii,  or  on  the  moufh  or  throat,  de- 
rived from  contact  with  an  infected  infant,  thirty-four  had  tubercles 
of  the  vulva,  nineteen  syphilitic  anj^ina,  two  iritis,  fourteen  tubercles 
of  the  vulva  and  antrina  simultanet)usly,  five  tubercles  of  the  vulva, 
and  others  disseminated  over  01  her  parts  <if  the  body,  of  divers  com- 
plicated symptoms,  six  tubercles  of  the  vulva,  anoiiia,  tubercles  on 
the  skin,  and  iritis,  and  nineteen  no  secondary  symptoms."* 

SYMPTOMS  OF  INFANTILE  SYPHILIS. 

Not  unfi  equently  this  disease  exhibits  itself  in  the  child  at  biith.  by 
the  most  unequivocal  indications,  so  that  a  practitioner,  at  all  fa- 
miliar with  its  characters,  cannot  fail  to  recognise  it.  The  child 
may,  however,  be  born  apparently  healthy,  in  every  particular,  and 
the  disease  remain  undeveloped  for  several  weeks  or  motiths.  M. 
Rizzi  has  furnished  the  foUowitig  statisiics,  relating  to  the  period  of 
its  development.  "  In  fifty-three  infants,  the  disease  manifested  it- 
self one  month  after  birth  in  thirty-three;  at  the  expiiation  of  two 
months  in  eleven  ;  of  three  months  in  four;  of  four  months  in  four; 
and  in  one  only  after  the  expiration  of  eiglit  months  "t 

"  A  universal  desquamation  of  the  cuticle,  a  hoarse  squeaking 
voice,  copper-colored  blotches,  a  scaly  eruption  up(m  the  chin,  an 
unnatural  redness  of  the  anus,  are  the  common  symptoms  which  Mr. 
Hey  sets  down,  as  proofs  of  syphilis,  in  very  young  infants."^ 

According  to  Mr.  Samuel  Cooper,  "  Tlie  symptoms  of  syphilis  in 
the  new  born  child,  or  soon  after  birth,  are  mostly  a  universal  des- 
quamation of  the  cuticle,  which  v^eels  off  vei  y  extensively  and  freely 
— copper-cf)lored  blotches  and  scaly  eruptions,  over  a  considerable 
part  of  the  body — various  rednesses  and  supeificial  ulcerations  about 
the  anus  and  nates,  and  sometimes  about  the  {)arts  of  weneratinn — 
also  ulcerations  and  fissures  at  the  corners  of  the  mouth,  and  in  the 
mucous  membrane  of  the  fauces,  and  sometimes  on  the  eyelids. 
Besides  these  symptoms,  there  is  frequently  an  obstruction  of  the 
nosti  ils  with  a  thick  yellow  secretion,  so  that  the  child  cannot  breathe 
freely,  and  the  respii  ation  is  attended  with  a  snuffling  noise,  'inhere 
is  also  an  extra 01  dinary  degree  of  emaciation,  the  infant  continuing 
to  lose  flesh  daily,  and  if  not  speedily  I'elieved,  it  soon  perishes. '"§ 

In  Evanson  and  Maunsell's  excellent  work,  on  the  Diseases  of 
Children,  the  symptoms  and  course  of  the  disease,  are  very  concisely 
and  clearly  detailed  as  follows  :  '*  The  first  distinct  symptom  usually 
is  tiie  occurrence  of  a  peculiar  mode  of  breathing  tliiough  the  nose, 
known  by  nurses  as  the  snvjjics.  At  the  commencement,  this  is  at- 
tributed to  cold,  and  seldom  attended  to,  until  the  eruption  appears^ 
— in  the  interim,  however,  the  child's  health  is  much  affected,  arid 
without  any  apparent  reason.  It  has  no  bowel  complaint,  and  is 
not  undergoing  dentition,  but  yet  wastes  away,  and  is  feverish,  fret- 
ful and  pallid.  In  about  a  fortnight,  an  eruption  comes  out  rather 
suddenly,  at  first  upon  the  lower  extiemities  and  buttocks,  and  sub- 
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sequentTy  upon  the  face  and  body.  The  practitioner  seldom  sees  the 
child  until  this  eruption  has  been  for  some  time  in  existence,  and  has 
changed  from  its  original  characters.  It  appears,  however,  first  in 
the  form  of  copper-colored  blotches  about  the  size  of  a  split  pea, 
and  slightly  raised  above  the  level  of  the  skin  ;  these  are.  in  a  de- 
gree, moist  upon  the  surface,  and  in  situations  exposed  to  the  air, 
they  soon  become  scaly,  and  sul>.<equt^ntly  are  converted  into  dark- 
yellowish  scabs.  Where  portions  of  the  skin  are  naturally  in  con- 
tact, as  between  the  buttocks,  in  the  wrinkles  of  the  neck,  &c.,  scabs 
are  not  formed, — but  raised  con  lylomatous  sores.  As  the  disease 
advances,  liie  skin,  in  the  interspaces  between  the  scabs,  becomes 
throughout  of  a  copper  color  ;  and  perpendicular  fissures  are  formed 
in  the  lips,  giving  the  mouth  a  very  peculiar  and  characteristic  ap- 
pearance, which  cannot  be  verbally  described  ;  but  to  those  familiar 
with  tln^  disease,  is  in  itself  diaonostic  of  its  l  eal  nature.  The  voice 
at  tliis  time  becomes  feeble  and  stridulous, — the  inside  of  the  mouth 
often  covered  with  aphthae — extreme  emaciation  atten«ls — and  if 
medical  aid  be  not  affoi  ded,  the  child  is  reduced  to  a  state  of  exces- 
sive debility,  and  dies,  covered  with  disgusting  scabs  and  ulcera- 
tions." 

Dr.  Golding  Bird,  remarks,  "  There  is  seldom  any  real  difficulty 
in  the  diagnosis  of  these  cases,  when  once  the  practitioner  has  learned 
to  recognise  them.  The  characteristic  snujlivg,  will  often  enable 
him  to  recognise  the  existence  of  disease,  even  before  he  has  con- 
firmed his  o])inion,  by  visual  examination.  The  puckered  mouth,  the 
position  of  the  very  characte? istic  eruption  round  the  lips  and  anus, 
in  addition  to  the  peculiar  varnished  and  fissned  appearance  of  the 
parts  from  which  the  scales  have  faded,  will  seldom  if  ever  fail  to 
convert  a  suspicion  of  the  true  nature  of  the  disease  into  positive 
certainty.  Condylomatous  excrescences  from  the  margin  f)f  the 
anus,  have  never  in  any  of  the  cases  accompanied  the  earliest  de- 
velopment of  the  syphilitic  affection,  but  were  always  secondary, 
being  observed  in  those  children  only,  whose  primary  affection  was 
neglecied,  or  iticompletely  eradicated.  When  the  eruption  occur- 
ring on  the  nates  and  face  in  the  first  few  weeks  of  life,  had  been 
promptly  treated,  no  condylomata  appeared  on  the  anal  margin,  at 
least  so  long  as  the  children  were  kept  in  sight.  But  on  the  contra- 
ry, when  the  eruptions  were  neglected,  condylomata  were  the  al- 
most certain  results."* 

Accordin<T  to  Dr.  Egan,  "  The  symptoms  commonly  present  at 
birth  are.  desquamation  of  the  cuticle,  a  senile  expression  of  counte- 
nance, and  rarely  a  few  eruptive  blotches  ;  with  these  symptoms, 
the  history  of  the  case  is  necessary  to  form  a  diagnosis.  But  when 
a  child  is  born  apparently  healthy,  the  diagnosis  is  clear,  on  the  su- 
pervention ofa  peculiar  train  of  symptoms.  The  characteristic  snuf- 
flings  the  puckered  mouth,  the  position  of  the  eruption  round  the 
lips  and  anus,  in  addition  to  t'ie  peculiar  varnished  and  fissui  ed  ap- 
pearance of  the  parts  from  which  the  scales  have  faded,  will  seldom 
fail  to  convert  a  suspicion  into  positive  certainty."    **  These,  how- 
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ever,  are  not  the  only  symptoms  of  syphilis  with  wliich  new-born 
infants  are  frequently  affected.  Professor  Dubois  fjives  a  case,  in 
which  an  infuit  at  birth  had  a  pustular  eruption  in  full  su[)puration, 
— the  tibia  of  the  left  leg  was  necrozed,  and  there  was  abscess  in  the 
thyroid  body."* 

I  have  thus  presented  you  with  the  ordinary  symptoms  of  infan- 
tile syphilis,  whether  developed  at  birth,  or  at  the  expiration  of  a 
brief  {)eriod  subsequently; — and  having  selected  the  be^t  descriptive 
definitions  of  its  characters  and  progress,  as  furnished  by  the  above 
writers  on  the  disease,  I  preferred  to  present  them  in  their  own  clear 
and  expressive  language,  to  any  attempt  at  an  original  arrangement" 
of  them  on  my  part. 

It  was  the  opinion  of  the  late  Dr.  Hunter,  and  others — and  the 
French  physicians  engaged  in  hospital  practice  incline  to  the  same 
belief, — that  intractable  purulent  ophthalmia  in  infants,  is  very  com- 
monly due  to  a  venereal  taint.  (See  Underwood  on  Children,  p.  316. ) 
And  Dr.  Jacob  itjforms  us  that  syphilitic  inflammation  of  the  eye  in 
infants,  "is  sometime.s,  although  rarely,  met  with  as  in  adults,  un- 
accompanied by  any  other  form  of  the  disease."  Dr.  J.  then  pro- 
ceeds with  a  description  of  this  f<)rm  of  inflammation,  and  afterwards 
observes  that  *'  he  sees  these  cases  oftener  after  the  mischief  has  been 
done  and  the  organ  destroyed  than  durin*^  the  commencement  of 
the  attack  ;  yet,  even  at  this  period,  the  emaciation,  or  dei'ect  of 
nutrition,  arrested  growth,  and  pallid  dingy  skin,  proclaim  the  na- 
ture of  the  malady  ;  and  sometimes  other  forms  of  it  may  still  be  de- 
tected."t 

Rayer  observes,  that  "  Purulent  syphilitic  ophthalmia  is  often  as- 
sociated with  venereal  eruptions,  among  new-born  infants."^ 

Cazenave  and  Schedel,  in  their  work  on  Diseases  of  the  Skin, 
offer  the  following  observations  on  the  subject  of  Ecthyma  Syphi- 
liticum, *'  This  is  the  most  common  form  of  the  syphilitic  pustular 
eruption,  and  the  one  which  usually  occurs  in  new-born  children. 
Here  the  pustules  are  broad,  superficial,  flat,  of  an  oval  shape,  and 
in  great  numbers  ;  the  scabs  are  dark  and  thick,  and  conceal  small 
ulcers  underneath.  The  countenance  of  the  patient,  presents  at  the 
same  time,  a  peculiar  appearance,  which  it  is  difficult  to  describe; 
the  skin  is  of  an  earthy  hue — the  child  is  emaciated,  the  face  is 
drawn  in,  and  marked  like  that  of  an  old  person,  by  numerous 
wrinkles,  while  the  whole  body  exhales  a  most  disagreeable  odor." 

CAUSES. 

Syphilis  in  the  infant,  is  ascribable  to  previous  infection,  commu- 
nicated from  the  mother  or  nurse.  When  hereditarily  transmitted, 
the  child  becomes  infected,  in  one  of  the  two  following  ways.  1st. 
By  contamination  during  fceral  existence;  or,  2(1.  In  the  passage 
of  the  child  during  delivei  y,  the  mother  being  at  the  time  affected 
with  the  primary  symptoms.  It  has  indeed  been  questioned  by 
some,  whether  the  disease  is  ever  actually  communicated  in  this  lat- 
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ter  method — but  as  I  find  it  asserted  that  syphilis  is  sometimes  pro- 
pagated in  this  manner,  and  as  such  an  event  seems  to  me  at  least 
possible,  I  have  presumed  to  introduce  it  here,  among  the  causes 
of  this  disease.  Waivino^,  however,  any  attempt  of  mine  to  defend 
and  illustrate  this  position,  I  must  beg  you  to  be  patient  with  me, 
while  I  endeavor  to  prove  clearly  to  you  the  fact  of  the  hereditary 
propagation  of  syphilis,  and  show  how  the  foetus  becomes  contami- 
nated during  uterine  life. 

Congenital  syphilis  occurs  when  either  the  father  or  mother  have 
been  known  to  be  suffering  at  the  time  of  conception,  either  the  pri- 
mary or  secondary  symptoms  of  syphilis  : — it  has  also  followed,  wlien 
one  of  the  parties,  previously  in  perfect  health,  has  contracted  the 
disease,  and  by  sexual  intercourse,  both  parents  have  become  in- 
fected, the  mother  having  advanced  to  the  third  month  of  pregnan- 
cy. It  has  resulted  also,  not  uiifrequently,  in  instances  where  one 
or  both  parents  have  contracted  syphilis  several  months  or  years 
previous  to  marriage,  the  disease  was  at  the  time  supposed  to  be 
cured,  and  was  never  afterwards  re-contracted.  Havin'j:  now  stated 
these  leading,  and  well-founded  points  in  reference  to  the  subject  at 
issue,  let  us  examine  the  reasonings  and  facts  which  support  these 
conclusions,  atid  determine  their  soundness  and  accuracy. 

Rayer  observes,  that  "  A  mother  laboring  under  syphilis,  may 
communicate  it  to  her  child  in  utero  "* 

Says  Dr.  Francis,  in  his  revised  edition  of  Denman's  Midwifery, 
*'  I  have  had  under  my  own  care,  six  cases  of  the  venereal  disease, 
communicated  to  the  foetus  in  utero — two  of  these  cases  occurred 
where  the  genital  system  appeared  in  a  perfectly  sound  state — in 
another  there  were  ulcers  of  the  labia,  and  constitutional  disease." 

At  a  meeting  of  the  Medico-Chiruigical  Society  of  London,  Dr. 
Snow  related  the  following  case  :  *'  Another  patient  had  three  very 
healthy  children,  which  were  siill  living  ;  and  alter  the  birth  i)f  these, 
the  husband  contracted  syphilis.  He  and  his  wife  had  the  dit-ease 
in  the  secondary  form,  and  the  treatment  for  this  was  scaicely  con- 
cluded, when  the  wife  became  pregnant  again.  The  child  was  still- 
born at  the  full  period,  and  there  was  effusion  of  blood  into  the  serous 
cavities,  particularly  in  the  peritoneum."  "  Mr.  Lloyd  and  Mr.  Wade 
stated  that  cases  of  abortion,  and  of  the  death  of  the  foetus  shoitly 
after  birth,  were  more  common  when  the  disease  affected  the  fither, 
than  when  the  mother  was  the  subject  of  the  complaint.  Why  it 
was  so,  it  was  difficult  to  explain,'  t 

I  have  stated  that  the  cliild  may  become  infected  in  instances 
where  the  mother  has  never  been  exposed  to  the  disease,  until  a 
period  subsequent  to  conception.  The  following  case  is  furnished  in 
illustration,  by  Dr.  Porter  :  "  In  .July,  1^40,  a  married  gentleman,  the 
father  of  several  healrhy  children,  whilst  on  business  in  London,  un- 
fortunately had  intercourse  with  a  servant  yirl,  at  one  of  the  hotels, 
and  contracted  a  sore  on  the  penis,  which  was  pronounced  not 
to  be  venereal,  and  healed  by  topical  applications.    He  returned 
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in  August,  and  in  the  latter  end  of  September,  consulted  me  for 
sore  throat.  It  was  f)f  that  description,  which  I  am  accustomed  to 
describe  as  resembling  the  mark  of  a  snail-track  on  the  part,  and  I 
unhesitatinrjly  pronounced  it  to  be  syphilitic.  He  appeared  greatly 
distressed,  acknowledged  his  transgression,  but  still  seemed  to  lean 
wiih  some  ho[)e  on  the  opinion  f>f  the  gentleman  who  had  first  seen 
and  treated  the  case,  and  refused  to  take  mercury,  which  indeed,  I 
was  unwillirj(r  to  press,  as  I  understood  his  wife  was  far  gone  in  preg- 
nancy. In  January,  1841.  he  came  to  me  in  great  friejht,  requesting 
me  to  see  his  vvife,  whom  he  feared  he  had  disordered.  I  found  her 
with  sev('r;il  spf^ts  of  button-scurvy,  and  gave  my  opinion  to  the  hus- 
band, that  they  had  a  syphilitic  origin.  Still  he  was  unwilling  to 
believe  in  a  calamity  which  he  dreaded  beyond  anythintr  in  the  world, 
and  had  a  surgef^n  of  eminence  in  C()nsultation,  who  decided  at  once 
that  it  was  bution-scurvy  and  not  venereal,  and  appeared  to  be  great- 
ly strengthened  in  the  opinion  by  the  fact  of  the  lady  never  having  had 
a  previous  symplom  of  any  description.  In  the  coui  se  of  a  few  days, 
however,  the  question  was  settled  by  the  birth  of  a  child,  who  died 
within  a  week,  of  unmistakable  confiimed  lues.  Now  this  infant 
had  been  hegottenin  Aprils  three  months  before  the  father^  s  Jirst  contrac- 
tion of  the  ailment,  Rud  must  have  therefore  been  poisoned  by  the 
circulation  of  the  mother  at  a  consideral)le  period  subsequently. 
The  question  is,  how  did  that  circulation  become  contaminated,  see- 
ing that  the  father  had  never  a  sore,  capable  of  furnishing  a  drop  of 
matter,  and  the  mother  never  a  symptom  of  any  description,  until 
the  doubtful  one  of  bution-scurvy.  which  only  gppeared  a  few  days 
before  her  confinement  f  Dr.  Porter  adds,  "I  might  produce 
many,  very  many  cases  of  this  description,  but  none  so  convincing, 
none  so  trustworthy  as  this.  The  getjtleman  was  sensible  and 
strong-minded  ;  he  confessed  all  to  his  wife,  and  both  parties  were 
subjected  to  a  course  of  mercuiy,  and  recovered.  The  case  is  alto- 
gether, in  my  mind,  above  suspicion  ;  and  it  would  only  detract  from 
its  effectiveness,  if  I  related  others,  less  authoritative."* 

It  is  the  opinion  of  Dr.  Campbell,  of  Edinburgh,  "  that  syphilis, 
imperfectly  eradicated  from  the  system  of  the  father,  may  so  infect 
the  offspring  while  in  utero,  as  to  cause  its  death  ;  or,  if  born  alive, 
it  may  have  evidences  of  disease  at  or  some  time  after  birth."  Dr. 
C.  then  proceeds  to  substantiate  his  views  by  the  narration  of  well- 
marked  cases  in  point.f 

"  Dr.  Colles  states  it  to  be  a  well  authenticated  fact,  that  a  man 
apparently  cured  of  syphilis,  and  marrying  a  female  of  unblemished 
character,  will  get  a  child  which  shall  be  born  with  the  venereal 
disease,  although  neither  of  the  parents  may  exhibit  a  sinf^le  trace 
of  the  disease  themselves  during  the  whole  period  of  utero-gesta- 
tion ;  and  further,  that  two  or  three  children  may  be  born  to  these 
parents  in  due  succession,  and  still  the  father  and  mother  remain  to 
all  appearance  untainted. "| 
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Dr.  Rusker  states  that  he  has  met  *'  with  two  examples  in  chil- 
dren, of  hereditary  lues,  where  the  formerly  syphilitic  father,  who 
for  a  1  >Tig  time  had  had  no  symptoms  of  tlie  disease,  produced  two 
children  with  evident  symptoms  of  the  inherited  disease,  notwith- 
standingrthe  mother  was  strong  and  perfectly  healthy,  and  had  never 
perceived  any  trace  of  the  disease,  either  before,  during,  or  after 
pregnancy."* 

But  it  is  needless  to  cite  farther  authority  in  proof  of  the  hereditary 
transmission  of  syphilis  j  the  whole  matter  is  settled  in  the  minds 
of  nearly  every  medical  observer.  And  though  Ricord  and  Acton 
may  not  quite  agree  with  us  in  every  particular,  we  are  none  the 
less  satisfied  of  the  undoubted  correctness  of  the  positions  which  wo 
have  undertaken  to  assert  and  illustrate. 

But  how  do  these  same  authorities  attempt  to  explain  the  manner 
in  which  the  foetus  is  coiitaminaied  with  the  virus  of  syphilis,  in 
cases  where  the  father  has  alone  suffered  from  the  disease,  the 
mother  having  never  exhibited  the  slightest  trace  of  syphilis  in  either 
of  its  forms  % 

Dr.  Porter,  from  whom  I  have  already  quoted,  says,  that  cases  of 
hereditary  syphilis,  which  have  occurred  in  his  own  experience, 
have  "  led  him  to  the  conclusion,  that  the  semen  of  a  diseased  man 
deposited  in  the  vngina  of  a  hcahhij  woman,  hij  being  nhsorhed  may 
contaminate  that  wom  m,  without  the  necessary  occurrence  of  a  chancre^ 
or  any  open  sore,  secreting  matter,  on  either  the  man  or  woman.''] 

To  the  same  purport,  remarks  Dr.  Rusker,  with  respect  to  si'milar 
examples  of  the  disease  in  his  own  practice, — '-These  cases  prove 
that  the  *  seed*  of  a  fither  affected  with  lues,  can  communicate  the 
disea-^e  to  the  child,  without  the  mother  being  affected. "| 

Another  writer  very  justly  expresses  himself  in  still  more  explicit 
language  with  reference  to  this  subject. — "  It  cannot  be  contrary  to 
our  established  principles  of  physiology  to  believe  that  a  male  parent, 
who  has  had  syphilis  at  some  former  period,  and  whose  constitution, 
although  no  primary  symptoms  any  longer  exi<t,  is  not  cleared  of  the 
effects  of  the  poison,  may  communicate  to  the  female  parent  a  syphi- 
litic taint,  that  is,  a  moibid  condition  of  constitution,  similar  to  that 
under  which  he  himself  labors  ;  which  communication  is  effected  by 
the  absorption  of  the  seminal  fluid,  in  which  the  morbific  power  exists, 
by  the  mother's  system,  and  the  subsequent  corruption  of  her  own 
constitution,  without  of  necessi'y  any  primary  or  secondary  symp- 
toms having  been  induced  in  her."§ 

This  closes  our  investigations  respecting  the  communication  of 
syphilis  to  the  fcetus  in  utero  ;  and  we  will  now  turn  our  attention 
for  a  moment  to  the  consideration  of  the  asserted  origin  of  this  dis- 
ease in  the  infant,  from  an  infected  nurse. 

It  has  been  maintained  by  some,  that  syphilis  is  communicable  to 
the  infant  by  the  milk.  We  are  told  by  Mr.  Ancell.  that  most 
writers,  including  Swediaur,  denied  that  syphilis  is  communicated 
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to  the  child  by  the  nurse's  milk.  But  Mr.  Lane  and  Mr.  Parker 
enumeraie  this  as  one  of  the  modes  of  contamination  ;  even  M. 
Ricord  has  admitted  it ;  and  the  case  above  qu<»ted  fiom  Mr.  Price, 
are  confirmatory  of  this  view.  For  obvious  physiological  reasons, 
the  occurrence  must  however  be  very  rare."*  The  case  referred  to, 
as  related  by  Mr.  Price,  is  a  strong  and  decisive  one,  and  furnishes 
ample  proof  on  this  point;  but  we  cannot  stay  to  copy  it,  as  we 
have  already  extracted  so  extensively. 

Dyckman,  in  his  work  on  the  p;ithology  of  the  human  fluids, 
"contends  that  an  infected  nurse,  by  lactation,  may  communicate 
lues  venerea  "t 

Rayer  observes,  *'  It  is  generally  thought  now,  that  the  nurse 
laboring  under  a  syphilitic  affection  of  the  genital  organs,  does  not 
transmit  the  disease  by  giving  suck,  if  there  be  no  specific  disease 
of  the  nipples  ;  others,  however,  he  adds,  are  of  a  difieient  opinion. "| 

That  infants  contract  syphilis  from  infected  nurses  whose  nipples 
are  affected  with  syphilitic  ulceration,  is  certainly  true,  and  has  been 
verified  in  too  many  instances  to  admit  of  cavil.  Says  Ricord,  "  we 
may  be  certain  that  the  nurse  has  infected  the  child,  if  she  has  ul- 
cers in  the  fauces,  pustules  on  the  body,  or  exostoses,  and  the  child, 
simply  ulcerations  of  the  mouth,  nose  or  anus."§ 

Rayer  remarks,  that  "  the  child  may  be  infected  after  birth,  by  a 
nurse  who  has  at  the  lime  syphilitic  ulceration  of  the  nipples,  or  by 
its  mother  under  the  same  circumstances,  if  the  disease  of  the  nipples 
have  been  derived  from  a  strange  child,  but  we  are  not  told,  curi- 
ously enough,  that  no  instance  is  known  of  a  child,  diseased  in  the 
manner  just  specified,  infecting  its  own  mother,  although  it  will 
readily  transmit  the  syphilitic  disorder  to  a  strange  nurse. "H 

Dr.  Maunsell  says,  Transmission  by  the  nipple  ()f  the  nurse,  we 
have  frequently  observed,  and  have  known  a  whole  family  to  be  in- 
fected in  this  way,  the  nurse  having  first  received  the  disease  from 
the  mouth  of  a  syphilitic  nursling.'^ 

Swediaur  remarks,  '*  In  all  cases  of  the  kind  which  have  come  ta 
my  knowledge,  either  the  nipples  of  the  nurse  were  infected  by 
syphilitic  ulcers  in  the  mouth  ot  the  child,  or  reciprocally,  the  nipples 
of  the  nurse  being  affected  with  ulcers,  occasioned  ulcers  of  the 
same  kind  in  the  mouth,  nose  and  lips  of  the  child,  and  thus  commu- 
nicated to  it  a  general  infection."** 

TREATMENT. 

With  respect  to  the  treatment  of  infantile  syphilis,  the  entire 
medical  profession  are  united  in  the  opinion  that  the  employ- 
ment of  mercury  in  some  form  is  essential  for  its  cure  ;  but 
while  most  practitioners  prefer  administei  ing  it  directly  to  the  child, 
there  are  some  who  insist  on  its  use  solely   to  the  mother  or  nurse. 
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This  latter  method  is  recommended  by  Raver,  who  says,  "  When  a 
mother  suckles  her  child,  and  hoth  are  affected  with  t'  e  venereal 
disease,  it  is  sufficient  to  subject  the  mother  to  antisyphilitic  treat- 
ment, the  curative  effects  f  f  this  being  transmitted  by  the  milk  of 
the  mother  to  the  child,  and  renderingr  it  unnecessary  that  the  child 
should  be  treated  directly.  This  well-demonstrated  fact,"  he  con- 
tinues, •*  has  induced  several  practitioners  to  treat  children  who  are 
weaned  or  suckled  by  artificial  means,  by  feeding  them  with  the 
milk  of  a  goat  or  an  ass  which  has  been  subjected  to  mercurial  inu  no- 
tion.' * 

Says  Mr.  Castle,  in  his  Manual  of  SurQ^ery,  "  In  these  cases,  you 
give  the  mother  a  quantity  of  mercury,  the  influence  of  which  is 
communicated  to  the  child  through  the  medium  of  the  milk,  and  it 
becomes  cured  of  the  syphilitic  disease. "t 

Mr.  Gibert,  in  his  piactical  treatise  on  diseases  of  the  skin,  offers 
the  following  suggestion.s  on  the  management  of  syphilis  in  the  new- 
born infant.  "  If  the  child  be  at  the  breast,  the  nurse  is  made  at 
the  same  time  to  take  corrosive  sublimate  internally,  as  in  the  sub- 
joined pills,  ^ — Ext.  aconiti,  grs.  xij.,  Pulv.  opii,  grs.  ij  ,  Bichl.  hydrar- 
gyri,  grs.  ij.  M.  and  divide  into  eight  pills,  one  to  be  taken  each 
morning.*'  The  infant  is  also  subjected  to  the  follovvinor  local  ap- 
plication, "  Opiate  cerate,  §j.,  Ammoniacal  oxychloride  of  mercury, 
3j.,  to  make  an  ointment.  Care  is  taken  at  the  same  time  to  prescribe 
emollient  baths,  and  to  see  that  the  infdnt  is  properly  cleansed. "f 

There  are,  unquestionably,  certain  cases  which  require  that  one  or 
both  parents,  orthe  nurse,  should  be  brought  under  tlie  full  and  con- 
tinued action  of  mercury  ;  as,  for  instance,  when  both  parents  have 
become  infected  or  the  female  alone  has  had  the  disease,  or  in  case 
the  child  is  suckling  an  infected  nurse.  But  unless  the  mother,  in 
case  she  is  suckling  the  child,  or  tlie  nurse,  is  laboring  under  actual 
syphilitic  symptoms,  she  should  not  undergo  a  mercurial  course,  at 
least  "until  the  child  is  weaned,  as  by  affecting  her  general  health, 
it  would  be  likely  to  deteriorate  her  qualities  as  a  nurse." 

There  are  two  methods  in  which  mercury  is  employed  directly  to 
the  infant,  viz.,  internally  and  by  inunctioif. 

The  following  are  the  remarks  of  Sir  Benj.  Brodie.  on  the  treat- 
ment of  syphilis  in  infants.  He  says.  "  I  have  tried  various  methods 
of  treating  these  cases.  I  have  given  the  gray  powder  internally  to 
the  child,  or  some  kind  of  mercury  to  the  nurse.  But  the  mer- 
cury given  to  the  infant  gripes  and  purges  seveiely,  that  given  to  the 
nurse  cannot  be  depended  upon,  and  at  all  events  is  an  unjustifiable 
practice.  The  mode  in  which  I  have  treated  these  cases  for  some 
time  past,  is  this:  I  have  a  flannel  roller  provided,  at  one  end  of 
which  I  spread  some  mercurial  ointment,  say  a  drachm  or  more, 
and  I  apply  the  r^rer  thus  prepared  not  very  tightly  round  the  knee, 
repeating  the  application  daily.  The  motion  of  the  child  produces 
the  necessary  friction,  and  the  cuticle  being  thin,  the  mercury  easily 
enters  the  system.    This  causes  neither  griping  nor  purging,  it  does 
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not  even  cause  soreness  of  the  jrums,  but  it  cures  the  disease.  Very 
few  children  ultimately  recover,  in  whom  the  mercury  is  given  in- 
ternally, but  I  have  not  seen  a  single  case  in  which  this  other  method 
of  treatment  has  failed."* 

At  a  meofing  of  the  Medico-Chirurgical  Society,  Dr.  Snow  stated 
the  following  case  :  '*  One  patient,  whose  husband  liad  suffered  from 
syphilis  befr)re  marriao;e,  had  had  five  chihlren  born  about  the  end 
of  the  eighth  month.  Of  these,  only  the  last  was  living,  and  it  had 
been  treated  as  soon  as  it  was  born  with  mercurial  ointment  to  the 
knee,  in  the  way  recommended  by  Sir  B.  Brodie."t 

In  the  treatment  of  the  purulent  ophthalmia  of  infants.  Underwood 
observes,  "  that  whenever  a  venereal  taint  actually  exists,  it  is  more 
safely  treated  by  unction  than  in  any  other  way,  and  infants  would 
probably  be  cured  much  oltener  than  they  are,  if  recurrence  were 
had  to  it  in  better  time  than  it  comm«)nly  is."| 

Though  the  superior  efficacy  of  the  treatment  by  mercurial  inunc- 
tion is  asserted  and  sanctioned  by  such  high  authorities,  and  by 
others  no  less  eminent  in  the  profession,  we  are  nevertheless  disin- 
clined to  adopt  such  a  course,  in  preference  to  the  more  general 
method  of  employing  mercury,  infernally — still  as  we  carmot  speak 
from  actual  experience,  with  reference  to  the  comparative  merits  of 
these  two  niodes  of  treatment,  it  is  sufficient  for  our  present  purpose 
to  sketch  their  relative  efficiency  and  success,  without  any  faither  at- 
tempt on  our  part,  to  bias  your  judgment  in  favor  of  either  of  them. 

Dr.  Rusker  states:  "  Regarding  the  treatment,  I  have  attempted 
to  cure  the  disease  of  the  suckling,  by  giving  mercury  to  the  mother, 
so  as  to  affect  the  milk,  but  without  success.  The  cure  was  effected 
however,  by  giving  calomel  to  the  children  for  some  time."§ 

Mr.  Samuel  Cooper  says  :  W e  find  that  the  disease  readily  yields 
to  calomel,  in  half-grain  doses,  or  to  five  grains  of  the  hydiargyrura 
cum  creta.  The  latter,  as  the  milder  preparation,  is,  perhaps,  the 
better  medicine  of  the  two;  it  hardly  ever  fails  "|| 

Dr.  Strange  has  detailed  a  well-marked  case  of  the  disease,  which 
he  treated  as  follows  :  "  The  child  took  hydrarg.  cum  creta  for 
about  two  months,  with  an  interval,  and  ultimately  recovered,  and  is 
now  well.  To  the  mother,  about  18  grains  of  blue  mass  were  given 
as  an  alterative. "H 

Another  case  is  also  reported  by  Dr.  Egan,  in  which  the  child 
took  two  grains  of  the  hydrarg.  cum  creta  three  times  in  the  24 
hours,  and  in  one  month  appeared  to  be  restored  to  perfect  health.** 

'*  In  the  treatment  of  congenital  syphilis,  marked  by  copper  color- 
ed blofcl)es  over  various  parts  of  the  body,  Dr.  Golding  Bird  found 
that  two  grains  of  hydrarg.  cum  creta,  continued  for  a  fortnight  or 
so,  by  which  time  the  eruption  has  usually  faded  very  much,  and 
then  the  administration  of  lodid.  potassii,  gr.  j.  in  3ij.  Syr.  sarzee,  ter 


•  Ranking,  Vol.  II.  No.  2,  p.  167. 
X  Underwood  on  Children,  p.  316. 
11  Cooper's  Surgery,  p.  540. 
Braithwaite,  No.  13,  p.  285. 
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in  die,  will  soon  effect  a  cure.  Dr.  Bird  remarks  that  syphilitic 
eruptions  are  exceedingly  frequent  anionq-  the  infants  of  tlie  lower 
classes,  and  that  the  simple  treatment  just  mentioned  is  very  effec- 
tive in  their  cure.  There  are  few  affections  among  children  the 
treatment  of  which  is  more  satisfactory,  than  that  of  syphilitic  erup- 
tions— indeed  they  frequently  seem  to  fatten  upon  their  medicine. 
If  the  mercury  cause  diarriicea  it  is  sufficient  to  suspend  its  use 
for  a  time."* 

In  "  Evanson  and  Maunsell  on  Children,"  Dr.  Maunsell  gives  us 
the  following  directions  in  the  treatment  of  this  disease.  "Our 
plan  of  treating  a  child  is,  to  administer  fiom  one  to  two  grains  of 
hydrarg  cum  creta,  two  or  three  times  a  day.  (according  to  the  age,) 
until  the  eruption  and  snuffles  disappear.  The  child  usually  fattens 
under  this  treatment — and  salivation  is  never  produced,  at  least  we 
have  never  seen  it  in  a  child  under  three  years  of  age.  Should  the 
mercury  affect  the  bowels,  which  sometimes  happens,  we  must  com- 
bine with  each  dose,  from  half  a  grain  to  a  grain  of  Dover's  powder, 
or  the  p(>wder  of  chalk  and  opium.  The  time  required  for  treat- 
ment is  from  six  weeks  to  two  or  three  months,  and  the  medicine 
should  always  be  continued  for  two  or  three  weeks  after  every 
symptom  has  disappeared  ;  even  when  this  precaution  has  been  ob- 
served, the  disease  may  return,  and  the  mercurial  treatment  must 
be  again  and  again  resumed.  The  sores  about  the  anus  and  other 
similar  si  uations,  will  often  be  benefitted  by  the  applicaiion  of  black 
wash,  or  of  dilute  citrine  ointment,  and  when  they  become  very  in- 
dolent it  may  be  necessary,  towards  the  termination  of  the  treat- 
ment, to  stimulate  them  with  nitrate  of  silver  or  sulphate  of  cop- 
per."t 

Dr.  Bulkley,  in  his  edition  of  Cazenave  and  Schedel  on  the  Skin, 
observes  in  a  note,  *'  In  infantile  syphilis,  I  am  in  the  habit  (  f  giving 
to  the  child,  small  doses  of  hydrarg.  cum  creta,  or  calomel  with 
chalk,  sometimes  combined  with  minute  portions  of  Dover's  powder, 
and  having  the  warm  bath  used  freely.  The  nurse  must  be  put 
under  appropriate  constitutional  treatment  at  the  same  time  I 

This  completes  our  review  of  the  treatment  of  syphilis  in  infants. 

I  have  but  a  single  apology  to  offer,  for  trespassing  upon  your 
patience,  and  consuming  so  much  of  the  valuable  time  which  we 
spend  here  this  evening,  in  the  presentation  of  the  paper  which  has 
been  just  read.  It  is  this  :  the  subject  is  one  of  extreme  interest, 
and  one  with  which  it  is  of  the  highest  importance  we  should  all  be 
thoroughly  acquainted.  Never  yet  having  met  with  a  full  treatise 
on  the  disease,  and  desirous  to  investigate  it  for  my  own  informa- 
tion, 1  have  thought  proper  to  preserve  the  results  of  my  investiga- 
tions as  in  the  above  paper,  and  as  I  have  done  this  evening,  give 
you  the  full  benefit  of  my  labors.  I  am  satisfied  that  I  have  thus, 
though  in  a  very  hasty  and  imperfect  manner,  contributed  rny  quota 
toward  supplying  a  deficiency  which  I  must  believe  you  have  all  re- 
gretted equally  with  myself. 


•  Braithwaite  No.  11,  p.  176.  t  Ibid.  p.  354.  $  Ibid.  p.  312. 
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Art.  VII. — Lectures  on  the  Theory  and  Practice  of  Physic,  By 
John  Beli.,  M.  D.,  Member  of  the  American  Med.  Association, 
and  of  the  Med.  Soc.  of  the  State  of  Pensylvania  ;  Fellow  of  the 
College  of  Physicians  of  Philadelphia  ;  Member  of  the  American 
Philosophical  Society,  and  of  the  Geoigofili  Society  of  Florence, 
&c.,  &c.  And  by  William  Stokes,  M.  D.,  Lecturer  at  the  Medi- 
cal School,  Park-street,  Dublin  ;  Physician  to  tlie  Meath  Hospi- 
tal, &c.,  &c.  Fourth  edition,  revised  and  enlarged.  Philadelphia: 
Ed.  Banington  &  Geo.  D.  Haswell.  1848.  2  vols.  8vo.,  pp. 
784—976. 

In  the  January  number  of  the  Journal  for  1845,  the  third  edition  of 
this  valuable  work  was  noticed,  and  we  are  much  pleased  to  see 
that  the  opinion  then  expressed  of  its  additional  value  has  been  fully 
recognized  by  the  profession.  The  unwearied  exeitions  of  Dr.  Bell 
to  render  this  work  fully  adapted  to  the  wants  and  exigencies  of  the 
profession,  are  clearly  to  be  seen  on  a  perusal  of  the  additions  made 
to  the  present  edition.  The  amount  of  matter  already  furnished  by 
Dr.  B.  amounts  to  "upwards  of  fourteen  hundred  pages,"  making 
the  volumes  to  embrace  a  complete  course  of  practical  medicine. 
The  present  edition  has  been  thoroughly  revised  ;  many  of  the  sub- 
jects have  been  recast;  others  have  been  introduced  for  the  first 
time,  and  in  the  departments  relating  to  pathological  anatomy,  diag- 
nosis and  prognosis,  the  recent  discoveries  and  conclusions  drawn 
from  investigations  made  in  organic  chemistry  and  by  means  of  the 
microscope  have  been  introduced.  "  Although,"  to  use  his  own 
words  in  the  preface,  "it  must  be  confessed,  that  as  yet  these  im- 
portant matters  are  not  so  closely  blended  with  therapeutics  as  to 
form  a  homogeneous  mass  he  considers,  however,  that  a  notice  of 
them  is  due  to  medical  science.  And  in  following  out  this  conside- 
ration, he  has  borne  in  mind  the  necessity  of  not  allowing  them  to  en- 
croach upon  the  large  space  necessarily  devoted  to  clinical  medi- 
cine. Dr.  Bell  claims  not  to  have  been  backward  in  adducing  his 
own  experience  on  all  portions  of  the  work  when  he  deemed  it  ne- 
cessary, and  yet  he  lays  no  claims  to  originality ;  he  has  *'  been  intent 


1848.] 


Bell's  and  Stokes'  Practice  of  Physic. 


199 


on  exhibiting  material  facts  and  deducijig  what  be  believes  to  be 
legitimate  consequences,  he  lias  drawn  freely  from  all  availnhle 
sources  of  information,  withf)ut  seeking  to  merge  the  enviable 
character  of  honest  histoi  ian  in  that  of  chief  actor."  With  these  pre- 
liminary remarks,  presuming  that  our  readers  are  acquainted  with 
one  or  more  of  the  previous  editions  of  the  work  befoie  us,  or  at 
least  with  the  review  mentioned  above,  we  will  now  introduce  to 
their  notice  some  of  the  more  important  additions  found  in  the 
present. 

The  first  subject  in  the  order  of  the  work  which  has  met  with  any 
extensive  alteration,  is  that  of  Epifhmic  Cholera;  six  lectures,  com- 
prising seventy-two  pages,  are  devoted  to  its  consideration.  It  will 
be  contrary  to  the  design  of  the  present  notice  to  enter  into  a  lengthy 
review  of  this  subject..  Owing  however  to  the  recent  appearances, 
and  as  some  have  prophesied,  of  a  probable  return  of  this  dreadful 
scourge  to  our  own  country,  we  carinot  forbear  giving  our  readers  a 
partial  statement  at  least  of  our  author's  views.  Lecture  thirty- 
ninth  of  the  series  commences  with  an  historical  account  of  its  rise 
and  progress,  taken  principally  from  the  report  made  by  the  Col- 
lege of  Physicians  of  Philadelphia  to  the  Board  of  Health,  drawn  up 
by  the  author  and  Dr.  Condie.  Lecture  forty  is  devoted  to  conside- 
rations of  its  causes  and  ajiparent  contjection  with  oilier  diseases,  and 
closes  by  an  attempt  at  the  solution  of  the  question,  "  Is  chalera  con- 
tagious V  He  cites  the  opinions  of  vaiious  writers ^/o  and  con  on 
tbis  subject.  The  view  entertained  of  its  contajiious  character  by 
Drs.  Copland,  Watson,  Graves,  and  in  our  own  country,  by  Dr. 
Dickson,  is  referred  to,  and  notwithstanding  the  eminent  array  of 
talent  as  well  as  repoited  facts  which  he  presents  as  favoring  the 
doctrine  of  its  contagious  nature.  Dr.  Bell  expresses  his  decided  **  dis- 
belief in  the  contagiousness  of  cholera." 

The  symptoms  of  epidemic  cholera  as  spoken  of  in  lecture  forty- 
one,  our  author  classes  in  four  divisions  :  1.  Diarrhaeal,  or  Cho'erine. 
2.  Confirmed  Cholera.  3.  Collapse.  4.  Reaction  or  Consecvtive  Fe- 
ver. We  deem  it  not  necessary  to  enter  into  the  symptoms  which, 
according  to  Dr.  B.,  denote  the  different  stages  of  the  disease,  as 
given  above,  but  pass  on  to  lecture  forty-second,  which  treats  of  the 
Prognosis,  Post-mortem  Appearances  and  Laws  rf  Recoveries  and 
Mortality  of  ChoUr a.  The  subject  of  Prognosis  has  received  no 
new  additions.  The  same  may  be  said  of  the  description  of  the 
post-mf)rtem  appearances,  under  the  head  of"  Changes  in  the  Fluids 
in  Cholera^'''  the  researches  of  Dr.  Foy,  at  Warsaw;  MM.  Rose 
and  Witlflok,  at  Berlin  ;  Dr.  O'Shaughnessy,  at  London  ;  MM. 
Lecanu  and  Rayer,  at  Paris,  are  drawn  upon.  Dr.  Bell  considers 
that  "  certain  physical  and  chemical  chnnges  of  the  blood  are  in  a 
great  measure  peculiar  to  epidemic  cholera."  The  most  striking  of 
these  are  its  blackness,  which  has  a  shining  appearance,  and  when 
spread  upon  a  vihite  suiface.  lesembles  in  color  the  darkest  cherry. 
It  fills  the  right  side  of  the  heart  and  the  great  veins,  a«»d  is  found  of 
the  same  character  in  the  left  cavities  and  in  the  large  arteries.  It 
is  less  serous  than  common,  and  when  exposed  to  air,  does  not 
become  reddened  as  soon  as  healthy  blood.    The  ramifying  capil- 
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laries  of  the  membranes  are  filled,  "  and  blood  can  be  drawn  al- 
most as  readily  from  a  vein  after  death  as  before."  Dr.  Bell  closea 
by  saying  that — 

The  chief  chancres,  therefore,  in  this  fluid,  during  an  attack  of  the  disease,  is 
in  its  serum,  by  the  escape  of  its  water  aud  saline  ingredients,  particularly  the 
alkaline  carbonates.  There  is  also  notable  diininutioii  in  theqnantiiy  of  fibrin. 
The  proportion  of  albumen,  on  the  other  hand,  is  greatly  increased  :  Dr. 
O'Shauglinessy  found  that  there  were  133  in  the  place  of  78  parts,  the 
healthy  standard  in  1000  parts.  The  blood-corpuscles  fall  below  the  average. 
Urea  was  detected  in  the  serum  of  the  blood  of  some  cholera  patients  who  had 
secreted  very  little  urine  for  several  days.  Uiea  has  also  been  found  in  the 
bile  of  cholera  sul)jects. 

The  fluid  ejected  from  the  bowels  was  found  to  contain  carbonate,  acetate, 
muriate,  phosphafe  artd  sulphate  of  soda,  cnaL'u'able  lym[jh,  or  a  compound  of 
albumen  and  fibrin,  some  mucus  and  water.  The  sediment  in  the  evacuations 
in  cholera  is  composed,  accordini^  to  Dr.  Hohn  of  Berlin,  of  fragments  of  the 
epithelium  of  the  mucous  meinbrane  of  the  in'estines. 

The  laws  of  mortality  and  recovery  in  this  disease  are  next  taken 
up.  The  conclusions  of  Mr.  Farr,  published  in  1837,  by  the  Roman 
Board  of  Health,  are  given,  accomparjied  by  a  series  of  tables  con- 
structed from  a  registry  of  9372  cases  kept  by  this  gentleman.  The 
facts  deduced  from  the  tables  given,  says  Dr.  B.,  **  prove  that  in 
cholera,  the  probability  is  generally  not  in  favor  of  death  ;  they  also 
establish  the  importance  of  early  treatment,  for  half  the  deaths  hap- 
pen in  the  first  twenty-four  hours."  The  treatment  of  this  affection 
occupies  two  lectures,  viz.  xliii-  and  xliv. ;  and  the  classification  laid 
down  while  speaking  of  the  symptoms  is  observed.  Upon  this  subject 
various  and  diversified  have  been  the  opinions  of  medical  observers. 
The  deductions  drawn  from  statistics  furnish  at  present  but  little  assis- 
tance, owing  to  their  contradictory  character  and  the  want  of  uni- 
formity in  their  classification  ;  as  an  instance  of  this  we  may  refer 
to  the  period  of  collapse  and  the  different  ideas  conveyed  by  its 
use  by  different  writers.  Again  but  little  is  known  of  the  natural 
history  of  the  disease  and  the  bearings  or  influence  of  peculiarities 
of  constitutions  upon  the  per  cent,  of  mortality.  We  lack  important 
data  on  these  points  and  the  ^obscurity  which  surrounds  the  thera- 
peutics of  this  affection  will  continue  until  these  are  furnished. 

The  treatment  recommended  in  its  different  stages,  may  be  briefs 
ly  stated  as  follows  :  In  the  first  stage,  or  that  of  cholerine,  'a.s^  has 
been  termed,  "  the  treatment  should  be  precisely  identical  with  that 
in  common  diarrhoea,  when  we  are  very  desir  ous  of  shortening  its 
duration."  The  excessive  nausea  may  be  relieved  by  the  use  of 
a  few  drops  of  tinct.  camphor  or  cajeput  oil  on  a  lump  of  sugar. 
In  the  value  of  the  first.  Dr.  B.  has  great  confidence.  If  the  symp- 
toms continue  after  the  evacuation  f)f  the  bowels  by  medicine,  "  the 
safer  practice  will  be  to  draw  blood  from  the  arm  to  the  extent  of 
ten  or  twelve  ounces."  Dr  Hell  also  favors  the  administration  of 
ipecacuanha,  "the  good  effects  of  which  extend  beyond  the  mere 
removal  of  irritating  substances  from  the  stoma  h." 

For  ourselves,  we  have  long  since  been  led  to  believe  that  the 
use  of  bloodletting,  except  in    cases  of  strong  arterial  excite- 
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raent — or  the  use  of  cathartics,  except  in  cases  when  strong  rea- 
sons lead  us  to  entertain  the  opinion  of  the  presence  of  fecula  or 
scybala  in  the  intestines,  is  not  admissible,  and  should  not,  as  a 
general  rule,  be  resorted  to.  Dr.  B.,  it  appears,  is  fully  aware 
"  that  exceptions  have  been  taken  to  purgatives  in  the  formative 
sta2:e  of  cholera" — that  hypercatharsis,  vomiting,  and  even  death  it- 
self has  followed  their  exhibition.  Still,  he  believes,  that  *'  in  a  ma- 
jority of  cases  a  mild  purgative,  given  under  the  precautions  already 
laid  down,  is  fully  adequate,  in  the  formative  stage,  to  prevent  the 
coming  on  of  regularly  formed  cholera. 

When  the  second  stage,  or  that  of  confirmed  cholera,  has  set  in, 
and  theie  is  an  absence  of  bile  in  the  matters  discharged — extremi- 
ties cold  and  clammy,  pulse  small,  respiration  laborious,  eyes  suf- 
fused. Dr.  B.  says,  that  he  "  can  testify  from  personal  observations 
to  the  good  effects  of  an  emetic  of  twenty  grains  of  ipecacuanha 
he  has  also  found  the  Russian  vomit,  composed  of  two  table-spoon- 
fuls of  salt  to  a  half-pint  of  water,  of  great  service  when  other  reme- 
dies failed.  Simultaneous  with  the  administration  of  the  emetic,  an 
enema  of  salt  in  warm  water  should  be  resorted  to.  Should  mode- 
rate re-action  follow,  we  may  rest  satisfied  as  spectators.  Blood- 
letting should  only  be  resorted  to  when  the  patient  is  of  a  sanguine- 
ous habit,  and  complains  of  pain  in- the  abdomen,  headache,  or  ver- 
tigo, with  accelerated  pulse  ;  or  when  vomiting  and  purging  is  severe 
and  accompanied  with  much  epigastric  weight,  or  if  heat  and  pain 
be  present,  leeches  may  be  conjoined.  "A  remedy  akin  to  blood- 
letting, in  its  tranquillizing  effects  in  cholera,  is  calomel.''^  Often  has 
he  witnessed  its  eminently  curative  impressions,  first  on  the  nervous 
and  sensitive  surface  of  the  digestive  mucous  membrane,  and, 
secondarily  and  by  sympathy,  on  the  respiratory  and  genito-urinary 
ones.  It  should,  however,  be  administered  after  blood-letting,  in 
cases  which  require  it,  or  in  others  after  the  administration  of  an 
emetic.  Its  use  ought  to  be  restricted  to  the  first  and  second  stages 
of  cholera  ;  "  it  may  sometimes  be  called  for  in  the  fourth  stage,  or 
that  of  re-action,  with  fever." 

Opium. — Dr.  B.  deprecates  the  indiscriminate  use  of  this  article. 
It  is  one  to  which  the  attention  of  the  physician  is  generally  first 
directed,  and  one  from  which,  a  priori^  we  should  expect  the  most 
beneficial  results.    In  regard  to  its  use  he  says  : 

When  we  are  sure  that  no  errors  in  regimen  have  been  committed,  and 
that  no  irritatinir  ingesta  or  imperfectly-digested  matters  are  lodged  in  the  ali- 
mentary canal;  and  when  we  have  to  deal  with  a  nervous  subject  of  a  thin 
and  spare  liabit,  and  in  whom  fear  has  had  its  full  share  in  bringing  on  the 
attack,  we  not  only  are  free  but  bound  to  prescribe  opium  very  early  in  the 
disease,  and  to  repeat  its  administration  at  short  intervals,  but  in  moderate 
doses,  beginning  with  a  grain  or  its  equivalent  in  laudanum,  and  continuing 
in  doses  ot  half  a  grain  every  hour,  until  the  desired  effect  is  observed  or  its 
failure  is  obvious. 

As  a  general  rule,  it  will  be  proper  to  wait  until  the  stomach  is  relieved  by 
an  emetic'-,  and  the  bowels  by  saline  or  even  simple  aqueous  enemata ;  or,  in 
the  cases  justifying  the  practice,  until  inflammatory  congestion  has  been 
abated  by  venesection  or  cupping, — before  we  administer  opium,  at  least  with 
the  freedom  and  frequency  that  would  imply  our  mainly  relying  on  it.  If 
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the  indication  in  the  mind  of  a  physician  be  to  procure  a  discharge  of  bile,  re- 
course to  opium  will  be  w  ithheld  yet  a  while  longer  until  calomel  has  been 
administered,  or  until  this  latter  shall  be  given  in  combination  with  it. 

Throughout  the  course  of  the  observations  of  Dr.  Bell  on  this 
disease,  it  is  plain  to  be  seen  that  he  believes  in  "  the  congestive 
character  of  cholera,  and  of  its  analogy  to  malignant  intermittent 
fever,"  in  order  to  meet  the  therapeutical  indications  which  gvovf 
out  of  such  pathological  views,  he  believes  that 

Quinine  ousht  to  be  had  recourse  to,  and  administered  in  full  doses  at  short 
intervals,  in  the  disease  now  under  consideratum,  in  the  manner  which  has 
been  found  to  be  so  emineritly  serviceable,  in  the  recognized  milignaiit  or  per- 
nicious^intermittent  and  remittent — the  congestive  fever  of  the  southern  and 
western  portions  of  ti.e  United  States.  But,  if  satisfied  of  the  propriety  of  the 
use  of  quinine,  we  shall  not  wait  for  a  subjection  of  tiie  cholera  symptoms,  as 
practised  by  Dr.  Jephson,  but  give  it,  either  from  the  very  beginning  of  the 
disease,  or  at  the  latest,  after  an  emetic  or  venesection.  As  in  the  instance 
of  the  disease  lo  which  w  e  suppose  cholera  to  be  analogous,  we  may  give  the 
quinine  in  combination  with  calomel  or  with  opium,  according  to  the  addi- 
tional indication  which  we  propose  to  fulhl, — as,  for  example,  emulgino  the 
gall-duct  by  calomel,  or  relieving  the  atrocious  spasms  by  opium.  Our  confi- 
dence in  this  remedy  will  depend,  in  a  considerable  degree,  on  the  locality  in 
which  the  cholera  prevails,  and  the  predisposition  of  the  patient  to  attacks  of 
periodical  fever,  as  well  as  the  extent  of  prostration  and  want  of  re-active 
power  at  the  time. 

The  novelty  of  these  views  claim  from  the  southern  portion  of  the 
profession  a  careful  consideration.  We  do  not,  however,  believe 
them  in  unison  with  the  character  of  the  disease  as  it  appears  in  nor- 
thern climates. 

External  stimulants. — He  believes  in  the  '*  superior  efficacy  of  dry 
frictions  in  a  uniform  manner,  sedulously  continued,  by  a  mixed 
movement  of  pressing  and  grasping  the  skin  and  muscles  beneath, 
especially  of  the  limbs  and  back."  In  regard  to  the  use  of  drinks, 
the  taste  of  the  patient  maybe  safely  consulted;  care,  however, 
should  be  observed,  not  to  allow  them  more  than  a  mouthful  at  a 
time. 

Lecture  xliv.  is  occupied  in  the  description  and  treatment  of  the 
stages  of  collapse  and  re-action — or  choleric  fever.  A  good  resume 
of  the  opinions  of  different  writers  is  here  presented  ;  but  he  adduces 
no  new  point  from  his  own  experience. 

Three  lectures  are  devoted  to  cholera  infantum. — These  lectures 
have  been  entirely  recast ;  and  Dr.  B.  claims  to  have  "  placed  upon 
a  surer  basis  than  before  the  pathology  of  this  affection."  He  dis- 
cards the  hepatic  origin  of  the  disease,  and  asserts  the  "identity  of 
follicular  gastro-enteritis  with  cholera  infantum." 

As  early  as  18i2,  Dr.  James  Jackson,  of  Boston,  published  a 
paper  in  the  New-England  Journal  of  Medicine  and  Surtrery,  vol. 
1st,  page  12,  entitled,  Some  Remarks  on  Morbid  Effects  of  Dentition^ 
more  jmrticul arhj  with  reference  to  the  Diseases  of  l^eething  Children 
in  Summer  and  Autumn.  The  dissections  from  which  the  patholo- 
gical deductions  of  Dr.  J.  were  diawn,  were  made  by  Dr.  J.  C. 
"Warren  and  himself.    The  results  of  their  combined  dissections 
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show  that  "  the  mucous  membrane  of  the  stomach,  together  with 
that  portion  of  the  small  intestines  most  immediately  connected  with 
the  stomach,  has  been  found  affected  with  inflammation.  It  is  to 
this  that  the  peculiar  phenomena  of  cholera  infantum  may  l)e  traced." 
From  a  careful  perusal  of  this  paper,  however,  it  does  not  appear 
that  Ur.  J.  located  the  change  in  the  mucous  follicles  of  the  small 
intestines,  or  for  a  moment  entertained  the  idea  that  in  these  latter 
was  primarily  seated  the  true  pathological  change  of  this  disease. 
To  Dr.  W.  E.  Horner  belongs  the  credit  of  first  demonstratingr  by 
careful  dissections,  the  existence  of  "  clusters  of  muciparous  glands 
or  follicles  of  the  small  intestines,  very  distinct  to  the  naked  eye, 
and  with  their  orifices  enlarged  and  tumid,  and  often  studded  with 
minute  ulcerations."  A  full  account  of  Dr.  H.'s  dissections  and  views 
may  be  found  in  his  Treatise  on  Pathological  Anatomy.  In  the  New- 
York  Medical  Gazette  for  1S41,  Vol.  1st,  Nos.  18  and  19,  Dr.  W.  C. 
Roberts  has  given  an  elaborate  analysis  of  the  writings  of  American 
practitioners  on  this  disease.  Dr.  R.  has  most  certainly  set  forth  in 
a  clear  light,  the  views  of  Dr.  Horner  in  regard  to  the  follicular  ori- 
gin of  the  disease,  althouo[h  he  does  not  commit  himself  to  a  clear 
expression  of  his  own  opinions  in  relation  to  the  character  of  the 
softening  of  the  mucous  membrane  of  the  stomach  and  intestines, 
which  accompanies  it.  Certain  it  is,  however,  that  the  labor  of  Dr. 
R.  has  done  much  to  divest  the  minds  of  medical  men  at  the  present 
time  of  the  hepatic  origin  of  cholera  infantum,  and  at  the  same  time 
directing  their  attention  to  the  views  which  Dr.  Bell  in  the  main  now 
holds.  Of  the  correctriess  of  Dr.  Horner's  views,  Dr.  B.  is  fully  con- 
vinced, as  will  be  seen  from  the  following  passage  : — 

A  morbid  state  of  the  follicular  apparatus  of  the  intestinal  canal  being-  showQ 
to  be  the  c'lief  organic  cause  of  chuJera,  at  least  of  the  more  urgent  symptoms 
of  vomiting  and  purginu,  with  lever,  it  remains  for  us  to  ascertain  the  circum- 
stances under  which  these  glandular  bodies  have  be  oine  tiius  morbidly  de- 
veloped and  ulcerated;  or,  in  other  words,  why  they  should  become  specially 
the  seat  of  irritation  and  inflammation  at  this  time. 

These  views,  he  thinks,  are  farther  strengthened  by  a  recurrence 
to  a  law  of  physiology,  which  embraces  the  fact  that  *'  there  is  a 
very  great  increase  of  growth,  and  organic  functional  activity  of  the 
follicles  of  the  whole  digestive  system,  keeping  pace  with  that  of  the 
lymphatic  glands,  commencing  at  the  period  of  first  dentition — from 
eight  months  to  two  years  from  birth."  This  accounts  for — .^s  Bil- 
lard  has  stated  in  his  work  on  infants — the  great  readiness  of  follicu- 
lar inflammation  in  the  mouth,  or  follicular  stomatitis  (aphthce),  and 
of  follicular  gastro-enteritis  and  entro-colitis  in  children  from  the 
eighth  month  to  the  first  few  years  from  birth.  *'  The  causes  which 
more  especially  affect  this  division  of  the  follicular  system  are,  irri- 
tating ingesta  acting  primarily  on  the  digestive  mucous  membrane 
itself,  and  atmospheric  heat  acting  secondarily  on  it  through 
the  skin  and  pulmonary  mucous  membrane." 

If  this  view  be  admitted,  we  have  a  ready  explanation  of  the  occurrence  of 
cholera  infantum  in  children  at  a  particular  aL'e  ;  that  in  which  the  digestive 
follicles  are  most  notably  developed,  and  most  susceptible  to  new  impressions; 
and  also  that  in  which  this  susceptibility  is  liable  to  be  iDjuriously  acted  on  by 
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the  irritation  of  tpething.  But  the  physiological  predisposition  may  and  does 
often  pass  away,  if  the  process  of  dentition  be  easy;  and  it  requires  the  opera- 
tion of  another  cause  to  generate  open  and  violent  disease.  This  cause  is 
found  in  high  heat ;  and  we  see  now  why  there  must  be  coincidence  of  a  par- 
ticular atfe  or  of  a  predisposition  with  a  particular  exciting  cause  or  even 
causes.  Follicular  development  and  susceptibility,  teething  and  high  atmos- 
pherical heat,  can  only  be  brought  into  conjoint  action  to  the  production  of 
diseases  within  a  limited  period  :  it  is  that  in  which  cholera  infantum  lakes 
place. 

From  the  foregoing  observations,  which  we  believe  clearly  set 
forth  the  views  of  Dr  Bell,  the  reader  will  readily  see  how  com- 
pletely they  agree  with  those  of  Dr.  Hallowell,  as  contained  in  his 
paper  published  in  the  last  No.  of  this  Journal,  which  we  copied  from 
the  American  Journal  of  Medical  Science  for  July,  1847.  How  far 
these  views  place  the  pathology  of  this  disease  upon  a  surer  basis 
than  before,  we  leave  the  reader  to  judge.  The  therapeutic  indica- 
tions growing  out  of  them  are,  in  the  first  stage,  to  remove  gastro-in- 
testinal  irritation,  whether  functional  or  organic,  which  latter  de- 
pends on  follicular  enteritis,  associated  not  unfrequently  with  ery- 
themoid  inflammation  of  the  mucous  membrane  of  the  intestines, 
and  occasionally  of  the  stomach.  In  the  second  stage,  when  the 
diarrhoea  is  fully  developed,  we  have  to  bear  in  mind  the  probability 
of  softening  of  the  mucous  membrane  taking  place,  or  that  the  fol- 
licular disease  is  in  a  stage  of  ulceration,  or  on  the  decline.  With 
regard  to  treatment,  nothing  new  is  given,  and  such  being  the 
case,  we  do  not  feel  disposed  to  enter  into  an  analysis  of  it,  but  pass 
on  to  a  notice  of  the  additions  made  to  the  Diseases  of  the  Urinary 
Organs.  Upon  perusal,  we  find  nothing  very  important  added  to  the 
pathology  or  therapeutics  of  this  department  until  we  come  to  that 
portion  which  treats  of  urinary  deposits  ;  here  the  views  of  Drs. 
Prout  and  Bird  are  freely  drawn  upon,  but  as  Dr.  Bell's  only  en- 
deavor is  to  present  a  careful  analysis  of  their  views,  we  must  refer 
the  reader  to  the  work  itself  We  are  not  a  little  surprised  that  the 
subject  of  Bright^s  disease  or  granular  degeneration  of  the  kidney, 
a  disease  of  great  importance  in  a  pathological  point  of  view, 
should  be  so  lightly  passed  over.  Although,  since  the  last  edition  of 
the  work,  numerous  important  additions  have  been  made  to  our 
knowledge  of  the  pathological  anatomy  of  this  disease  by  the  re- 
searches of  Toynbee,  Johnson  and  Gairdner,  still  no  reference 
whatever  is  made  to  them.  For  one,  we  should  have  been  very  much 
gratified  to  have  discovered  the  workings  of  the  same  masterly  pen 
here  as  was  evinced  while  treating  of  cholera  infantum. 

The  addition  made  to  the  diseases  of  the  female  organs  of  genera- 
tion are  in  a  measure  more  satisfactory.  In  Lecture  Ixxiii.  the 
subject  of  leucorrhoea  is  treated  of,  from  which  we  gather  the  fol- 
lowing. 

'I'he  division  of  leucorrhoea  into  acute  and  chronic  is  the  most  na- 
tural, and  for  its  treatment  the  most  useful.  Acute  metro-vaginitis 
and  chronic  metro-vaginitis.  The  former  seldom  lasts  longer  than 
from  six  to  ten  days,  both  forms  are  of  more  frequent  occurrence  in 
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yariable  climates,  in  which  cold  and  moisture  prevail,  and  during 
spring  and  autumn,  than  in  warm  regions  and  seasons. 

Thus  it  has  been  observed  that  the  disease  is  more  common  in  the  north 
than  in  the  south  of  France.  Residence  in  a  city  constitutes  a  strong  pre- 
disposing if  not  exciting  cause.  There  are  instances  of  females,  so  soon  as 
they  begin  to  reside  in  a  city,  after  having  lived  in  the  country,  becoming 
leucorrhoeal.  Low  and  damp  localities,  and  houses  recently  built,  or  from 
other  causes  not  properly  dry,  have  a  similar  eff -ct. 

There  are  not  wanting  examples  of  the  epidemic  prevalence  of  leucorrhoea, 
especially  when  spring  and  autumn  are  colder  and  more  moist  than  usual. 

Of  the  impropriety  of  the  use  of  the  term  leucorrhoea  to  designate 
a  disease,  when  it  is  in  fact  merely  a  symptom  of  an  organic  change 
or  lesion,  Dr.  Bell  comments  upon  with  great  justness,  and  thinks 
that  it  is  as  little  applicable  as  any  other  that  could  be  given 
on  the  strength  of  an  occasi(mal  physical  character  of  the  discharge. 
Speaking  of  its  causes,  he  says  : 

The  most  frequent  organic  lesion  giving  rise  leucnrrhcea  in  adult  females, 
who  have  had  sexual  intercourse,  is  that  of  the  os  and  cervix  uteri,  which  are 
sometimes  simply  engorged,  in  others  inflamed,  and  in  many  more  exhibit  a 
granular  surface  with  ulceration.  Of  fifty-nine  cases  observed  or  referred  to 
by  Dr.  Roberts,  in  his  valuable  paper  on  leucorrhoea,  {^seio-Yurk  Journal  of 
Medicine,)  thirty-thn^e  were  accompanied  by  ulcerations,  and  in  forty  the 
discharge  was  seen  to  issue  from  the  os  tinccB.  Similar  are  the  results  of  M. 
Marc  d'Espine's  observations,  soon  to  be  noticed  under  the  head  of  diag- 
nosis. 

Dr.  James  Henry  Bennet,  in  the  op-^ning  of  his  "  Practical  Treatise  on  In- 
flammation, Ulceration  and  Induration  of  the  Neck  of  the  Uterus^'''  remarks  : 
"  With  reference  to  leucorrhoea,  indeed,  I  have  ascertamed,  to  my  complete 
satisfaction,  firstly,  that,  setting  aside  cancerous  disease,  in  the  very  great 
majority  of  adult  females,  who  have  been  exposed  to  sexual  intercourse,  a 
confirmed  leucorrhoeal  dischnrge,  whatever  may  be  its  nature,  is  accompanied 
by  inflammation  of  the  neck  of  the  uterus  ;  secondly,  that  this  inflammation 
seldom  exists  long  without  producing  ulceration;  and,  thirdly,  that  ulceration 
is  always  accompanied  by  more  or  less  engorgement  (swelling  with  or  with- 
out induration)  of  the  substance  of  the  uterine  neck." 

The  treatment  proposed  consists,  in  the  acut«  form,  of  the  use  of 
leeches  to  the  labia,  cups  to  the  loins  and  sacrum,  and  "to  admin- 
ister the  salines  and  antimonials,  alternating  with  two  or  three  doses 
of  calomel."  And  for  topical  applications,  sponging  of  the  genital 
organs  and  groins  with  moderately  warm  water,  and  the  use  of 
tepid  injections  into  the  vagina.  In  the  chronic  form,  the  use  of  blue 
mass  with  aloes,  in  order  to  act  freely  upon  the  bowels,  after  which,  in 
order  to  secure  their  regular  action,  the  rhubarb  and  soap  pill  m?y 
be  directed.  The  frequent  use  of  cold  water  by  means  of  the  sponge 
to  the  loins,  sacrum,  perineum  and  inguinal  region,  he  has  found  of 
great  service,  and  in  hysteric  females,  the  use  of  the  warm  bath  at 
the  temperature  of  94°  on  every  second  day.  Great  care  should  be 
observed  in  the  use  of  injections.  Simple  warm  water  will  frequently 
be  found  sufficient ;  when  the  disease  has  been  of  some  standing,  the 
health  feeble  and  the  vagina  relaxed,  and  the  discharge  simply  mu- 
cous, astringent  injections,  consisting  of  decoction  of  rhatany  or  so- 
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lution  of  alum,  may  be  used  ;  if  they  fail,  nitrate  of  silver  of  from 
three  grains  to  half  a  drachm  to  the  ounce  of  water,  may  be  used ; 
he  has,  occasionally,  found  a  solution  of  chloride  of  soda  or  lime  of 
great  advantage.  Internally,  balsam  copaiva,  cubebs  and  iodine; 
he  has  been  much  pleased  with  the  iodide  of  potassium  and  also  the 
tincture  of  iodine.  The  preparations  of  iodine  prove  the  most  use- 
ful in  cases  of  purely  uterine  leucorrhcea. 

The  next  is  a  very  interesting^  lecture  on  Ulcerous  or  Granular 
Metritis,  made  up  in  part  of  selections  from  the  late  work  of  Dr. 
Bennet.  Dr.  I^ell  believes  its  "  etiology  and  symptoms  are  nearly 
identical  with  those  of  chronic  metritis  in  general,"  unconnected 
with  a  syphilitic  taint.    In  speaking  of  the  treatment,  he  says, 

Inflammation  of  the  mucous  membrane  of  the  cervix  is  so  soon  followed  by 
ulceration,  that  you  will  seldom  be  called  on  to  treat  the  first  alone ;  and,  on 
the  other  hand,  the  ulceration  being  the  result  of  inflammation,  you  must 
bear  in  mind  the  double  indication,  in  directing  your  remedies.  Hence,  small 
bleedings,  in  the  manner  heretofore  advised  for  chronic  metritis,  rest,  posture, 
mild  vaginal  injections  and  laxative  enemata,  will,  in  subjects  of  a  sanguine 
temperament,  or  whose  circulation  is  unduly  excited,  and  in  whom  there  is 
much  sanguineous  congestion  of  the  cervix,  precede  the  use  of  the  more 
strictly  topical,  which  in  this  disease  constitutes  the  most  important  part  of 
the  treatment. 

When  the  period  of  inflammation  has  passed,  or  when  this  latter  has  taken 
a  more  indo!ent  course,  astringent  injections,  such  as  solutions  of  alum,  and 
sulphate  of  zinc,  infusion  of  oak-bark,  rhatany,  Peruvian  bark,  galls,  &c.,  are 
to  be  administered.  The  sugar  of  lead,  commonly  mentioned  with  astringents, 
is  in  fact  sedative,  and  is  adapted  to  irritable  and  painful  states  of  the  neck 
with  ulceration  when  the  former  would  be  inadmissible. 

In  general,  however,  these  remedies  will  fail  us  in  granular  ulcerations  of 
the  cervix  uteri;  and  we  are  constrained  to  apply  caustic,  of  some  kind  or  an- 
other, directly  to  the  part  aflfec  ted.  This  is  done  through  a  speculum  ;  dif- 
ferent physicians  and  surgeons  extolling  different  ways  of  cauterization.  The 
simplest  and  the  most  efficacious  is  the  nitrate  of  silver  in  its  solid  state,  with 
which,  brought  to  a  point,  the  ulcerated  surface  should  be  lightly  and  quickly 
pencilled,  after  you  have  carefully  wiped  off  with  lint  any  adhering  mucus  or 
other  secretions.  Some  prefer  using  the  nitrate  in  solution,  and  apply  ng  this 
latter  by  means  of  a  fine  brush,  l-mollient  or  slightly  astringent  injections, 
three  or  four  times  a-day,  will  be  used  after  cauterization  ;  and  if  there  be  any 
constitutional  re-action  approaching  to  fever,  a  purgative  or  two  may,  also, 
be  administered. 

An  examination  of  the  parts  after  a  week  or  ten  days,  will,  generally,  show 
a  subsidence  of  inflammation  and  an  apf)roach  to,  if  not  a  complete,  cicatriza- 
tion of  the  ulcers.  One  application  will,  however,  seldom  suffii-e  ;  and  afrer 
an  interval  of  eight  or  ten  days,  it  will  be  well  to  repeat  it.  With  suitable 
precautions,  in  regard  to  posture  and  the  use  of  a  proper  instrument,  the  solu- 
tion of  nitrate  of  silver  may  be  injected  per  vaginam,  so  as  to  be  applied  almost 
directly  to  the  cervix  and  os  tinccc.  For  this  purpose,  the  patient  ought  to  re- 
cline on  the  side  of  a  bed  or  a  lounging  chair,  with  the  pelvis  elevated  in  such 
a  way  as  to  make  the  vagina  an  inclined  plane,  of  which  the  cervix  is  the 
lowest  part.  When  it  is  desired  to  apply  the  fluid  to  the  uterus  and  not  to  the 
vagina,  the  terminal  bulb  of  the  projecting  tube  of  the  syringe  should  be  car- 
ried in,  so  as  to  be  felt  at  the  cervix  or  mouth  of  the  womb,  and  then  withdrawn 
half  an  inch,  before  the  contents  of  the  portion  are  thrown  aoainst  the  dis- 
eased surface.  If  there  should  be  vaginal  heat  and  pain  afterwards,  a  solution 
of  common  salt  will  soon  neutralize  any  remains  of  the  solution  of  the  nitrate 
which  has  not  combined  with  the  animal  tissue. 
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The  acid  nitrate  of  mercury  is  a  fluid  causMc,  to  which  many  of  the 
French  practitioners  are  partial.  It  is  a  solution  of  deuto-nirrate  of  mercury 
in  nitric  acid.  It  is  too  powerful  a  remedy  in  sli.-ht  ulcerdtions  ;  and  when  it 
is  u--edj  a  lonfrer  period  ought  Id  elapse  before  a  repetition  than  in  the  case  of 
the  nitrate  of  silver.  The  proportions  laid  down  by  Dr.  Bennett,  in  his  valu- 
able treatise,  are,  of  eio^ht  days'  interval  for  the  acid  nitrate  of  mercury,  and 
four  fur  the  nitrate  of  silver. 

Lecture  Ixxvi.  is  occupied  by  the  consideration  of  Tumors  of  the 
Uterus.  Tn  the  general  description  and  classification,  he  has  drawn 
freely  upon  the  valuable  work  of  Vogel,  and  in  the  particular  de- 
scription and  treatment,  upon  that  ofAshwell.  It  may  be  looked 
upon  as  an  excellent  compilation,  from  which  the  reader  will,  in  a 
condensed  view,  obtain  all  the  more  essential  poitits  relating  to  a 
general  knowledge  of  them. 

The  next  subject  which  claims  our  attention,  in  the  order  of  the 
work,  is  that  of  croup,  or  as  Dr.  B.  terms  it,  Laryngitis  Memhranacea, 
In  treating  of  the  mf)rbid  anatomy  of  this  affection,  he  expresses 
the  belief  that  the  inflammation  is  primarily  seated  in  the  Larynx. 
It  will  be  well  for  the  reader  to  observe  this,  fjr  upon  this  fact  a  very 
important  therapeutic  indication  depends — one  which  we  are  sorry 
to  see  our  author  has  but  passingly  noticed  in  delineating  the  treat- 
ment.   We  quote  his  own  remarks  : 

The  anatomical  peculiarity  which  distinguishes  croup  from  other  varieties 
of  laryngitis,  is  the  production,  primarily  in  the  larynx,  of  a  false  membrane. 
This  production  is  secreted  from  the  mucous  or  lining  membrane  of  the  larynx ; 
it  consists  of  albumen  with  a  proportion  of  phosphate  of  lime  and  carbonate  of 
soda;  and  occasionally  fibrine.  It  is  corrngated  and  hardened  by  diluted  sul- 
phuric, nitric,  and  hydrochloric  acids;  and,  on  the  other  fiand,  rendered  softer 
and  diffluent  by  concentrated  acetic  acid,  liquid  ammonia,  alkaline  solutions 
and  a  strong  solution  of  the  nitrate  of  potassa.  A  microscopic  examination 
shows  it  to  be  about  aline  thick  and  of  a  slight  consistence  :  it  is  composed 
almost  entirely  of  ordinary  pus-globules,  mixed  with  inflammntion  corpuscles, 
and  a  species  of  cell  double  the  size  of  the  pus-globule,  but  otherwise  similar 
to  it.  Regarding  this  false  membrane  or  lymptiatic  exudation  as  a  product  of 
inflammation,  we  should  naturally  expect  to  ^ee  the  surface  from  which  it  is 
given  out  evince  this  morbid  state.  Accordingly,  the  mucous  membrane  itself  is 
often  found  to  be  rough,  red,  and  thickened  ;  but  at  other  times  one  is  not  a 
little  surprised  to  find  it  unch  tnjed  in  these  particulars.  It  is  no  forced  sup- 
position, however,  that  the  inflammation  may  be  so  far  relieved  by  this  pseudo- 
membranous secretion  that  there  would  be  diminished  redness,  which,  as  in 
many  other  cases  of  greatly-increased  vascularity  during  life,  disappear  entirely 
by  death.  The  same  explanation  will  apply  to  t  iose  cases  in  which  there  is 
neither  false  membrane  nor  increased  redness  observable  after  death,  although 
there  had  been  unequivocal  symptoms  of  croup  before  this  termination.  Even 
when  we  speak  of  this  new  product  as  the  anatomical  character  of  croup,  we 
must  at  the  same  time  admit  that  it  is  not  always  present :  it  should  rather  be 
regarded  as  one  of  the  chief  proofs  of  an  inflammation  of  the  mucous  mem- 
brane of  the  larynx,  which  may  still  be  checked  early  ;  and  thus  the  lymph 
will  not  be  given  out  with  sufficient  freedom  to  form  the  membrane.  Some- 
times, in  place  of  this  latter  lining  entirely  the  cavity  of  the  larynx,  we  find 
patches  and  shreds,  and  at  times  merely  t'lickened  mucus. 

But,  larther  observation  shows,  that  the  morbid  action  in  croup,  is  not  long 
confined  to,  although  it  commonly  begins  at,  the  mucous  membrane  of  the 
larynx.    The  trachea  and  bronchise  are  soon  implicated,  and  to  such  a  degree 
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as  to  be  lined  with  this  membranous  exudation  now  continuous  with  that  of 
the  larynx;  and  the  bronchise  are  filled  wiih  a  tenacious  mucus. 

The  treatment  which  he  proposes  is  that  generally  laid  down  by- 
most  systematic  writers  ;  he  insists  upon  the  early  adoption  of  a 
thorough  antiphlogistic  course — and  before  entering  upon  its  local 
treatment,  bespeaks  the  attention  of  the  reader  to  some  remarks  on 
the  therapeutic  action  and  curative  powers  of  tartar-emetic  and 
calomel  as  remedies  in  croup;  he  thinks  they  are  not  regarded  in 
all  their  therapeutical  bearings  as  they  ought  to  be,  and  is  fully  per- 
suaded that  the  views  he  entertains  of  their  physiological  and  thera- 
peutic action  fully  harmonize  with  the  pathology  of  the  disease.  We 
offer  no  apology  for  quoting  the  following  remarks  on  this  sub- 
ject, although  lengthy. 

Not  infrequently  the  relief  from  an  attack  of  croup  will  be  as  permanent  as 
it  was  speedy,  by  means  of  vomiting  and  its  accompanying  effects  ;  and  no 
other  remedy  after  an  emetic  will  be  required  for  the  solution  of  the  paroxysm. 
I  would  lay  s  ress  on  the  words  "  accompany inuf  effects,"  which  1  have  just 
used  ;  for  it  seems  to  me  that  they  are  overlooked  by  not  a  few  practitioners, 
who  think  that  the  simple  net  of  vomiting  is  itself  the  prime  and  sole  means 
of  detaching  and  expelling  the  morbid  accmnulations  in  the  air-passages  ;  and 
that  the  chief  mischief  from  the  disease  consists  in  the  mechanical  obstruction 
of  these  passages.  With  such  persons  the  selection  of  an  emetic  is  a  matter 
of  comparative  indifference,  provided  they  can  cause  their  patients  to  vomit. 
But  a  very  slight  retrospect  of  the  patholog^y  of  croup  must  convince  us,  that, 
from  the  outset,  our  remedies  should  be  selected  with  reference  to  their  power 
of  abating  morbid  arterial  and  secretory  action,  not  only  in  the  larynx  and 
trachea  but  in  all  the  bmnchial  ramifications  ;  and,  also,  of  causing  sedation  of 
the  vessels  of  the  lungs  proper  as  well  as  those  of  the  brain.  The  effects  pro- 
duced by  an  emetic  should  harmonize  with,  and  in  degree  be  a  substitute  for, 
those  caused  by  the  next  remedy,  to  which,  if  the  paroxysm  persists,  we  must 
immediately  have  recourse.    This  next  remedy  is  venesection. 

Now,  we  know  of  no  emetic  substance  which  is  comparable  in  these  respects 
with  tartar  emetic.  It  diminishes  the  excitement  of  the  heart  and  arteries,  is 
a  sedative  also  to  the  capillary  tissue,  checks  morbid  secretion,  itself  depend- 
ent on  capillary  excitement,  and  allays  spasm — effects  these  manifested  after 
vomiting,  but  which  often  precede  this  latter  and  are  independent  of  it.  The 
mere  act  of  vomiting  is  an  evidence,  rather  than  a  cause,  of  relaxation  ;  it  will 
serve  to  eject  mucosities  and  albuminous  shreds  and  membranous  exudations 
from  the  larynx  and  trachea  ;  but  there  must  have  been  an  antecedent  state  of 
diminished  excitement  and  turgescence  of  the  mucous  membrance  and  its  with- 
drawal from  the  adherent  plastic  lymph,  before  this  latter  can  be  readily  de- 
tached and  new  formations  prevented.  It  is  true  that  certain  substances,  by 
a  peculiar  irritation  of  the  gastric  nerves,  will  call  the  muscular  parietes  of  the 
stomach  and  the  diaphragm  and  abdominal  muscles  into  combined  action,  and 
give  rise  to  vomiting;  but  their  effect  is  confined  merely  to  evacuating  the 
contents  of  the  organ  ;  and  if  th?ir  dose  have  been  large,  they  cause  contniued 
straining  efforts  to  vomit,  with,  at  the  same  time,  little  or  no  increased  secre- 
tion from  the  tracheo-bronchial  vessels  and  mucous  follicles;  but  rather  an  ac- 
cumulation or  temporary  conifestion  of  the  thoracic  and  cranial  cavities.  Such 
emetics  as  these,  sulphate  of  copper,  for  instance,  may  produce  continued  ex- 
pulsive motions  ;  but  their  sedative  effect  on  the  mucous  membrane  of  the  air- 
passages  being  slight,  or  none  at  all,  they  fail  to  arrest  its  morbid  secretion,  or 
to  produce  a  separati m  of  that  which  is  already  formed.  The  notion,  that  the 
mere  act  of  vomiting  will  separate,  to  any  notable  extent,  adherent  false  mem- 
brane, or  that  the  mere  scraping  off  of  membrane  and  glairy  mucus  will  give 
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much  relief  to  a  croupy  patient,  the  mucous  tissue  of  whose  larynx  and  trachea 
is  inflamed,  is  too  purely  mechanical. 

Our  object,  then,  bein^  to  abate  and  speedily  remove  the  morbid  excitement 
manifested  by  abnormal  secretion,  and  the  turorescence  and  injection  of  the 
mucous  membrane  of  the  air-passages,  and  particularly  of  the  upper  portion, 
we  shall  have  recourse  at  once  to  the  a^ent  best  calculated  to  attain  this  end. 
Seme  writers  recommend  us  to  use,  in  the  precursory  or  forming  btage  of 
croup,  ipecacuanha  wine  or  syrup  of  squills,  and  to  reserve  the  tartar  emetic 
for  the  inflammatory  stag^.  Dr.  Cheyne,  who  advises  an  emetic  in  the  inflam- 
matory stage,  but  without  specifying  the  substance  to  be  u>ed,  lays  gre-it  stress 
on  the  peculiar  advantages  to  be  derived  from  the  administration  of  tartar 
emetic  in  the  suppurative  stage.  Having  myself  seen  so  repeatedly  the  failure 
of  attempts  to  arrest  the  forming  stage  of  croup  by  the  domestic  prescriptions 
of  ipecacuanha  wine  or  even  by  the  compound  syrup  of  squills,  I  uniformly 
prescribe  at  once  a  solution  in  water  of  tartar  emetic,  proportioning  the  dose 
to  the  exigency  of  the  case,  that  is,  to  the  probable  duration  and  dejree  of  in- 
flammation. By  this  means,  the  disease  is  either  at  once  prevented  from  ma- 
turing, or  we  acquire  a  measure  of  its  violence  and  an  ind.?x  to  a  speedy  re- 
course to  the  lancet.  In  a  majority  of  cases  of  even  disunctly-formed  croup, 
tartar  emetic  will  be  found  adequate  to  stop  the  paroxysm,  by  removing  the 
peculiar  cough,  restoring  the  voice  to  its  natural  tone,  and  giving  ease  to  the 
respiration  ;  while,  at  the  same  time,  it  procures  the  disc  large  of  mucus,  and, 
it  may  be,  of  a  buminous  slireds  and  portions  of  false  membrane.  The  little 
patient  in  a  state  of  languor  hardly  unpleasant,  induced  by  the  operation  of 
the  tartar  emetic  in  the  manner  already  described,  now  goes  to  sleep  ;  and  the 
anxious  mother  is  in  a  great  measure  relieved  from  her  solicitude  for  the  re- 
mainder of  the  night. 

Not  only  in  th-  incipient  stage,  but  in  the  milder  forms  of  actual  croup,  are 
other  substances  preferred  by  some  practitioners  to  tartar  emetic  ;  on  account 
of  tlie  prostrating  effects  of  the  latter.  Were  our  diagnosis  so  certain  that 
we  could  ascertain  positively  the  precise  degree  and  duration  of  the  changes 
in  the  mucous  membrane,  from  its  first  increase  of  natural  secretion  to  the 
exudation  of  plastic  lymph,  and  the  congestion  and  thickening  of  the  membrane 
itself,  a  graduation  of  medicines  at  this  time  might  be  attempted  ;  but  as 
this  is  not  in  our  power,  and  as  we  know  that,  from  the  first  coming  on  of 
hoarseness  and  cougn,  precursory  of  croup,  there  is  a  tendency  to  increase  of 
excitement  and  phlogosis  of  the  passages,  the  safe  practice  seems  to  me  to  be 
that  which  shall  prevent  these  probable  and  often  dangerous  and  fatal  results, 
even  though  it  be  at  the  expense  of  momentary  strength,  and  with  the  tax  of 
temporary  prostration.  I  believe,  therefore,  that  the  early  use  of  tartar  emetic 
is  not  only  the  safer  but  the  milder  practice,  as  it  will  most  probably  prevent 
unpleasant  consequences,  and  save  the  necessity  of  recourse  to  harsher  and 
complex  measures  which  would  be  called  for,  if  medicines  of  less  power  had 
been  used  in  the  beginning  of  the  disease.  I  have  met  with  but  one  case  in 
which  alarming  prostration  was  caused  by  a  persistence  in  full  doses  of  tartar 
emetic,  after  the  violence  of  the  paroxysm  of  croup  had  been  subdued  by  the 
medicine.  The  mother  mistook  my  direction,  to  give  the  solution  conditionally, 
that  is,  if  the  symptoms  returned  after  my  departure,  for  a  positive  injunction; 
and  the  result  was  a  sinking  of  the  vital  powers,  and  deliquium  of  my  patient; 
from  which  state,  however,  I  soon  succeeded  in  restoring  her  by  active  frictions, 
sinapism  to  the  epigastrium,  and  laudanum  and  ammonia  internally.  It  will 
often  be  proper,  if,  aft  r  free  emesis,  there  be  much  straining  to  vomit  without 
corresponding  discharge,  to  give  a  drop  or  two  of  laudanum  to  the  little  patient, 
and  to  allow  it  to  sleep,  for  which  it  will  be  sufficiently  prone,  for  a  while. 

You  must  by  this  time  be  fully  aware  of  the  therapeutical  basis  on  which 
I  rest  my  use  of  tartar  emetic  in  croap,  as  well  as  in  so  many  other  of  the 
phlegmasiaB.  It  is  not  merely  as  an  emetic,  but  as  a  contra-stimulant  or  se- 
dative, and  opposed  to  inflammatory  action  irrespective  of  its  procuring  evacuo 
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ations,  that  I  habitually  iise  this  medicine.  Its  utility  in  this  way  is  beginning: 
to  be  perceived  by  some  of  the  practitioners  of  Great  Britain,  one  of  whom, 
Dr.  Wilson,  of  Kelso,  relates  his  successful  use  <  f  tartar  emetic  in  croup; 
he  having  cured  ten  out  of  twelve  cases.  He  gave,  after  leeches  had  been 
applied  to  the  larynx,  followed  by  warm  poultices  frequently  renewed,  the  an- 
timonial  salt,  in  doses  of  one-fourth  to  one-third  of  a  grain,  at  first  every  hour, 
until  a  decided  impression  was  made,  and  afterwards  every  two  hours,  till  the 
patient  was  considered  in  safety.  The  toleration  of  the  medxinedid  not  ex- 
tend so  far  as  that  it  did  not  vomit  at  first  quite  freely ;  but  it  had  no  action  on 
the  bowels  which  required  castor  oil  or  some  other  laxative  to  obviate  costive- 
ness.  For  children,  Dr.  Wilson  properly  directs  from  half  a  minim  to  a  minim 
of  laudanum  in  addition  to  the  tartar  emetic. 

With  these  opinions,  and  the  ground  on  which  they  rest  respecting  the  opera- 
tion of  tartar  emetic,  you  may  readily  suppose  that  I  put  no  faith  in  blue  vitriol 
(sulphate  of  copperj.  Its  aslringency  following  emesis  is  not  a  property  which 
we  want  at  this  time. 

It  is  not  a  little  vexatious  to  find  writers  of  established  and  deserved  repu- 
tation take  such  limited  views  of  the  effects  of  calomel  in  various  diseases. 
One  will  tell  us,  that  unless  it  purges  it  will  do  little  good;  another  assures 
us,  that  its  administration  will  be  useless  in  this  stage  of  croup,  because  time 
is  not  allowed  for  it  to  touch  the  mouth.  This  last  notion,  that  we  cannot  pro- 
cure the  full  revolutionizing  and  alterative  effects  of  mercurial  preparations  in 
general,  unless  the  salivary  glands  are  inflamed  and  incipient  ptyalism  caused, 
is  rank  empiricism,  and  has  completely  blinded  us  to  their  therapeutical  opera- 
tion. Calomel,  which  we  may  speak  of  as  in  a  great  measure  representing 
the  other  preparations  of  mercury,  when  taken  into  the  stomach  acts  very 
speedily  on  the  mucous  membrane  of  this  organ  and  of  the  small  intestines  ; 
and,  in  a  short  time,  on  the  liver  and  pancreas,  which,  by  means  of  their  excre- 
tory ducts,  are  placed  in  close  and  continuous  relation  with  the  intestinal  mu- 
cou>s  surface.  Soon  the  large  intestines  are  aflfected,  and  increased  defsecation 
is  the  consequence.  But  the  operation  of  the  medicine,  even  in  purgative 
doses,  is  not  confiised  to  the  gastro-intestinal  canal  and  its  subsidiary  glands: 
it  is  extended  to  all  the  other  raucous  surfaces — the  respiratory  in  one  direc- 
tion and  the  genito-urinary  and  its  secretory  apparatus  in  another;  and  is  fol- 
lowed by  increased  expectoration  and  diuresis,  together  with  an  abatement  of 
prior  irritation  which  may  have  prevailed  in  one  or  other  of  these  divisions. 
Calomel  acts  in  a  more  e-^pecial  manner  on  all  portions  of  the  mucous  system, 
and  through  it  on  their  glandular  appendages;  and  hence  its  use  is  more  imme- 
diately applicable  to  irritations  and  inflammations  of  the  mucous  membranes 
and  their  glands  than  to  other  forms  of  disease.  Most  mischievous  has  proved 
the  notion  that  the  general  system  is  not  affected  by  mercury,  and  notably  calo- 
mel, unless  and  until  ptyalism  is  produced.  Under  the  influence  of  this  error, 
immense  quantities  of  the  medicine  are  introduced  into  the  stomach,  with  the 
eflTect  often  of  a  great  depression  of  the  vital  powers,  and  particularly  of  the 
functions  of  the  nervous  system,  cold  skin,  excessive  inertia,  &c.  ;  the  pre- 
scribing physician  all  the  while  waiting  for  the  action  of  the  calomel.  In  this 
way  the  patient  may  be  actually  destroyed  by  mercury,  without  any  suspicion 
being  entertained  of  the  fact  by  the  expectants  for  salivation. 

The  topical  remedies  mentioned  by  our  author,  consist  in  the  use 
of  blisters,  stimulating  liniments  and  ammoniacal  cerate,  composed 
of  simple  cerate  carbonate  of  ammonia  to  be  thoroughly 
mixed,  and  two  drachms  to  be  applied  to  the  throat,  after  which  it 
is  to  be  covered  with  a  bag  of  hot  ashes — he  also  mentions  the  use 
of  the  solid  nitrate  t()  the  fauces  and  pharynx,  and  says  :  "  In  pri- 
mary and  common  croup,  while  we  do  not  forget  cauterization,  we 
should  be  aware  that  it  must  not  divert  our  attention  from  the  more 
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active  and  heroic  remedies  before  mentioned."  It  will  be  remembered 
while  we  were  speaking  of  the  laryngeal  seat  of  croup,  we  men- 
tioned that  a  very  important  therapeutic  indication  was  based  upon 
it;  the  only  allusit)n  made  by  Dr.  B.  which  bears  in  the  least  upon 
it,  is  contained  in  the  passing  notice  of  the  application  of  the  nitrate 
of  silver  to  the  fauces  and  pharynx  as  stated  above.  It  is  a  little  sur- 
prising that  Dr.  B.  should  pass  by  the  several  cases  reported,  within 
the  last  year  in  our  home  journals,  where  a  solution,  varying  from 
forty  to  sixty  grains  of  tlie  nitrate  to  the  ounce  of  water  was  applied 
to  the  glottis  and  larynx,  and  which  proved  signally  successful  in 
all.  It  is  this  to  which  we  alluded  in  our  previous  remarks,  (for  a 
full  notice  of  its  use,  &c.,  we  refer  the  reader  to  the  article  in  the 
last  number  of  the  Journal,  page  91.)  For  ourselves  we  per- 
ceive no  valid  objection  to  the  treatment,  and  as  the  value  of  the 
nitrate  in  controlling  the  progress  of  acute  inflammation  of  the  skin 
and  the  mucous  membrane  of  the  mouth  and  fauces  is  fully  admitted, 
we  see  no  reasonable  objection  to  its  extended  application  to  the 
treatment  of  croup — the  possibility  of  its  application  to  the  larynx 
having  some  time  since  been  fully  proved. 

In  looking  over  that  portion  of  his  remarks  which  relate  to  the 
treatment  of  chronic  laryngitis,  we  observe  the  following.  We  copy 
it  as  a  matter  relating  to  the  history  of  the  treatment  of  the  disease  in 
this  country,  our  opinion  having  been  previously  expressed  in  rela- 
tion to  this  matter  in  Vol,  VII.  page  109,  of  this  Journal,  to  which 
we  beg  leave  to  refer  the  reader.    Dr.  Bell  says  : 

As  discussions  have  been  held  in  the  medical  and  newspaper  press  on  the 
subject  of  topical  applications  to  the  larynx  in  t  e  ireatmont  of  chronic  dis- 
eases of  this  org'an,  involving  a  question  of  priority  of  practice,  which  has 
been  claimed  by  or  for  Dr.  Horace  Green  of  New-York,  I  shall  mention  a  few 
facts  relating  to  my  own  reading  and  experience  in  the  matter.  Dr.  Green's 
volume — A  Treatise  on  Diseases  of  the  Air-Pagsages,  &:c.,  appeared  in  1846. 
My  first  knowledge  of  the  work  of  MM.  Trousseau  and  Beiloc  was  derived 
from  an  analytical  review  of  it  in  the  Edinburgh  Medical  and  Surgical  Jour- 
nal, for  October,  1837.  Taking  this  review  as  a  basis,  I  wrote  an  article 
headed  "  Laryngeal  Phthisis — Consumption  of  the  Throat — Clergyman's  Sore 
Throat,''^  wh'ch  was  published  in  my  Eclectic  Journal  of  Medicine  for  Decem- 
ber, 1837.  On  that  occasion  the  means  of  applying  caustic  solutions  to  the 
larynx  were  dese-ribed  according  to  the  directions  of  Trousseau  and  Belloc.  as 
given  in  the  Edinburgh  Journal  and  derived  primarily  from  their  work.  It  is 
very  evident,  therefore,  ihat  apart  from  the  knowlediie  of  the  practice  obtain- 
able from  the  work  itself  of  these  gentlemen  which  was  published  in  Paris  in 
1837,  tolerably  full  publicity  must  have  been  secured  to  this  knowledge  in 
Grt>at  Britam  through  the  Edinburgh  Journal,  and  in  the  United  States  through 
the  Eclectic  Journal,  before  the  expiration  of  the  year  1837.  The  work  itself 
was  translated  by  Dr.  Warder,  of  Cincmnati,  and  published  in  "  Dunglison's 
American  Library,"  in  the  year  1839.  So  much  for  the  first  announcement 
and  subsequent  diffusion  of  the  process  of  the  French  writers.  I  have  next 
to  add  a  few  word^  on  the  priority  of  the  practice  in  this  country  according  to 
the  process  recommended,  it  would  seem,  as  far  as  I  can  learn,  that  mine 
was  the  first  published  statement  of  the  process  recommended  by  Trousseau 
and  Belloc  having  been  carried  into  efl^ect  in  the  treatment  of  chronic  laryngi- 
tis. It  was  made  not  formally  as  a  matter  of  boast  but  explanatory,  in  these 
words,  wl)ich  occur  in  Lecture  xii.  of  the  additions  which  1  made  to  Dr. 
Stokes's  Lectures  on  the  Practice  of  Physic,  p.  668,  and  published  in  1840. 


212 


Bell's  and  Stokes'  Practice  of  Physic.  [September, 


"  I  have  used,  as  more  convenient,  a  piece  of  sponge  sewed  carefully  to  the 
end  of  a  small-sized  gum-elaslic  catheter  with  the  rod  in,  and  the  end  of  which 
has  the  required  curve  given  to  it,  so  as  to  allow  of  a  ready  application  to  the 
opening  of  the  larynx  and  borders  of  the  epiglottis."  My  first  trials  of  the 
practice  were  in  1839,  and  from  that  time  to  the  present  1  have  repeated  it  at 
intervals  and  always  with  benefit. 

As  regards  the  exter)t  to  which  the  sponge  moistened  with  caustic  can  be 
carried  down  into  the  larynx,  this  must  be  a  matter  of  opinion.  When  the 
instrument  as  we  may  call  it,  is  used  at  all  it  is  carried  downwards  and  pressed 
on  the  glottis :  some,  with  Dr.  Green,  may  insist  that  it  finds  its  way  into  the 
larynx,  others,  and  the  majority,  believe  that  it  stops  at  the  rinriEe  glottidis,  and 
that  the  fluid  alone  which  is  squeezed  out  of  the  sponge  passes  this  part. 
The  difference  of  opinion  by  the  former  does  not  constitute  any  valid  claim  for 
discovery. 

The  opinion  of  Dr.  Bell  as  to  the  extent  to  which  the  sponge,  mois- 
tened with  caustic,  can  be  carried  down  into  the  larynx,  we  are 
compelled  to  differ  from.  He  says,  that  this  '*  must  be  a  matter  of 
opinion,  and  that  when  it  is  used  at  all,  it  is  carried  downwards  and 
pressed  upon  the  glottis."  There  is  no  necessity  of  its  being  a  matter 
of  opinion — it  is  a  matter  of  fact,  and  as  such,  is  as  capable  of  demon- 
stration* as  any  fact  in  the  universe.  For  ourselves,  we  are  satisfied 
that  the  passage  of  a  piece  of  sponge,  as  directed  by  Dr.  G.,  com- 
pletely into,  and  even  through  the  larynx,  is  feasible ;  we  have  done 
it  often,  and  feel  satisfied  that  any  one  understanding  the  anatomy 
and  physiology  of  the  parts,  after  acquiring  a  little  tact,  can  pass  the 
instrument  into  the  larynx  as  readily  as  a  bougie  into  the  urethra. 
Does  not  Baron  Larrey  mention  the  case  of  a  soldier,  who  received 
a  gun-shot  wound  of  the  epiglottis,  and  in  which  he  could  introduce 
a  gum  elastic  catheter  into  the  larynx,  and  frequently  the  fact  was 
only  discoverable  when  fluid  was  introduced  through  it  ;*  and  does 
not  this  case  prove  clearly  the  possibility  of  the  operation  ] 

Phthisis  Pulmonalis. — Six  lectures,  occupying  about  seventy-five 
pages  are  devoted  to  the  consideration  of  this  disease  ;  many  useful 
additions  have  been  made  to  its  pathology.  The  natural  history  of 
tubercle  is  thoroughly  discussed  ;  the  works  of  Vogel,  and  Hasse,  and 
the  essays  of  Wright  and  Bennet,  are  freely  drawn  upon.  The  in- 
fluence of  climate  is  ably  reviewed  ;  and  the  symptomatology,  prog- 
nosis, and  treatment  of  phthisis  may  be  said  to  have  been  brought 
up  to  the  present  state  of  medical  science.  In  speaking  of  the  bene- 
fit to  be  derived  from  a  change  of  climate.  Dr.  B.  remarks : 

Whatever  good  effects  are  derivable  from  a  change  of  climate  to  the  phthisi- 
cal patient,  depend  on  the  aid  which  it  gives  to  nutrition,  including,  of  course, 
haBmatosis,  more  than  on  any  directly  sanative,  or,  as  some  imagine,  balsamic 
influence  of  the  air  on  the  lungs.  This  truth  is  beginning  to  be  better  under- 
stood, now  when  it  is  discovered,  that  warm  southern  climates  are  never  bene- 
ficial unless  digestion  and  healthy  nutrition  are  maintained  ;  and  hence,  also, 
we  can  now  understand  the  seeming  paradox,  that  some  phihisical  patients 
are  benefited  by  a  change  from  a  warm  to  a  cool,  even  although  it  be  a  some- 
what inclement,  climate.    The  general  health  is  often  better  in  the  latter,  and 


*  Relation  Chirurg.  de  i'Arm^e  d'Orient,  p.  286.  Also  Ryland's  Treatise  on  the 
Diseases  and  Injuries  of  the  Larynx  and  Trachea,  p.  240. 
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the  patient's  chances  of  longer  life  increased,  provided  local  hypersBmia,  con- 
gestions, and  inflammations  ot  the  lungs  be  guarded  against.  To  these  the 
patient  is  more  liable  in  cold  climates  ;  but,  as  it  has  seemed  to  me,  he  is,  on 
the  other  hand,  more  exposed  to  tuberculous  disease  and  irritation  of  the 
bowels,  and  consequent  impediment  to  nutrition,  in  warm  climates.  When 
we  speak  of  the  latter  we  mean  those  in  which  not  only  the  average  temperature 
of  the  year  is  considerable,  but  also  the  temperature  of  the  winter  months,  as 
in  the  West  Indies,  is  relatively  high.  In  atonic  states  of  the  system,  and 
where  the  appetite  is  inconsiderable,  digesti(m  slow,  and  nutrition  imperfect,  I 
would  recommend  residence,  even  during  the  winter  months,  in  northern  lati- 
tudes to  that  in  southern  and  warm  ones, — provided  that  all  due  attention 
be  paid  to  the  clothing  of  the  patient,  and  a  uniform  temperature  of  the  air  in- 
doors through  a  suite  of  apartments,  if  not  the  whole  house,  be  kept  up.  Pre- 
cautions of  this  nature  wiil  not  be  found  incompatible  with  permission  to  exer- 
cise on  foot  or  in  a  carriage,  whenever  the  weather  is  not  very  inclement.  In 
this  opinion  lam  strengthened  by  the  observation  of  cases,  the  treatment  of 
which,  I  have  directed  in  accordance  with  it. 

That  portion  of  the  work  which  relates  to  diseases  of  the  heart,  has 
also  been  recast;  and  to  the  subject  of  pericarditis,  we  observe  some 
very  inriportant  additions  from  the  writings  of  Hasse,  Latham,  and 
Taylor,  have  been  made.  The  researches  of  the  first,  relative  to  the 
pathological  anatomy  of  the  serous  coverings  of  the  heart,  are  here 
clearly  given.  Want  of  space  compels  us  to  pass  by  these  valuable 
additions.  We  know  of  no  treatise  to  which  we  can  so  readily  re- 
fer the  reader  for  a  full  and  clear  descri;'tion  of  the  symptoms,  patho- 
logical appearances,  progress,  and  terminations,  prognosis,  diag- 
nosis, causes,  and  treatment  of  this  disease,  than  to  the  two  lectures 
here  devoted  to  its  consideration. 

Several  other  subjects,  viz.  :  Meningitis,  its  different  forms;  the 
Exanthemata,  and  Fevers,  have  also  been  recast.  But  we  must 
pass  by  these,  in  order  to  consider  more  fully  than  we  could  other- 
wise do,  those  which  have  been  for  the  first  time  introduced  into  the 
present  edition  of  these  lectures  by  Dr.  Bell.  And  first  in  the  order 
of  the  work,  is  Diseases  of  the  Blood-vessels.  All  the  morbid  changes 
which  the  blood-vessels  undergo,  are  not  here  considered,  but  "those 
only  which  bear  directly  on  pathology,  in  connection  with  medicine, 
leaving  the  surgical  relations  of  them,  to  those  within  whose  province 
they  come."  The  most  important,  most  practical  and  frequent 
diseased  change  to  which  the  blood-vessels  is  liable,  is  that  of  in- 
flammation and  its  consequences.  Arteritis,  by  which  we  under- 
stand inflammation  of  an  artery,  although  not  a  frequent  disease,  is 
still  one  which,  looked  upon  in  a  pathological  point  of  view,  and  as 
relating  to  its  consequences,  demands  of  the  practical  physician  a 
serious  and  close  attention.  Until  within  a  few  years  past,  but  little 
was  known  of  its  natural  history  ;  but  since  the  valuable  researches 
of  P.  Frank,  many  valuable  experiments,  and  not  a  little  attention 
has  been  given  to  it.  In  vindication  of  this,  may  be  cited  the  experi- 
ments of  MM.  Trousseau,  Pigot  and  Sasse ;  as  also  the  practical 
work  of  Hasse.  This  disease  is  '*  generally  coincident  with,  or 
consecutive  upon  the  inflammation  of  other  organs,  and  is  some- 
times a  sequence  of  the  recession  of  exanthematous  or  rheumatic 
affections.    Id  regard  to  its  extent,  it  may  be  divided  into  general 
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and  partial — the  former  according  to  Hasse,  is  an  exceedingly  rare 
affection. 

Our  author  in  speaking  of  the  anatomical  characters  of  this  disease, 
Bays, 

The  red  color  seen  on  openino-  the  arteries  is,  for  the  most  part,  a  cadaveric 
imbibitiorij  and  varies  in  its  intensity,  from  a  delicate  rose  hue  to  a  scarlet  and 
even  claret  color,  penetrating  through  the  inner  or  perous  coat.  It  is  most 
common  in  the  dependent  parts  in  the  proximity  to  inflamed  organs,  and  where- 
ever,  in  fine,  the  blood  most  abounds.  Even  in  parts  of  the  vessels  which  are 
empty,  the  redness  occasionally  met  with  may  have  been  caused  by  blood 
which  had  been  carried  onwards  by  movements  imparted  to  the  body,  or  by 
the  disengagement  of  gas.  Inflammatory  redness  d(-es  not,  it  is  now  well 
ascertained,  differ  from  the  redness  resulting  from  cadaveric  imbibitif)n.  To 
have  any  diagnostic  value,  it  must  be  accompanied  by  other  changes  in  the 
tissues,  such  as  thickening  or  brittleness,  or  a  rough  or  villous  appearance  of 
the  internal  membrane,  which  adheres,  at  the  same  time,  more  or  less  closely 
to  a  fibrinous  clot.  Coagulation  of  blood  in  the  vessel  is,  in  fact,  one  of  the 
effects  resulting  from  vascular  inflammation;  but  we  must  not  look  for  it  with 
any  uniformity.  The  most  certain  anatomical  sii^n  of  phlogosis  of  an  artery 
is  a  pseudo-membranous  albuminous  exudation  on  the  inner  surface  of  the 
vessel,  which  may  even  be  so  great  as  to  obstruct  the  caliber  of  the  smaller 
vessels.  This  exudation  may  take  place,  also,  between  the  coats  of  the  ves- 
sel, and  particularly  in  the  cellular  sheath.  It  is  difficult,  some  writers  say 
impossible,  to  detect  the  exuded  matter  in  inflamed  arteries,  because  it  is  car- 
ried away  with  the  stream  of  blood;  and  it  has  been  suggested  that,  carried 
on  to  the  capillary  system,  it  induces  changes  in  it,  or  if  it  get  beyond  this,  it 
will  efiect  a  coagulation  of  the  blood  at  some  ulterior  point.  In  some  cases, 
changes  of  this  nature  have  been  observed. 

The  symptoms  of  arteritis,  are  acute  pain  felt  along  the  course  of 
the  vessel,  which  beats  with  increased  force.  If  it  be  superficial,  the 
artery  forms  a  kind  of  cord,  sometimes  knotted,  tense  and  very  pain- 
ful on  pressure.  If  the  vessels  should  be  obstructed  by  exudation 
or  by  coagulation  of  the  blood,  symptoms  of  an  interrupted  circula- 
tion setin,  there  is  numbness,  coldness  of  the  parts  to  which  the  arteries 
lead,  and  even  gangrene  may  come  on.  Should  a  collateral  circu- 
lation take  place  by  anastomosis  above  and  below  the  seat  of  the 
disease,  slight  atrophy  may  present  itself.    Dr.  B.  remarks  : 

Aortitis  we  may  suppose  to  be  productive  of  symptoms  of  an  alarming  and 
formidable  character  ;  but  the  diagnosis  is  still  imperfect.  The  inflammation 
is  generally  confined  to  the  arch,  and  to  the  thoracic  and  abdominnl  portion. 
Intense  heat,  as  of  a  raging  fire  in  the  chest  and  abdonien,  coinciding  with  a 
small  and  weak  pulse,  or,  according  to  some,  great  beating  of  the  aorta,  and 
dull  and  deep-seated  pain  in  the  course  of  the  vessel,  and  finally,  lipothymia, 
have  been  enumerated  as  symptoms  of  this  disease.  To  these  we  must  add, 
according  to  M.  Biz()t,the  rapid  supervention  of  oedema.  VV'iien  we  meet  with 
anasarca,  unconnected  with  disease  of  the  heart,  the  pericardium,  and  (he  kid- 
neys, we  may  suspect  inflammation  of  the  aorta,  with  the  production  of  false 
membranes,  and  concretions  of  blood.  To  the  violent  pulsations  of  the  aorta, 
which  M.  Bouillaud  regards  as  so  significant,  small  value  should  be  attached. 
We  meet  with  these  quite  frequently  in  hypochondriacal,  and  in  hysterical 
subjects.  Dr.  Corrigan  thought  that  he  could  trace  angina  pectoris  to  inflam- 
mation of  the  aorta,  but  as  we  have  seen,  there  is  no  fixed  organic  lesion  con- 
nected with  this  disease,  to  which  it  can  be  said  to  be  related  as  an  effect.  It 
is  in  aortitis  more  particularly  that  we  meet  with  phlegmonous  abscesses, 
studding  the  vessel  in  its  length. 
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Secondary  symptoms,  which  play  so  decided  a  part  in  phlebitis,  are  very 
seldom  observed  to  follow  arteritis.  The  only  secondary  affection  of  propor- 
tionate frequency  in  this  disease  is  what  has  been  termed  spontaneous  gan- 
grene^ long  known  by  the  term  of  senile  gangrene,  a  name  now  obsolete,  in  con- 
sequence of  its  having  been  satisfactorily  proved  that  the  malady  may  affect 
any  age,  not  excepting  childhood.  Ossification  of  the  arteries  is  not  the  proxi- 
mate, but  rather  the  accidental,  remote  cause  of  spontaneous  gangrene. 

The  treatment  must  consist  in  active  antiphlogistic  measures  and 
posture  Should  there  be  much  ie\ev,free  and  repeated  bleeding 
should  be  resorted  to.  After  which,  emollient  cataplasms  and  inunc- 
tion with  mercurials,  may  be  used.  Purgatives  and  other  antiphlo- 
gistic remedies  should  follow  the  abstraction  of  blood. 

Formation  of  semi-cartilaginous  patches  and  of  atheromatous  depo- 
sits upon  and  between  the  arterial  membranes.  These  two  changes, 
says  Dr.  B.,  are  for  the  most  part  associated  with  each  other.  They 
are  of  frequent  occurrence,  and  the  former  occur  throughout  the 
whole  of  the  arterial  system.  They  probably  form  a  semi-fluid, 
almost  gelatinous  substance  of  a  pale  yellowish  or  reddish  color, 
forming  a  layer  of  more  or  less  extent  upon  the  inner  surface  of  the 
artery  It  is  most  abundant  in  the  small  arteries,  less  so  in  the  aorta. 
Frequent  observations  have  established  the  progressive  transition, 
from  the  gelatinous  layer  to  the  semi-cartilaginous  patch,  proving 
almost  beyond  a  doubt,  the  development  of  the  latter  from  the  former. 
These  patches  undergo  but  little  change.  They  never  ossify,  as 
Andral  and  others  have  affirmed. 

Alheroma  is  deposited  by  a  different  process.  This  substance  originates 
between  the  internal  or  serous,  and  the  middle  or  elastic  membranes  ;  some- 
times between  the  fibres  of  the  latter.  In  its  ulterior  change  it  destroys 
first  the  middle  and  then  the  internal  membrane,  leading,  eventually,  to  the 
so-called  ossification  of  the  arteries.  The  incipient  signs  of  this  morbid  pro- 
cess are  cognisable  in  small,  more  or  less  sharply-defined,  roundish  patches, 
of  the  same  yellowish  white  color  as  the  artery,  only  of  a  more  decided  hue. 
The  mass  generated  between  the  internal  and  middle  coats,  softens  and  in- 
creases in  quantity,  occasioning  gibbous  prominences  on  the  free  surface  of 
the  arteries.  I'he  morl)id  product  is  found  in  every  degree  of  consistence, 
from  that  of  a  boiled  white  of  egg  to  that  of  pus, — its  appearance  being,  how- 
ever, j>enerally  that  of  thick  peas  porridge.  Bizot  has  often  detected  it  in 
shining  particles,  like  gold-dust,  and  Cruveilhier  like  cholesterine  scales  of  cer- 
tain gall-ducts.  These  masses,  examined  by  Gluge  under  the  microscope, 
have  been  recognised  to  be  congeries  of  fat-globules.  With  the  progress  of 
softening  of  the  morbid  product  there  is  a  softening  and  liquefaction  of  the 
middle  membrane,  and  subsequently,  a  cracking,  and,  ultimately,  destruction, 
also,  of  the  internal  membrane,  leaving  the  external  tunic,  and  what  may 
remain  of  tlie  middle,  to  hold  and  transmit  the  blood. 

The  substance  deposited  between  the  internal  and  middle  membranes  may, 
however,  undergo,  instead  of  softening,  the  opposite  process,  namely,  that 
termed  ossificaiion.  it  is  not  uncommon,  indeed,  for  a  vessel  to  exhibit,  in 
different  parts,  the  two  processes  of  softening  and  ossification.  The  latJer 
mostly  assumes  the  form  of  thin  and  very  brittle  layers  of  a  pale  yellow  color. 
Tlie  internal  membrane  passes  over  them  unchanged  ;  sometimes,  however,  it 
disappears,  so  that  the  stream  of  blood  comes  into  immediate  contact  with  the 
bony  plate.  This  enlarges  at  the  expense  of  the  middle  membrane,  whoso 
fibres  become  compressed,  more  and  more  attenuated,  dried,  and  atrophic; 
or  else  soften  and  waste  away,  owing  to  a  semi-fluid  atheromatous  mass 
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deposited  beneath  the  ossification.  The  bony  scales,  although  in  general 
adherent  to  the  arterial  membranes,  sometimes  crack  and  tear  at  the  centre, 
favoring  an  ulcerous  disposition  of  the  parts,  and  projecting,  in  their  partially- 
loosened  state,  into  the  cavity  of  the  vessels.  Valentin  has  shown,  from  mi- 
croscopical examination,  that  the  so-called  ossifications  differ  essentially  from 
true  bony  substance.  He  terms  them  calcareous  deposits.  In  rare  instances, 
the  atheromatous  mass  is  reduced  by  absorption,  and  the  ulcers  heal.  Athe- 
romatous deposits  occur  in  the  small  vessels  as  well  as  in  the  larger  :  but  the 
several  types  of  the  disease,  hitherto  described,  are  found  chiefly  in  the  pos- 
terior surface  of  the  aorta,  and  the  ulcers,  almost  exclusively,  in  the  abdomi- 
nal aorta. 

A  remarkable  observation  has  been  made  by  Bizot,  viz.,  of  the  symmetrical 
occurrence  of  arterial  disease  as  an  absolute  law.  Thus,  the  same  morbid 
changes  are  wont  to  develop  themselves  in  the  corresponding  arteries  of  both 
halves  of  the  body  at  the  same  point,  and  in  equal  degree  and  extent. 

Sex  appears  to  exert  but  little,  but  age  a  decided  influence  upon 
this  affection.  As  this  deposit  "  is  most  frequent  in  the  smaller 
arteries  of  the  leg,  brain  and  heart,  we  are  prepared  to  see,  with  the 
increase  of  the  disease,  an  obstruction  of  the  canals,  gangrene  of  the 
lower  extremities,  certain  forms  of  cerebral  softening,  and  atrophy  of 
the  substance  of  the  heart." 

Aneurism  of  the  Aorta  being  one  of  the  most  interesting  in  a  medi- 
cal point  of  view,  receives  from  our  author  a  notice.  The  diag- 
nosis of  its  diseased  state  are  doubly  valuable  to  the  physician  ; 
*'  first,  by  enabling  him  to  ascertain  the  presence  of  a  fc^rmidable 
malady,  and  thus  to  direct  remedial  measures,  which,  though  they 
be  of  a  negative  character,  may  prolong  life  ;  and  secondly,  by  pre- 
venting needless,  if  not  hurtful  therapeia,  under  a  notion  of  the 
morbid  phenomena  being  the  result  of  an  affection  of  some  other 
part — the  lungs,  heart,  digestive  organs,  and  even  the  brain."  A 
very  interesting  paper  entitled  Researches  on  the  Symptoms  and 
Diagnosis  of  the  Diseases  of  the  Aorta,  by  George  Green,  M.  D., 
edited  by  Dr.  Gordon,  was  published  in  the  Dublin  Quarterly  Jour- 
nal of  Medical  Sciences,  for  July,  1846,  from  which  Dr.  B.  gives  a 
very  extended  and  careful  analysis,  and  fearing  that  the  reader  may 
not  have  read  it  in  detail,  we  quote  our  author's  review. 

We  may  mention  in  advance  that  the  most  frequent  seat  of  aneurism  of  the 
aorta  is  in  the  thoracic  portion  and  in  the  aorta  ascendens  near  the  arch. 
That  of  the  abdominal  portion  is  usually  near  the  cceliac  branch.  It  cannot 
be  denied  that  many  aortic  aneurisms,  though  of  considerable  size,  remain 
latent,  as  far  as  symptoms  are  concerned,  until  at  the  very  moment  of  rupture 
and  sudden  extinction  of  life. 

In  proceeding  to  a  review  of  the  symptoms,  we  begin  with  some  external 
appearances.  In  aneurism  of  the  arch,  we  meet  in  many  instances  (eight  out 
of  twelve)  with  a  peculiar  knotty  or  congested  slate  of  the  veins,  either  of 
one  or  both  upper  extremities,  or  of  the  superficial  veins  of  the  chest,  appear- 
ances indicative  of  pressure  on  some  internal  vascular  trunk.  In  some  cases 
the  veins  were  so  turgid  as  to  resemble  hard  cords,  and  pressure  did  not  oblit- 
erate them.  The  color  was  in  general  blue,  but  in  one  case  it  had  assumed 
a  darker  or  purplish  hue.  Bleeding  did  not  notably  diminish  the  tension  of 
these  vein-,  and  the  flow  of  blood  from  them  was  not  always  readily  stopped. 
The  stasis  of  blood  has  been  found  to  be  great  in  some  cases  that  its  tem- 
perature has  sensibly  diminished,  and  a  separation  of  the  fibrine  has  taken  place 
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during  life  within  the  vessels.  The  movements  of  the  thoracic  parietes 
undergo  important  modifications  in  cases  of  intra-thoracic  tumor,  as  in  aneu- 
rism of  the  arch  of  the  aorta.  The  phenomenon  mos't  usually  observed  is 
non-expansi<in  of  one  side  of  the  chest,  in  ordinary  or  during  forced  inspira- 
tion;  and  depends  on  pressure  on  the  correspondincr  bronchia.  When  the 
trachea  itself  is  compressed,  and  when  the  sac  is  large,  the  upper  third  of  the 
entire  client  exhibits  a  comparative  immobility  in  the  act  of  respiration,  and 
abdominal  respiration  is  strongly  marked  during  the  paroxysms  of  dyspncea. 
A  feature  of  an  opposite  nature  attends  the  disease,  viz.,  an  abnormal  move- 
ment which,  though  sometrmes  very  slight,  can  be  discovered  very  early  in 
the  disease.  It  consists  of  a  diffused  expansive  motion  perceptible  under  the 
upper  portion  of  the  sternum,  or  above  or  below  the  clavicles:  it  is  sometimes 
accompanied  by  a  distant  shock  or  impulse.  This  symptom  may  be  made 
more  evident  by  mnkmg  the  patient  walk  for  a  short  time,  so  as  moderately  to 
excite  the  circulation  without  rendering  the  respiration  tumultuous  ;  and  then 
when  lie  stands  and  holds  his  breath,  to  run  the  eye  across  the  infra  and  supra- 
clavicular regions,  and  over  the  superior  portions  of  the  sternum.  A  forward 
movement,  arising  from  a  force  in  the  interior  distinct  from  that  of  the  heart, 
is  then  clearly  perceived. 

{Serous  infiltration  of  one  of  the  upper  extremities  frequently  follows  the 
pressure  of  aneurismal  tumor,  and  appears  after  tfie  turgescent  state  of  the 
veins  has  existed  for  some  time.  The  same  appearance  may  exist  in  both 
upper  extremities,  and  even  in  the  lower,  when  tfie  disease  has  lasted  a  long 
time,  or  when  the  sac  is  large,  and  the  constitutional  disturbance  severe.  As 
anasarca  also  ensues  in  valvular  disease,  the  safest  general  rule  is,  that  in 
valvular  disease  partial  anasarca  is  rare,  and  in  aneurism  r.ommon.  Except 
in  the  pericardium  there  are  seldom  serous  effusions  into  the  serous  cavities. 
Coma  from  effusion  into  the  ventricles  of  the  brain  is  not  uncommon,  however, 
in  aneurisms  of  the  arch. 

The  general  symptoms  are,  first,  dyspnoea.  This  exists  in  greater  or  less 
severity,  in  all  the  cases.  It  comes  on  gradually,  is  progressively  increased, 0 
and  finally  ends  in  orthopncea.  it  is  chiefly  at  night,  thtt  the  patient  is  roused 
from  sleep,  in  all  the  terrors  of  impending  suffocation.  Lying  on  the  b^^ck 
either  induces  a  paroxysm,  or  increases  its  violence.  Even  attempts  at  deglu- 
tition will  sometimes  bring  on  a  piroxysm.  Tne  dyspnoea  seems  to  be  inde- 
pendent of  atmospherical  changes  ;  and  in  the  duration  of  its  attack,  does  not 
exceed  a  period  of  two  hours.  A  stridulous  sound  heard  during  inspiration, 
occurred  in  eight  of  the  t.velve  cases,  analyzed  by  Dr.  Greene,  sometimes  in 
ordinary  but  more  frequently  during  forced  respiration.  The  inspiration  is 
prolonged,  and  the  sound  generally  raucous  and  deep-toned.  The  difficulty  of 
breathing  is  mostly  referred  to  the  inferior  part  of  the  tractiea.  Both  dyspncea 
and  stridulous  breathing  diminish  in  intensity,  after  free  venesection,  or  spon- 
taneous hemorrhage,  if  the  patient  survive  it.  The  voice  was  modified  in 
six  cases  :  its  general  character  was  that  of  hoarseness,  but  it  was  occasion- 
ally shrill,  clangose,  whispering  and  interrupted.  Dr.  Greene  never  saw 
aphonia  from  an  aneurism  of  the  arch.  The  causes  of  these  various  modifi- 
cations of  voice,  may  be  arranged  under  the  heads  of  alteration  in  the  capacity 
or  torsion  of  the  air-tubes,  compression  or  ob  iteration  of  the  recurrent  nerves, 
and  oedema  of  the  glottis.  Cough  was  present  in  all  the  twelve  cases,  and 
very  similar  in  character  in  each,  viz.,  loud,  ringing,  paroxysmal,  and  occa- 
sionally dry.  Tne  paroxysm  varies  in  duration  ;  it  is  generally  long  and  suffo- 
cative. In  many  cases  the  cough  and  dyspnoBi  appeared  simultaneously,  and 
the  former  remained  fur  a  considerable  time  harsh  and  dry. 

The  nature  and  severity  of  the  piin  complained  ot  varied  considerably.  In 
most  instances,  however,  it  is  that  kind,  which  is  indicative  of  irritation  of  the 
nerves  ;  and  as  such, it  is  lancinating,  burning  or  terrebrating  ;  at  times  appear- 
ing to  originate  in  the  centre  of  the  chest,  and  to  radiate  towards  the  circum- 
ference, at  others,  to  shoot  along  the  trachea,  and  neck,  or  towards  the  shoulders 
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and  upper  extremities  ;  in  some  cases  it  is  accompanied  by  painful  palpitations 
of  the  heart,  and  a  sense  of  constriction  about  the  chest ;  but  not  by  any  promi- 
nent  acceleration  of  pulse,  or  other  symptoms  of  fever.  This  pain  is  inter- 
mittent, is  independent  of  atmospherical  changes,  and  is  much  relieved  by 
anodynes,  especially  belladonna,  exhibited  both  internally  and  externally. 
There  would  appear  to  be  a  connection  between  this  pain,  and  some  irritation 
at  the  roots  of  the  sensitive  nerves  of  the  spinal  cord  :  and  this  last  again  may, 
in  some  cases  at  any  rate,  be  referred  to  erosion  of  the  vertebrae,  by  pressure 
of  the  aneurismal  f-ac.  In  several  of  the  cases,  pain  of  a  decidedly  inflamma- 
tory character  made  its  appearance,  and  was  accompanied  by  hardness  and 
acceleration  of  the  pulse,  with  thirst,  and  other  symptoms  of  fever,  which  cup- 
ping and  bleediniJ-  relieved.  This  was  caused  by  an  intercurrent  pleurisy,  or 
pneumonia,  as  was  obvious  from  the  stitch  complained  of  in  the  side,  and  the 
existence  of  crepitus  in  the  lung.  In  nine  out  of  twelve  cases,  dysphagia 
existed,  and  it  may  be  regarded  as  one  of  the  concomitant  symptoms  of  aneu- 
rism of  the  arch  of  the  aorta.  The  dysphagia  is  subject  to  variation,  beinf^ 
more  marked  in  one  day  than  another;  it  may  also  disappear  altogether  before 
death. 

The  phenomena  exhibited  by  the  pulse  are  :  1.  Weakness  of  the  pul.se  is 
one  or  both  wrists,  in  comparison  with  the  impulse  of  the  heart;  2.  The  pulse 
at  the  wrist  later  than  the  impulse  of  the  heart;  3.  Absence  of  the  pulse  ;  4. 
Visible  pulsation  of  the  radial  artery.  A  strongly-marked  visible  pulsation  in 
the  radial  artery  was  observed  by  Dr.  Greene  in  his  eleventh  case,  but  the 
aortic  orifice  was  patulous.  Dr.  Corrigan  has  shown  the  value  of  this  symp- 
tom in  the  lesion  last  named. 

The  following  is  the  order  of  frequency  of  the  general  symptoms  observed 
in  Dr.  Greene's  cases,  viz.,  dyspnoea  and  orthopnoea,  paroxysmal  cough,  tere- 
brating  pains,  dysphagia,  modifications  in  the  pulse,  and  modifications  in  the 
voice. 

If  recourse  be  had  to  a  study  of  the  physical  signs  for  diagnosis,  we  discover, 
|0n  percussion,  a  dull  sound  more  or  less  strongly  marked  under  the  upper  half 
■of  the  sternum,  or  at  either  side  of  that  bone,  and  the  production  of  pain  by  this 
act;  on  auscultation,  a  bellows  sound  is  heard  over  the  aneurismal  sac,  or  at 
the  upper  third  of  the  sternum,  even  in  cases  in  which  there  was  no  compli- 
cation of  valvular  disease  of  the  heart.  The  interposition  of  a  small  portion 
of  the  lung,  between  the  sac  and  the  parietes  of  the  chest,  will  interfere  with 
the  results  of  percussion,  particularly  if  the  lung  be  emphysematous,  when  an 
abnormal  clear  sound  will  be  produced.  In  cases  where  the  bellows  sound 
was  soft,  the  opening  of  the  sac  was  smooth  and  round,  and  where  a  rasping 
sound  existed,  apparently  in  the  situation  of  the  sac,  the  valves  of  the  heart 
were  diseased  and  rigid,  and  the  aorta  contained  morbid  deposits.  The  com- 
mon respiratory  murmur  is  lost  when  the  tumor  readies  the  sternum.  The 
hand  placed  over  this  bone  receives  also  the  shock  of  the  impulse  communi- 
cated by  the  beating  of  the  aneurismal  tumor. 

The  attitude  of  the  patient  laboring  under  aortic  aneurism  is  often  peculiar. 
He  is  seated  in  bed  or  on  a  chair  with  his  body  bent  forwards.  I  have  wit- 
nessed a  case  of  this  kind  in  which  the  patient  could  not  take  any  other  pos- 
ture. Jt  is  true  that  he  referred  all  his  agonizing  pains,  under  which  he  suf- 
fered, to  his  abdomen.  After  death  we  found  large  coagula  of  blood  that  had 
come  from  ruptures  of  the  thoracic  aorta,  and  found  their  way  down  between 
the  crura  of  the  diaphraj^m  into  the  cavity  of  the  peritoneum,  and  filled  almost 
the  left  iliac  region.  It  is  worthy  of  notice,  however,  that  precisely  the  same 
symptoms, — altitude  and  pan,  with  obstinate  constipation,  had  been  experi- 
enced by  this  patient  twenty  months  before.  From  all  these  he  was  relieved 
by  what  I  deemed  an  appropriate  treatment ;  but  without  any  suspicion  of  his 
having  aortic  aneurism.  The  sac  was  adherent  to  the  ninth  and  tenth  dorsai 
vertebrae,  which  were  denuded,  and  in  part  removed  by  absorption. 
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Treatment. — Cures  have  been  spoken  of,  three  cases  are  reported 
by  MM.  Dusal  and  Legroux.  Large  and  repeated  abstractions  of 
blood  have  been  recommended  ;  but  as  Dr.  Hope  has  remarked,  these 
only  tend  to  increase  the  rapidity  of  the  circulation  and  violence  of 
the  pulsations.  Small  and  repeated  bleedings,  conjoined  with  mild 
purgatives  to  act  upon  the  bowels,  will  be  more  prudent,  while  the 
action  of  the  heart  may  be  still  farther  kept  down,  and  the  tendency 
towards  the  formation  of  coagula  increased  by  the  administration  of 
digitalis,  or  acetate  of  lead,  in  doses  from  two  to  three  grains  every 
few  hours,  may  be  given.  Dupuytren  gave  it  to  the  extent  of  a 
drRchm  in  the  course  of  the  day.  Goulard's  extract,  by  means  of 
soft  compresses  wet,  may  be  kept  to  the  joint  when  convenient.  A 
restiicted  regimen,  and  repose  of  both  body  and  mind,  and  a 
moderate  use  of  the  most  simple  drinks,  should  be  enjoined.  Should 
anaemia  develop  itself,  during  treatment,  which  we  must  endeavor 
to  keep  clear  of,  owing  to  the  irritable  circulation  which  always 
accompanies  it,  an  analeptic  regimen  and  the  moderate  use  of 
chalybeates  may  be  advised. 

Heterologous  Formations  in  the  Arteries. — No  well-authenticated 
example  of  this  is  known.  "  It  is  otherwise  with  the  veins,  which, 
though  alike  exempt  from  tubercle  and  atheroma,  are  obnoxious 
in  various  ways  to  fungous  growths." 

Phlebitis. — There  is  probably  no  subject  which  so  clearly  evinces 
the  aid  which  the  study  of  pathological  anatomy  has  rendered  to  the 
science  and  art  of  medicine  than  tliis.  By  it  many  obscure  points 
in  the  phenomena  of  disease  have  been  fully  elucidated,  or  at  least 
rendered  comprehensible.  As  instances,  we  might  refer  to  the  so- 
called  malignant  intermittents  consequent  upon  injuries  and  surgical 
operations,  to  certain  typhoid  conditions,  puerperal  diseases  and  the 
like.  Hasse  remarks,  **  that  the  veins,  owing  probably  to  their  double 
function  as  vessels  of  return  and  of  absorption,  as  also  the  protracted 
sojourn  of  their  contents  at  any  one  point,  are  more  prone  to  inflam- 
mation than  any  other  system  of  vessels."  The  following  descrip- 
tion of  the  anatomical  changes  in  an  inflamed  vein,  which  Dr.  B. 
has  principally  condensed  from  Hasse's  work,  we  quote  : 

The  study  of  phlebitis  resolves  itself  into  two  heads  ;  the  one  restricted  to 
the  consideration  of  the  purely  locil,  primary  phenomena,  the  other  to  the 
general,  secondary  consequences,  diffused  throughout  the  whole  system. 
First,  let  us  observe  the  anatomical  changes  in  an  inflamed  vein.  It  is  red- 
dened internally  and  externally  ;  and  as  the  disease  gains  ground,  the  parts 
become  irregularly  spotted,  marbled,  occasionally  streaked,  and,  at  length,  dis- 
play every  variety  of  shade,  from  the  natural  color  to  a  dirty  violet,  on  the  one 
hand,  to  a  deep  scarlet,  on  the  other.  There  is  incipient  iLfiltration  of  a 
faint-red  serous  fluid,  together  with  a  dense  net-work  of  delicate  liitle  vessels. 
The  coat  of  the  vessel  is  thicker  than  common  :  it  is  rough  and  unequal ;  and 
it  is  Imed  by  a  fibrinous  deposit,  constituting  a  false  membrane,  at  first  con- 
nected with  the  internal  membrane  of  the  vein  by  means  of  a  tenacious  mucus- 
like substance,  which,  afterwards,  is  replaced  by  adherent  cellular  tissue. 
These  fibrinous  deposits  may  go  on  increasing  so  as  to  fill  up  entirely  the 
venous  canal.  With  this  formation  there  ensues  a  loss  of  smoothness  and 
polish  in  the  internal  membrane,  which  assumes  a  dull,  velvety,  or  slightly 
puckered  appearance.    The  external  membrane,  at  the  same  time,  appears 
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thickened  and  turgid,  and  soon  becomes  adherent  to  the  cellular  tissue,  which 
in  its  turn  has  become  firmer  and  paler  from  the  effusion  of  plastic  lymph. 
Both  membranes  are  now  easily  torn.  In  this  state  of  things  the  vein,  when 
cut  asunder,  does  not  collapse,  even  after  the  plug  of  deposited  fibrinous 
matter  or  coagulated  blood  has  been  removed,  but  remains  open  like  an 
artery. 

If  the  disease  continues,  so  that  suppurative  phlebitis  has  set  in,  the  plug 
becomes  softer,  especially  towards  its  middle  ;  it  assumes  a  grayish,  yellowish- 
white,  dotted  appearance,  and  finally,  exhibits  a  straw  color,  and  a  semi-fluid 
consistence  ;  and  is,  finally,  resolved  into  pus,  which  is  usually  confined 
witliin  a  fibrinous  layer  more  or  less  thin,  and  rarely  found  loose  within  the 
vein.  But  the  contents  of  the  vein  being  unceasingly  propelled  towards  the 
heart,  the  more  or  less  solid  products  are  necessarily  conveyed  beyond  the 
original  site  of  inflammation.  An  obstacle  to  the  product  of  inflammation 
passing  along  with  the  venous  current  is  derived  from  the  tendency  of  pus 
when  mingling  with  the  blood  to  cnuse  its  coagulation  ;  and  hence,  the  pus 
becomes  isolated  by  the  coagulation  of  blood,  both  above  and  below  the  place 
of  its  formation,  and  is  thus  cut  off*  from  the  remainder  of  the  blood.  Cruveilhier 
calls  this  the  sequestration  of  veins.  The  pus,  under  these  circumstances, 
may  be  gradually  removed  by  the  process  of  absorption,  the  vein  becoming,  in 
the  mean  lime,  obliterated ;  or  it  may  make  for  itself  an  outlet  through  the 
parietes  of  the  vein.  These  abscesses,  varying  in  size  and  number  according 
to  the  amount  of  inflammation,  form  beneath  the  skin,  or  between  the  muscles, 
and  the  patient  is  thus  protected  against  the  dangerous  consequences  of  a 
general  infection  of  the  circulatory  fluid.  The  membranes  of  the  veins  are  all 
changed  at  this  time  :  their  color  is  a  grayish-white  ;  they  become  softened 
and  thickened ;  are  no  longer  to  be  distinguished  from  one  another  ;  and  they 
form,  in  conjunction  with  the  surrounding  textures,  a  nearly  uniform  mem- 
branous layer,  of  a  lardaceous  aspect  and  character. 

It  is  a  question  still  unsettled,  whether  the  pus  found  in  the  veins  be  the 
result  of  secretion  from  the  inflamed  surfaces,  or  of  direct  metamorphosis  of 
the  blood  itself.  Experiments,  microscopical  examinations,  and  analogy,  have 
been  pressed  in  favor  of  each  of  the  two  sides  of  the  question  ;  these  1  shall 
not  repeal  here.  Gulliver  maintains  that  the  puriform  fluid  in  veins  contains 
no  pus-globules,  but  consists  merely  of  liquefied  fibrin. 

Phlebitis  varies  in  its  extent ;  sometimes  extending  the  whole  length  of  a 
vein,  sometimes  only  an  inch  or  two  inches :  it  may  be  even  restricted  to  one 
side  of  the  vessel.  ^ 

In  speaking  of  \he  progress  and  terminations  of  phlebitis,  the  fol- 
lowing, which  is  also  condensed  from  the  same  authority,  occurs. 

Organic  changes  in  the  capillary  system  constitute  a  most  important  sequel 
to  phlebitis.  These  have  been  designated  by  the  appellations  of  "lobular  in- 
flammations "  and  "  lobular  abscesses  ;"  and  they  are  of  most  frequent  occur- 
rence in  the  lungs  and  in  the  liver.  Peritonitis  is  an  exception  to  the  little 
proneness  of  serous  membranes  to  this  puriform  effusion. 

Pathologists  have  been  divided  in  opinion  as  to  whether  the  pus  formed  in 
the  veins  at  the  part  originally  inflamed,  be  substantively  transmitted  through 
the  medium  of  the  circulating  current  to  the  lungs,  the  liver  &c.,  to  accumu- 
late within  certain  points  of  the  latter;  or  whether  it  be  actually  generated 
in  the  parenchyma  of  these  organs.  The  latter  view  is  now  the  prevalent  one, 
but  in  a  modified  shape,  which  does  not  exclude  the  primary  agency  of  pus 
formed  in  an  inflamed  vein,  and  serving  as  a  cause  of  stagnation,  and  an  ex- 
citer, as  it  were,  of  purulent  formations  in  distant  organs.  The  explanation 
of  what  does  occur  is  in  this  fashion.  The  pus  is  conveyed  in  substance  by 
the  veins  to  the  heart,  and  forwarded  thence  ;  but  those  pus-globules  which 
have  reached  the  capillaries  of  the  lungs  in  their  entire  state,  are  unable,  from 
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their  eize,  to  permeate  the  latter  organs.  These  globules  now  bec"me  a  cen- 
tral point  of  siagnation,  and  finally,  of  extravasation,  in  the  adjacent  branches 
of  the  pulmonary  artery,  and  thus  determine,  eventually,  local  inflammation 
an'i  suppuration.  In  like  manner  are  accounted  f^r,  ab-c^sses  of  the  liver,  in 
consequence  of  inflammation  within  the  tract  of  the  portnl  system. 

The  principal  physical  causes  v^hich  develop  phlebitis  proceed 
from  wounds  or  laceration  of  veins,  frequently  from  puncture  with 
a  rusty  or  unclean  instrument;  it  not  unfrequently  occurs  after 
great  surgical  operations,  "  and  whenever  there  is  extensive  suppu- 
ration in  the  neighborhood  of  veins  that  remain  patulous  when 
opened  or  wounded." 

The  symptoms  of  phlebitis  in  its  formative  stage,  are  much  the 
same  as  are  present  in  arteritis.  Soon,  however,  oedema  propor- 
tionate to  the  interruption  of  the  circulation  sets  in,  afterwards,  gen- 
eral uneasiness,  headache,  want  of  appetite,  thirst  and  febrile  re-ac- 
tion, which  may  be  either  continued  or  remittent.  After  a  few  days, 
when  the  blood  has  become  altered  by  the  purulent  matter,  new 
symptoms  arise,  which  constitute  the  second  period  of  the  disease, 
or  that  of  infection. 

The  patient  now  experiences  chills  at  irregular  intervals,  but  sometimes 
recurring  periodically,  and  followed  by  a  dry  and  hot  skin  and  often  copious 
sweats  :  he  is  agitated,  tormented  by  fantastic  imagery  ;  his  ideas  are  some- 
what confused,  and  at  last  continued  delirium  sets  in.  The  face  is  shrunk, 
pale  or  of  an  earthy  hue,  and  yellow  ;  the  feiitures  indicate  apathy  and  loss 
of  intellect ;  the  eyes  are  encircled  with  a  blue  streak  ;  the  tongue  is  dry  and 
dark  and  trembling  ;  there  is  often  a  fcBtid  diarrhoea ;  the  puKe  is  small  and 
weak,  and  the  strength  entirely  gone.  In  this  period  we  see  break  out  in  dif- 
ferent pirts  of  the  budy,  such  as  the  cellular  tissue,  or  in  the  thickness  of  the 
muscles,  those  abscesses  already  spoken  of.  In  some,  jaundice  supervenes, 
and  coincides  with  lobular  abscesses  of  the  liver.  Others  c(-mplain  grievously 
of  violent  terebrating  pains  in  the  joints,  which  are  now  most  generally  filled 
with  pus,  while,  a;:ain,  others  are  attacked  with  acute  pleurisy,  or  are  taken 
with  a  dry  cough,  oppression,  and  dyspr  oea  ;  sympt^oms  referable  to  the  forma- 
tion of  lobular  abscess  in  the  lungs.  Under  an  aggravation  of  the  disease  by 
these  lesions,  the  patient  sinks  at  the  end  of  the  tijird  week.  If  the  issue  is  to 
be  favorable,  there  is  a  gradual  diminution  of  t  e  local  and  general  symptoms 
before  tiie  coming  on  of  the  period  of  infection. 

Under  the  varieties  of  phlebitis,  our  author  mentions  Uterine  or 
Puerperal  Phlebitis,  Phlebitis  of  the  Cerebral  Sinuses  and  Crural 
Phlebitis  or  Phlegmasice  Alba  Dolens.  In  the  description  of  the  last 
variety  he  follows  closely  the  writings  of  Dr.  R.  Lee  on  Puerperal 
Fever  and  Crural  Phlebitis.  The  treatment  of  phlebitis  must  be 
conducted  on  the  same  general  principles  laid  down  in  treating  of 
arteritis.  In  cases  where  the  disease  has  followed  bleeding,  Dr. 
Physick,  and  since  his  recommendation  of  it,  many  American  phy- 
sicians have  found  great  service  from  the  use  of  blisters,  applied 
directly  over  the  inflamed  vein.  Compression  of  the  vein  beyond 
the  limits  of  the  inflammation  on  the  side  towards  the  heart,  so  as  to 
cause  adhesion  of  its  walls,  or  the  formation  of  a  coagulum  has  been 
successful  in  a  number  of  cases.  When,  however,  the  anostomozing 
veins,  producing  a  free  collateral  circulation,  is  great,  this  cannot 
succeed.    When  the  inflammation  has  subsided  in  a  measure  or  en- 
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tirely,  and  there  remains  oedema  of  the  limb,  stimulating  embroca- 
tions and  bandages  will  be  indicated.  A  lecture  consisting  of  fif- 
teen pages  is  devoted  lo  the  consideration  of  the  pathology  of  dropsy 
in  general — this  lecture  is  for  the  first  time  introduced  into  this  edi- 
tion. Dr.  Bell  premises  by  saying,  "  That  the  pathology  of  serous 
of  effusions  in  different  regions  of  the  body,  constituting  what  is 
designated  by  the  term  dropsy,  resolves  itself  into  that  of  organs, 
heart,  kidney,  or  liver,  or  of  the  membranes,  pleura,  pericardium,  pe- 
ritoneum, or  arachnoid,  on  the  lesions  of  which  the  serous  effusions 
depend.  If  we  connect  this  proposition  with  that  of  an  altered 
composition  of  the  blood,  we  have  the  key  to  the  pathology  of 
dropsy,"  After  some  general  remarks  on  the  definition  of  dropsy 
in  general,  and  in  particular  as  relates  to  cavities  and  parts,  he  re- 
marks that  the  division  of  dropsy  into  idiopathic  and  symptomatic 
is  more  speculative  than  real,  since  there  is  reason  to  believe  that 
all  the  forms  of  dropsy  are  consecutive  on  a  lesion  of  some  organ 
and  interruption  to  the  circulation,  particularly  the  free  return  of 
blood  by  the  veins.  Even  when  the  cause  seems  to  be,  and  in  fact 
is,  a  change  in  the  composition  of  the  blood,  which  so  far  would  in- 
dicate primary  general  disorder,  it  will  be  found,  notwithstanding, 
in  most  instances,  that  this  change  in  the  blood  is  itself  the  result  of 
some  antecedent  organic  lesion,  as  of  the  kidneys  for  example.  A 
disproportion  between  the  secretion  or  exhalation  and  the  absorp- 
tion of  serous  fluid  has  been  assigned  as  the  more  direct  cause  of 
dropsy,  by  which  either  the  secretion  has  been  excessive  and  the 
absorption  normal,  or  the  latter  less  than  usual,  while  the  former  is 
in  a  customary  proportion.  The  first  state,  or  that  of  hypersecretion, 
without  corresponding  activity  of  absorption,  has  been  called  active 
dropsy  :  the  latter,  or  of  feeble  and  defective  absorption  with  nor- 
mal, but  still,  under  the  circumstances,  disproportioned  secretion, 
has  been  termed  passive  dropsy.  Nearly  similar  meanings  have 
been  attached  to  the  division  of  dropsy  into  sthenic  and  asthenic. 
There  is,  however,  this  additional  consideration,  that  in  active  or 
sthenic  dropsy,  we  expect  to  find  the  disease  accompanied  by 
symptoms  of  excitement  and  re-action,  and  to  run  its  course  rapidly  ; 
and  to  show  itself  in  comparatively  robust  and  sanguine  subjects — 
the  whole  evincing  a  secretory  irritation  or  sub-inflammation.  As- 
thenic or  passive  dropsy,  on  the  other  hand,  resulting  immediately 
from  deficient  absorption,  pursues  a  slower  course,  and  is  not  asso- 
ciated with  symptoms  of  excitement  or  re-action ;  dropsy  from  ob- 
struction to  the  free  return  of  the  blood  by  the  veins  is  adduced  as  a 
specimen  of  the  passive  variety;  and  that  following  increased  arte- 
rial action  as  one  of  the  active  variety.  Without  formally  admitting 
these  divisions,  says  Dr.  Bell,  we  shall  find  it  useful,  in  practice,  to 
be  aware  of  the  modifications  in  dropsy,  produced  by  a  general 
excitement,  or  depression,  or  by  accompanying  phlogosis,  or  con- 
gestion, as  the  case  may  be. 

Causes  of  Dropsy. — As  will  be  perceived  by  what  has  just  been 
said,  our  author  admits  of  two  chief  causes  of  this  disease  ;  first,  re- 
tarded or  interrupted  circulation  of  blood  in  the  veins,  and,  second, 
an  altered  composition  of  the  blood,  especially  by  a  diminution  of 
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its  albumen  :  he  sajs,  often  we  meet  with  serous  effusions,  the  direct 
result  of  inflammation,  as  in  the  application  of  cantharides,  or  severe 
heat  to  the  skin  ;  and  also  in  the  more  common  pathological  condi- 
tions of  the  membranes  in  pleuritis,  pericarditis  and  peritonitis. 
And  even  in  the  cellular  tissue,  when  inflamed,  there  is  some  serous 
effusion,  but  the  secretion  of  serum,  in  these  cases,  is  part  of  the 
series  of  phenonema  of  inflammation  itself,  and  if  such  secretion 
were  only  found  coupled  witii  phlogosis,  there  would  be  no  occa- 
sion for  speaking  of  dropsy  apart  from  its  cause  and  antecedent,  aa 
well  as  its  accompaniments,  such  as  the  effusion  of  coagulable  lymph, 
and  the  formation  of  false  membranes. 

There  is,  however,  a  state  of  the  general  circulation,  and  of  par- 
ticular organs  and  membranes,  short  of  inflammation,  but  yet  far 
from  atony,  that  would  allow  of  mere  transudation,  by  which,  after 
copious  secretions  or  effusion  of  serous  fluids  takes  place,  so  as  to 
constitute  the  deposition  and  swelling  known  by  the  term  dropsy. 
Dr.  Bell  here  goes  on  to  prove  the  truth  of  the  proposition  contained 
in  the  foregoing  analysis,  but  the  length  necessitates  us  to  refer  the 
reader  to  the  work  itself  for  the  arguments. 

Pathology  of  Dropsy. — In  speaking  of  this  he  adopts  the  classifi- 
cation of  Vogel  in  his  late  work,  as  will  be  seen  by  the  following 
analysis  which  he  gives  ; 

The  anatomical  characlers  of  dropsy,  separated  from  those  of  the  organs  on 
the  lesion  of  which  it  so  often  depends,  consists  almost  entirely  of  the  appear- 
ances of  the  fluid  effused.  There  are  varieties  which  would  almost  constitute 
divisions,  depending  on  differences  in  this  fluid  under  different  circumstances 
of  cause  and  seat,  that  merit  notice.  Drop-leal  fluids  are  divided  by  Vogel 
into — 1.  Serous  dropsy,  in  which  the  fluid  is  identical  in  its  qualitative  chemi- 
cal composition  with  the  serum  of  the  blood.  2.  Fibrinous  dropsy,  in  which 
the  fluid  contains  dissolved  fibrine,  and  in  its  chemical  composition  resembles 
the  p'asma  of  the  bio  )d.  3.  False  dropsy  {hydrops  spwius),  in  which  the  fluid 
differs  essentially  in  its  chemical  composition  from  either  of  the  preceding 
forms.  Blood  and  pus,  &.C.,  are  frequently  mixed  with  dropsical  fluids.  1.  Of 
these  divisions  serous  dropsy  is  by  far  the  most  common  :  it  resembles  closely 
the  serum  of  the  blood.  "  A  pure  dropsical  fluid  is  generally  nearly  clear, 
limpid  or  colorless ;  or,  it  may  be  of  a  yellowish-green  tint,  more  or  less  turbid, 
opalescent,  and  whey-like."  Its  yellow  or  yellowish  green  hue  is  caused  by 
the  presence  of  bile-pigment:  as  a  red  one  is  dependent  on  hae  natine,  a  milk- 
white  turbidity  on  the  admixture  of  fat  or  epithelium  scales,  or  of  albumen,  if 
the  fluid  be  very  aqueous.  A  large  quantity  of  albumen  renders  its  viscid,  a 
very  large  quantity  renders  it  thick,  tenacious,  and  capable  of  being  drawn  out 
in  threads,  like  albumen  itself.  Its  alkaline  re-action,  like  that  of  the  blood, 
seems  to  be  due  to  alkaline  carbonates  or  basic  phosphates.  An  acid  re-action 
is  rare,  but  sometimes  occurs  in  dropsy  after  miliary  fever  and  acute  rheuma- 
tism. "Under  the  microscope,  the  effused  serum  appears  as  a  pure  fluid:  it 
frequently,  however,  contains  a  small  amount  of  corpuscles,  which  on  stand- 
ing form  a  more  or  less  abundant  sediment.  This  sediment  may  possess  vari- 
ous properties,  and  be  dependent  on  very  different  modes  of  origin.  It  may 
contain  fragments  of  epithelium  from  the  serous  surface,  accidentally  mixed 
with  the  fluid  pus-corpuscles  from  secondary  suppuration,  blood-corpuscles  acci- 
dentally present,  or  finally,  but  rarely,  an  actual  deposition  of  inorganic  mitter 
the  fluid  of  hydrocele  frequently  contains  a  crystalline  deposit  of  cholesterine." 
The  chemical  constituents  of  the  effused  serum  vary  in  their  amount,  but  are 
identical  with  those  of  the  serum  of  the  blood.    They  consist  of  water,  organic 
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substances,  especially  dissolved  albumen  (1  to  58  parts  in  1000),  fat  and  extract- 
ive matters,  sometimes  also  f  mall  quantities  of  urea,  bile-pigment  and  haematine, 
and  various  salts,  chiefly  alkaline  and  earthy  carbonates  and  phosphates,  and 
chlorides.  In  three  cases  of  dropsy,  Marchand  found  4'2, 6-8,  and  5  parfs  of  urea 
in  1000  parts  of  fluid.  Jn  other  cases  again  this  substance  is  entirely  wanting  or 
in  exceedingly  minute  and  barely-appreciable  quantity.  Of  the  salts,  chloride- 
of  soda  is  usually  the  predominating  ingredient.  The  fluid  formed  in  the  bul- 
lous exanthemata  and  in  the  vesicles  resulting  from  burns  and  the  action  of 
cantharides,  and  in  pangrene,  is  identical  in  its  chemical  composition  with  the. 
fluid  of  serous  dropsy.  A  curious  and  inexplicable  fact  is  mentioned  by  M. 
Andral,  viz.:  that  the  proportion  of  albumen  varies,  in  the  same  subject,  in 
the  eflTused  fluid  found  in  different  regions  of  the  body. 

2.  Fibrinous  dropsy,  as  implied  in  its  title,  is  distinguished  by  the  effused 
fluid  containing  fibrine  in  a  state  of  solution.  Like  serous  dropsy,  it  may  form 
either  in  serous  cavities  or  collect  in  the  parenchyma  of  organs,  either  by  in- 
filtration or  by  filling  recently-formed  cavities  in  them,  as,  for  instance,  in  the 
substance  of  the  brain.  Examined  immediately  on  its  discharge,  this  fluid 
resembles,  in  all  points,  that  of  serous  dropsy.  But,  some  time  after  its  dis- 
charge it  coagulates  in  consequence  of  holding  fibrine  in  solution,  and  forms  a 
homogeneous  tremulous  jelly,  which,  after  standing  for  some  time,  separates 
into  a  partially-consistent,  colorless,  or  yellowish-red  clot  of  coagulated  fibrine, 
and  a  clear  yellowish  fluid  analogous  to  the  serum  of  the  blood.  On  washing' 
the  clot  with  water,  and  pressing  it  between  folds  of  fine  linen,  we  obtain  a 
small  quantity  of  tolerably  firm,  stringy  fibrine,  preciselyjsimilar  to  that  which- 
may  be  obtained  from  fresh  blood  by  stirring  and  thoroughly  washing.  The 
coagulation  of  the  fibrine  sometimes  takes  place  in  the^body  during  life.  In  its 
chemical  composition  this  fluid  is  found  to  consist  of  serum  with  the  addition 
of  dissolved  fibrine,  and  as  consisting  of  serum  it  has  of  course  albumen  in  its 
composition,  but  albumen  in  reduced  proportion  such  as  presents  itself  in 
serous  dropsy.    It  is  almost  identical  with  the  blood,  wanting  its  corpuscles. 

As  serous  dropsy  may  be  supposed  to  be  dependent,  in  its  ultimate  formation' 
on  the  transudation  of  serum  through  the  walls  of  the  veins,  so  may  fibrinous 
dropsy  be  admitted  to  come  from  a  dilatation  of  the  capillary  vessels  and  a  ten- 
sion and  attenuation  of  their  walls.  The  causes  in  the  former  are  frequently 
mechanical,  those  in  the  latter  dynamical  and  connected  with  particular 
changes  in  the  nervous  system.  A  slight  modification  of  the  discharge  of  the 
fibrinous  fluid  of  dropsy  will  be  follovved  by  the  formation  of  false  membranes, 
and  hence  the  co-existence  so  often  of  these  latter  with  dropsical  eflTusions. 
The  fibrinous  eff"usion  is  the  most  common  occurrence  after  pleuritis  or  peri- 
carditis ;  and  occurs,  but  rarely,  after  peritonitis  succeeding  paracentesis. 

3.  False  dropsies  are  those  in  which,  instead  of  a  morbid  serous  effusion  on 
the  serous  surfaces  or  in  the  cellular  tissue,  there  is  merely  an  accumulation 
of  the  fluid  habitually  secreted  by  the  organs,  and  retention  of  it  in  its  cavity 
by  obstruction  of  their  excretory  ducts.  Of  this  kind  are  hydro-nephrosis  or 
hydrops  renum,  dropsy  of  the  kidneys,  hydro-meira,  dropsy  of  the  uterus:  also 
dropsy  of  the  Fallopian  tubes,  of  the  gall-bladder,  of  the  appendix  vermiformis, 
of  the  caecum,  and  of  the  lachrymal  sac.  The  fluid  in  this  form  of  dropsy  is 
therefore  identical,  at  first,  with  the  secretions  which  have  thus  given  rise  to 
the  tumor,  or  enlargement  of  the  organ.  In  the  kidneys  it  is  the  urine,  in  the 
intestines,  uterus  and  Fallopian  tubes  it  is  a  product  of  the  secretion  of  the 
mucous  membrane,  &c.  The  secretion,  if  retained  for  a  length  of  time,  may 
undergo  certain  changes  ;  and  hence,  for  example,  the  fluid  of  the  dropsy  of 
the  kidneys  is  not  always  identical  with  normal  urine. 

Symptoms  of  Dropsy. — A  very  perfect  sketch  of  the  symptoms  is 
detailed,  but  we  can  only  refer  to  those  which  relate  to  the  urine. 
These  should  be  studied  with  great  attention,  not  so  much  indeed 
to  aid  us  in  determining  the  existence  of  dropsy,  which,  as  a  general 
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rule,  is  not  difficult,  but  in  order  to  detect  the  particular  organic 
lesion  giving  rise  to  the  effusion.    For,  says  Dr.  B.  : — 

When  albumen  is  found  in  the  urine,  it  is  assumed  to  be  an  evidence  of 
renal  affection — congestion,  if  not  granular  deposit  in  the  kidneys.  But,  al- 
though we  may  have  good  reason  tor  feaMotr  this  8t>ite  of  things  when  albu- 
men is  continually  present  and  abundant  in  the  urine,  yet  it  is  not  invariably 
BO.  Under  a  considerable  variety  of  ciroumstances,  particularly  of  febrile  ex- 
citement and  temporary  irritation  of  the  kidneys,  albumen  is  found  in  the 
urine.  It  is  also  met  with  at  the  crisis  of  a  number  of  acute  diseases,  viz. : 
intermittent  fever,  typhoid  fever,  measles,  smallpox,  scarlet  fever  and  pleuro-' 
pneumonia,  as  noticed  by  M.  Martin-Solin. 

What  is  said  of  the  albumen  will  apply  with  still  more  forre  to  the  presence 
of  other  substances  in  dropsical  urine.  It  would  be  impo=sible,  were  we  re- 
stricted to  an  inspection  and  analysis  of  this  fluid,  and  prevented  from  seeing 
the  patient,  to  infer  positively  that  he  was  suffering  under  dropsy.  We  mighty 
from  this  partial  evidence,  make  some  approach  to  a  diagnosis  of  certain  or- 
ganic affections,  particularly  of  the  liver  or  of  the  kidneys,  and  in  degree  of  the 
heart  also,  but  wiihout  our  being  able  to  affirm  that  serous  effusion  was  an 
accompaniment  at  the  time.  Simon,  a'though  he  tells  us,  that,  during  dropsi- 
cal affections,  the  urine  differs  considerably  from  its  normal  state  ;  its  quantity 
being  genera  ly  less  than  in  health,  and  that  it  presents  various  peculiarities 
in  quality — yet  he  fails  to  furnish  us  with  the  proots  of  this  assertion.  If,  in 
dropsy,  it  is  sometimes  dark,  very  acrid,  rich  in  uric  acid,  and,  according  to 
Schonlein,  in  urea  also,  and  sometimes  contains  blood,  it  exiiibits  these  proper- 
ties, also,  in  inflammatory  affections  ;  so  likewise  if  pale  and  opalescent,  we 
find  these  characters  in  anaemia  unconnected  with  dropsy.  In  chronic  hy- 
drothorax,  a  thick  fiery  red  urine  is  generally  passed,  which  speedily  deposits 
a  considerable  sediment  of  a  brick-dust  or  rust-red  color — an  appearance  and 
deposit  met  with  in  many  diseases  in  which  there  is  a  predominance  of 
uric  acid  and  urate  of  ammonia.  In  these  varieties  of  ascites  arising  from 
affections  of  the  liver  the  urine  resembles  that  which  is  excreted  in  hepatic 
disease  without  effusion,  as  where  it  is  diminished  in  quantity  and  is  of  a  dark- 
red  or  brown  color,  sometimes  withoiit  deposits,  and  at  other  times  throwing 
down  copious  lateritious  or  lawn-colored  sediment. 

Treatment  of  Dropsy. — The  first  indication  in  the  treatment  of 
dropsy  is  to  remove  the  cause,  the  second  to  promote  an  absorption 
and  subsequent  excretion  of  the  effused  fluid.  The  fulfilment  of  the 
first,  however,  is  frequently  beyond  our  control.  And  the  tnost  that 
we  can  do  is  to  mitigate  its  force  or  prevent  its  increase,  as  in  cases 
of  valvular  disease,  or  hypertrophy  of  the  heart.  When  the  liver  is 
chronically  affected,  or  the  kidneys  become  the  seat  of  albuminaria, 
remedies  addressed  to  these  organs  promise  better  results.  There 
is  often  a  vicious  circle  in  dropsy,  when  it  is  dependent  primarily  on 
organic  lesion,  which  we  find  a  difficulty  in  breaking  in  on.  The 
affected  organ,  the  heart,  for  example,  prevents  the  regular  trans- 
mission of  the  blood  from  the  auricles  to  the  ventricles,  and  there  en- 
sues venous  accumuLition  and  congestion  ;  which  again  in  its  turn 
oppresses  still  more  the  heart  and  impedes,  in  an  increased  degree,  its 
propelling  power.  In  this  instance,  we  have  a  double  indication  to 
fulfil  ;  the  first,  to  remove  the  venous  congestion  in  order  to  relieve 
the  oppressed  heart ;  and  the  second  is  to  remove  the  distention  ac- 
companying the  congestion  of  the  veins,  in  order  to  diminish  and 
arrest  the  effusion  which  constitutes  the  dropsy  ;  in  doing  this,  we 
meet  also  happily  the  second  of  the  two  chief  indications  for  the 
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treatment  of  dropsy,  viz. :  to  promote  the  absorption  of  the  effused 
fluid  ;  and  this  will  be  best  effected  by  a  resort  to  blood-letting.  We 
must,  however,  bear  in  mind  that  this  is  only  temporary  ;  this  tem- 
porary relief  affording  time  for  a  resort  to  such  remedies  as  act  direct- 
ly upon  the  kidneys,  skin,  and  intestines.  In  order  to  derive  salutary 
effects  from  the  use  of  diuretics,  says  Dr.  Bell,  we  must  place,  as  nearly 
as  possible,  the  kidneys  in  a  physiological  condition.  And  before  ad- 
ministering remedies,  remove  existing  congestions  of  these  organs, 
or  if  granular  disease  be  present,  address  ourselves  to  a  mitigation, 
if  not  removal  of  this  morbid  state,  by  other  means,  used  conjointly 
with  diuretics.  Recourse  to  the  latter  will  be  preceded  by  blood- 
letting or  cupping  the  loins,  calomel,  and  antimony.  If  we  encoun- 
ter difficulty  in  restoring  the  kidneys  to  their  normal  condition,  or  in 
the  process  of  doing  so  itself,  we  ought  to  relieve  the  veins  by  free 
purging,  the  extent  of  which,  and  the  selection  of  articles  to  procure 
it,  must  be  regulated  by  the  state  of  the  gastro-enteric  mucous 
TOembrane.  Should  it  be  free  from  any  marked  difficulty,  drastic 
purgatives  may  be  freely  and  frequently  administered.  In  atonic 
dropsy,  and  in  the  more  advanced  stages  of  the  disease,  when  the 
circulation  is  languid,  great  benefit  may  be  derived  from  the  use  of 
the  warm  and  vapor  bath  and  diaphoretics,  than  from  any  other 
mode  of  treatment.  The  following  quotation,  in  a  few  words,  con- 
tains a  good  summary  of  the  treatment  in  general,  as  recommended 
by  Dr.  B. 

While  general  or  local  polyaemia,  as  the  case  may  be,  and  venous  conges- 
tion are  relieved  by  depletion,  and  the  dependent  dropsy  thereby  mitigated  or 
removed,  it  must  be  remembered  that  their  recurrence  will  be  prevented  by  an 
increase  in  the  tone  of  the  vessels  and  heart  itself ;  and  that  hence,  after 
blood-letting,  and  while  purging  and  causing  increased  diuresis — bitters,  tonics 
and  narcotics  are  not  only  admissible  but  decidedly  beneficial.  More  espe- 
cially is  this  course  required  in  dropsy  complicated  with  intermittent  fevers, 
anaemia,  chlorosis,  or  resulting  from  hemorrhage.  In  every  period  of  dropsical 
effusion  and  in  every  modification  of  treatment,  the  primary  lesion  of  the  suf- 
fering organ  must  be  continually  watched.  We  may,  while  acting  on  the 
intestinal  jTiucous  surface,  or  on  the  kidneys,  or  on  the  skin,  in  succession  or 
alternation,  with  a  view  of  procuring  the  absorption  and  discharge  of  the 
effused  fluid,  sometimes  carry  on  concurrently  a  treatment  adapted  to  restora- 
tion of  the  organ  to  its  customary  state,  or  at  least  a  notable  mitigation  of  its 
lesion.  Thus,  for  instance,  in  ascites  depending  on  liver  disease,  mercury  and 
iodine  may  be  usefully  administered  ;  in  anasarca  resulting  from  hypertrophy 
of  the  heart,  or  following  chronic  endocarditis,  small  bleedings,  digitalis  and 
iodine  will  serve  a  good  purpose.  Dropsy  connected  with  diseased  kidneys 
will  point  to  local  bloodletting  from  the  lumbar  region,  and  in  atonic  states  of 
the  system  with  coM  skin  and  feeble  circulation,  to  the  application  of  a  large 
blister  to  the  same  part. 

Some  very  valuable  observations  follow  on  the  particular  treat- 
ment of  dropsy,  dependent  upon  valvular  disease  of  the  heart,  but 
our  space  will  not  permit  a  notice. 

Diseases  of  the  Eye — consisting  of  three  lectures,  comprising 
thirty-six  pages,  next  claims  our  attention.  The  lectures  are  intro- 
duced into  this  edition  for  the  first  time.  They  treat  only  of  the 
inflammatory  diseases  of  the  eye;  the  description  of  fixed  structural 
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lesions,  with  their  treatment  by  operations,  belongs  to  the  province 
of  surgery  proper.  Many  of  the  most  important  of  these  cases  are, 
however,  (remarks  Dr.  B.)  the  result  of  inflammation,  and  too  often 
attest  the  want  of  skill  of  the  physician  in  failing  to  arrest  the  disor- 
ganizing process,  fully  as  much  as  any  extraordinary  violence  of  the 
cause.  The  practice  which  has  for  some  time  past  been  so  fash- 
ionable, viz.  :  of  making  a  specialty  of  the  diseases  of  the  eye,  Dr. 
B.  declaims  against  as  contrary  to  the  instructions  furnished  by  a 
knowledge  of  the  pathology  of  tissues,  and  also  as  detracting  from 
the  reputation  and  usefulness  of  the  general  practitioner.  The  truth 
of  these  remarks,  few.  if  any,  will  question.  For,  says  Dr.  Bell,  it 
is  obvious  enough,  after  a  very  slight  survey  of  the  premises  fur- 
nished by  general  and  morbid  anatomy,  and  by  physiology  and  pa- 
thology, that  the  study  of  the  most  important  and  greater  number  of 
the  diseases  of  the  eye  cannot  be  resolved  into  mere  ophthalmic  sur- 
gery, in  the  narrow  and  arbitrary  sense  in  which  this  is  generally 
understood,  viz.:  readiness  and  dexterity  in  the  use  of  instruments, 
or  as  it  is  generally  termed,  performance  of  operations,  and  recourse 
to  certain  local  applications  conventional  or  of  empirical  repute.  Un- 
less a  man  by  the  extent  and  accuracy  of  his  knowledge  of  patholo- 
gy and  therapeutics,  be  fitted  to  assume  the  management  of  dis- 
eases in  general,  and  especially  of  the  phlegmasiee,  he  ought  not  to 
presume  to  treat  diseases  of  the  eye  and  its  inflammations,  whatever 
may  be  the  dexterity  of  his  manipulations,  or  in  the  use  of  cataract 
knife  or  needle.  No  part  of  the  practice  of  medicine  can  be  thus 
resolved  into  a  branch  of  mechanical  skill.  What  should  we  say  of 
a  man's  competency,  and  not  only  competency,  but  superior  claims, 
to  treat  peritoneal  inflammation  and  ascites,  because  he  could  per- 
form readily  the  operation  of  paracentesis  abdomifialis,  or  of  anasarca 
on  the  strength  of  his  being  able  to  apply  neatly  a  bandage  ?  It  be- 
hooves the  general  practitioner,  and  most  men  in  the  United  States 
are  of  this  class,  to  check  the  continual  tendency  in  the  commu- 
nity to  take  out  of  his  hands  the  treatment  of  the  diseases  of  a 
particular  organ, — the  eye  or  the  ear,  it  may  be  even  the  lungs, 
or  the  uterus — and  assign  it  to  some  specialist,  who  is  too  apt  to 
forget  that  his  favorite  organ  has  both  structural  and  vital  con- 
nections with  other  organs,  and  that  it  acts  on  them  and  is  im- 
pressed in  its  turn  by  them  in  a  manner  and  through  causes,  hy- 
gienic and  medical,  of  a  wider  range  than  comes  within  the 
scope  of  his  mental  vision.  The  remarks  of  Mr.  Travers  on  this 
same  subject  we  cannot  refrain  from  copying  here — they  amply 
illustrate  the  decided  objection  which  has,  and  still  continues  to 
exist,  to  these  specialties.  In  the  preface  to  his  very  valuable 
Synopsis  of  the  Diseases  of  the  Eye,  &c.,  he  says  :  *'  I  have  always 
thought  that  the  advantages  obtained  by  the  subdivision  of  pro- 
fessional talent  and  labor,  are  infinitely  overbalanced  by  those  which 
arise  from  the  general  and  undivided  application  of  those  instru- 
ments of  knowledge.  No  fact  more  strikingly  illustrates  the  truth 
of  the  doctrine,  that  the  confinement  of  any  branch  of  the  pro- 
fession to  the  hands  of  a  few,  operates  prejudicially  to  science,  than 
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the  state  of  the  profession  in  this  country,  concerning  the  diseases 
of  the  eye. 

Among  the  inflammatory  diseases  to  which  the  eye  is  subject,  there 
is  perhaps  no  one,  which  so  often  tests  the  skill  of  the  physician  as 
that  of  iritis.  In  some  one  of  its  forms,  it  is  not  an  uncommon  disease, 
and  when  present,  demands  of  the  physician  a  close  attention,  both 
in  regard  to  a  correct  diagnosis,  (which  generally  is  not  difficult,) 
and  a  careful,  judicious  and  successful  treatment.  The  following 
remarks  on  inflammation  of  the  iris,  will  convey  a  tolerably  good 
idea,  of  the  clear  and  distinct  manner  with  which  Dr.  Bell  speaks 
of  the  remaining  affections  of  the  eye  treated  of  in  this  edition. 

Iritis — Inflammation  of  the  Iris. — A  knowledge  of  the  structure  of  the  iris, 
coming  as  it  does  under  the  head  of  the  erectile  tissues,  and  of  course  being 
very  vascular  and  nervous,  v^^ould  prepare  us  for  a  discovery  of  its  frequent 
lesions  and  functional  disorders.  Iritis  may  be  either  primary  or  secondary. 
In  the  latter  case  it  follows  inflammation  of  the  tunics  of  the  eye,  as  of  the 
conjunctiva,  sclerotica,  cornea,  choroid  and  retina.  This  inflammation  has  a 
great  tendency  to  an  effusion  of  coagulable  lymph  and  to  the  formation  of 
adhesions  of  the  iris,  particularly  of  its  pupilary  margin.  It  is  acute  or  chronic 
in  its  stages  and  duration,  and  exhibits  numerous  varieties  depending  on  con- 
stitutional diathesis  or  taint. 

Symptoms  and  progress. — Acute  iritis  occurring  in  persons  of  a  full  habit 
and  sanguine  temperament,  has  run  its  course  with  such  rapidity  as  to  destroy 
vision  in  a  few  days.  In  other  cases  it  is  slower  in  its  progress,  not  seriously 
impairing  vision  until  after  the  lapse  of  many  weeks.  These  have  been  termed 
sub-acute.  In  a  third  class  again,  the  chronic,  the  inflammation  is  so  slow  and 
productive  of  so  little  inconvenience  to  the  patient,  as  hardly  to  excite  atten- 
tion until  decided  functional  obstruction  occurs. 

The  symptoms  of  acute  iritis  are  a  dull  pain  or  sensation  of  fulness,  accom- 
panied with  pricking  of  various  degrees  of  intensity,  slight  photophobia  and 
confused  vision,  contraction  and  diminished  mobility  of  the  pupil,  which  is 
fixed  and  of  a  dark  color.  But  the  most  characteristic  symptoms  of  iritis  are, 
a  general  change  in  the  appearance  of  the  iris,  beginning  at  its  inner  or  pupil- 
ary margin,  and  redness  of  the  white  of  the  eye,  in  the  form  of  a  red  circle  or 
band  round  the  cornea.  With  a  reddish  or  or  rusty-brown  discoloration  of  the 
inner  circle,  there  is,  also,  thickening  of  the  pupilary  border.  "  A  light-colored 
iris  assumes,  under  inflimmation,  a  yellowish  or  greenish  tint;  occasionally, 
it  is  distinctly  yellow  ;  and  if  the  eye  be  blue,  a  bright  green  is  sometimes 
seen.  Generally,  however,  the  tint,  whether  yellow  or  green,  is  of  a  dull  and 
muddy  cast,  and  darker  than  in  the  sound  state.  In  case  of  the  iris  being 
naturally  dark-colored,  it  is  less  altered  under  inflammation,  presenting  merely 
a  reddish  tinge.  Together  with  these  changes  of  color,  tliere  is  a  complete 
loss  of  its  natural  brilliancy ;  it  becomes  dull  and  dark,  and  the  beautiful  fibrous 
arrangement,  which  characterizes  it  in  the  healthy  state,  is  either  confused  or 
entirely  lost."  (Lawrence  op.  cit.)  The  inflammation  of  the  iris  which  begins 
at  the  inner  circle  is  sometimes  restricted  to  this  part,  but  more  commonly  it 
extends  to  the  outer  or  ciliary  border,  and  it  is  then  that  the  red  band  round 
the  cornf  a,  formed  by  the  vessels  of  the  sclerotica,  is  observed.  The  color  of 
this  band  is  of  a  vivid  red  in  acute  iritis,  and  if  this  latter  be  intense  the  whole 
visible  surface  of  the  eye  is  of  a  uniform  fiery  redness.  The  red  zone  lasts 
as  long  as  the  inflammation  of  the  iris  continues ;  and  if  there  should  be  only 
a  section  inflamed,  the  redness  of  the  sclerotica  is  confined  to  the  part  corres- 
ponding with  it. 

When  the  disease  becomes  fully  developed,  the  pain  is  more  severe  and  even 
acute,  extending  from  the  eye  to  the  supra-orbitar  region,  and  it  is  accompanied 
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with  increased  lachrymation.  The  motions  of  the  pupil  are  more  and  more  im- 
paired, until,  with  the  increasing  effusion  of  lymp  they  are  lost  entirely:  the 
pupil  becomes  gradually  smaller  and  smaller,  and  it  may  be  entirely  closed 
if  the  disease  is  not  arrested.  Short  of  this  termination,  the  pupil  undercroes 
alteration  in  its  situation  ;  its  edge  being  fixed  at  one  or  more  points  and  free 
elsewhere.  Sometimes  it  is  angular  and  otherwise  irregular.  The  diagnosis 
derived  from  the  altered  figure  of  the  pupil,  as  alleged  by  Sichel,  is  not  sanc- 
tioned by  the  experience  of  others.  Thus  he  tells  us  that  in  rheumatic  iritis, 
it  is  elongated  or  oval,  its  long  diameter  being  in  a  vertical  direction  ;  in  the 
arthritic  variety  it  is  transversal,  and  in  the  syphilitic  it  is  obliquely  oval  or  in 
a  direction  from  bflow  upwards,  and  from  without  inwards.  The  effusion  of 
lymph  in  iritis  shows  itself  in  the  texture  of  the  iris,  causing  the  changes  of 
color  already  described,  in  the  form  of  a  thin  layer;  or  in  distinct  masses  of  a 
yellow  or  reddish-brown  color,  varying  in  tize  from  that  of  a  pin's  head  to  a 
split  pea,  which  may  be  deposited  oti  the  edge  of  the  pupil,  or  on  any  part  of  the 
anterior  surface,of  the  iris.  A  true  abscess  of  the  iris  itself  may  be  formed. 
Effusion  may  take  place  into  the  anterior  chamber  under  the  form  of  hypopion. 
Lymph  may  be  poured  out  from  the  margin  of  the  pupil  or  uvea,  so  as  to  ag- 
glutinate them  partially  or  generally  to  the  capsule  of  the  crystalline.  A 
mass  of  lymph  sometimes  fills  the  pupil;  but,  more  commonly,  a  thin  grayish 
web  or  film  stretches  across  the  opening,  which  loses  its  clear  black  color,  and 
has  a  cloudy  appearance. 

The  iris  during  the  progress  of  inflammation  swells,  or  at  least  appears  to 
swell ;  and  it  approaches  towards  the  cornea,  becoming  convex  in  front,  dimin- 
ishing the  anterior  chamber  and  sometimes  having  its  surface  puckered  and 
irregular.  If  the  disease  be  not  checked,  the  inflammation  passes  from  the 
ciliary  circumference  of  the  iris  to  the  corpus  ciliare,  the  choroid  coat  and 
retina,  with  increase  of  pain  and  fever,  and  ultimately  with  irrecoverable  loss 
of  vision,  from  change  in  the  structure  of  the  retina.  Forwards,  the  cornea 
becomes  more  opaque,  the  conjunctiva  more  inflamed,  "so  that  the  case  which 
was,  at  first,  simple  iritis,  becomes  subsequently  ophthalmitis,  or  inflammation 
involving  the  external  and  internal  tunics."  Adhesions  and  the  formation  of 
an  adventitious  membrane  on  the  pupil,  and  its  final  closure,  are  farther  conse- 
quences of  iritis. 

The  constitutional  disturbance  in  acute  iritis  is  often  considerable,  in  its 
being  attended  with  headache,  thirst,  loss  of  appetite,  costiveness,  and  a  full 
and  strong  pulse. 

Causes. — These  are  the  same  with  the  causes  of  ophthalmia  in  general — 
wounds,  surgical  operations,  particularly  for  cataract  and  artificial  pupil,  ex- 
cessive exercise  of  the  eye  on  minute  objects,  suppressed  perspiration  ;  other 
diseases,  such  as  gout,  rheumatism,  syphilis  and  scrofula.  Some  writers,  and 
among  them  is  Mr.  Travers,  believe  that  the  excessive  use  of  murcnry  i«;  a 
cause  of  iritis.  It  has  been  alleged  that  the  greater  frequency  of  the  disease  in 
syphilitic  subjects  is  owing  to  the  large  use  or  abuse  of  mercury  in  these 
cases.  On  this  point  Mr.  Lawrence  shows  that  iritis  has  occurred  in  very 
many  persons  laboring  under  syphilis  who  had  not  taken  any  mercury. 

Treatment. — This  should  be  actively  antiphlogistic,  while,  at  the  same  time, 
the  tendency  to  closure  of  the  pupil  and  adhesions  of  its  border  is  prevented 
by  the  external  application  of  belladonna.  Venesection  should  be  early  and 
freely  resorted  to,  and  active  purging  procured  at  the  same  time.  The  com- 
mon indication  for  bloodletting,  in  a  strong  and  full  pulse,  need  not  be  re- 
garded as  a  necessary  guide  in  the  disease  before  us,  if  the  organ  itself  mani- 
fest the  symptoms  of  active  phlogosis,  and  deposition  of  lymph  with  its  asso- 
ciate effects.  As  in  other  phle^masiae,  however,  when  we  have  controlled  the 
morbid  excitement  of  the  heart  by  venesection,  but  the  inflammation  of  the  iris 
still  continues,  we  may  have  recourse  to  local  depletion  by  means  of  cups  or 
leeches  to  the  temples,  or  behind  the  mastoid  processes.    Auxiliary  to  san- 
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guineous  evacuations  will  be  the  regular  use,  at  short  intervals,  of  tartar 
emetic  as  a  contra-stimulant.  In  the  opinion  of  many  ophthalmic  surgeons 
and  writers,  there  is  a  still  more  urgent  call  for  the  use  of  mercury,  which 
they  allege  to  have  a  peculiarly  controlling  power  over  iritis.  Calomel  and 
tartar  emetic  may  be  advantageously  combined  together,  and  both  with  nitrate 
of  potassa,  as  in  the  treatment  of  most  of  the  phlegmasias  in  this  country.  la 
harmony  also  with  our  experience  in  this  class  of  diseases,  is  the  fact  that 
mercury  cannot  be  relied  on  unless  and  until  prior  depletion  by  blood-letting 
and  purgatives  have  been  employed.  Then  will  its  good  effects  be  conspicu- 
ous. On  the  other  liand,  although  the  antiphlogistic  and  antimonial  treatment 
alone  will  suffice  in  some  cases,  yet  in  others,  notwithstanding  that  it  was 
highly  proper  and  indeed  necessary  in  the  very  early  stage,  yet  it  fails  to  cure, 
without  the  aid  of  mercury. 

In  cases  of  sub-acute  iritis,  small  doses  of  mercury  continued  for  a  length 
of  time,  but  without  causing  salivation,  are  preferable  to  larger  doses  of  medi- 
cine. I  have  derived  the  best  effects  in  this  form  of  disease,  after  topical 
depletion,  from  the  use  of  the  iodide  of  potassium,  administlred  in  moderate 
doses  during  the  day,  and  a  pill  of  blue  mass  and  hyoscyamus  at  night,  aided 
by  sustained  pustulation  of  the  temple  of  the  affected  side  with  tartar  emetic. 
It  is  in  the  sub-acute  and  still  more  in  the  chronic  form  of  iritis,  that  counter- 
irritation,  either  by  the  means  just  mentioned  or  by  blisters  or  even  a  seton  to 
the  temple  or  to  the  nucha,  will  be  found  serviceable.  Active  purging,  with 
the  use  of  the  blue  pill  daily,  will  contribute  not  a  little  to  the  desired  end. 
When  confidence  is  reposed  in  the  efficacy  of  mercury  as  an  alterative,  its 
combination  with  chalk,  as  in  the  hydrargyrum  cum  cre/d,  should  be  preferred 
as  least  liable  to  disturb  the  digestive  organ?:. 

The  use  of  billadonna  or  of  stramonium,  in  the  form  of  extract  diluted  with 
water,  or  made  into  ointment,  rubbed  on  the  eyebrows  and  eyelids,  is  an  im- 
portant aid  to  the  general  treatment,  by  its  active  effects  in  dilating  the  pupil, 
and  preventing  and  even  breaking  up  adhesions  of  the  iris  to  adjoining  parts, 
and  especially  the  membrane  of  the  crystalline.  In  order  to  give  effect  to  the 
narcotic  action  of  the  belladonna  active  depletion  ought  to  be  premised  in 
acute  iritis. 

I  shall  not  enter  into  details  of  treatment  for  the  several  varieties  of  iritis, 
viz.,  the  rheumatic,  gouty,  syphilitic,  and  scrofulous,  as  the  modifications  in  the 
general  outline  which  I  have  just  now  sketched,  will  readily  occur  to  you.  I 
may  just  say,  however,  that  in  rheumatic  iritis  free  depletion  is  required, 
although  afterwards  we  may  deem  it  advisable  to  give  colchicum  and  the 
iodide  of  potassium ;  and  that  in  gouty  iritis  we  shall  lay  more  stress  on  pur- 
gatives ;  and  in  the  scrofulous  variety  on  purgatives  and  tonics  with  chaly- 
beates.  Syphilitic  iritis  may  seem  to  call  imperatively  for  the  use  of  mer- 
cury ;  but  on  this  point  we  shall  be  guided  by  the  same  considerations  that 
influence  us  in  the  treatment  of  syphilis  affecting  other  tissues  and  organs. 
You  will  soon  learn  that  mercury  is  not  by  any  means  a  medicine  of  such 
indispensable  use  in  any  form  or  stage  of  syphilis  as  was  for  a  long  time 
implicitly  believed.  Of  late  years  the  oil  of  turpentine  has  been  recommended, 
on  the  score  of  its  success  in  the  hands  of  Mr.  Hugh  Carmichael,  of  Dublin. 
He  more  particularly  advises  this  article  in  syphilitic  iritis — in  cases  in  which 
the  use  of  mercury  is  inadmissible.  The  dose  is  a  drachm,  three  times-a-day,. 
in  almond  emulsion,  as  the  least  offensive  mode  of  administering  it. 

We  have  already  carried  this  analysis  much  farther  than  we  an- 
ticipated when  we  commenced  it :  and  yet  there  are  other  subjects 
which  not  only  from  their  intrinsic  value,  but  the  important  light 
which  the  labors  of  Dr.  Bell  has  thrown  upon  them,  would  seem  to 
demand  of  us,  to  say  the  least,  a  passing  notice ;  these  will  be  found 
in  his  observations  on  epidemic  meningitis,  congestive  fever,  and 
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the  identity  of  typhus  and  typhoid  fever.  We  are  compelled, 
however,  to  refer  our  readers  to  the  work  itself,  and  in  doing  so,  we 
cannot  take  leave  of  the  Lectuies  on  the  Theory  and  Practice  of 
Physic,  without  expressing  the  satisfaction  we  have  felt  in  the  peru- 
sal we  have  just  finished,  of  the  many  valuable  additions  which  will 
be  found  in  this  edition,  many  of  them  we  have  not  touched  upon  ; 
yet  the  reader  may  rest  asi^ured,  that  Dr.  Bell  has  not  only  *•  en- 
deavored to  do,  \  hul  has  done]  justice  to  the  additions  both  in  pathology 
and  therapeutics."  A  little  better  than  eighteen  months  since,  when 
he  retired  from  the  editorial  management  of  the  Select  Medical 
Library  and  the  Bulletin  of  M(  dical  Science,  the  profession  had 
the  assurance  that  bis  '*  literary  lab'  rs  were  not  to  cease,  but  that  he 
should  from  time  to  time,  appear  before  them  in  the  joint  capacity 
of  editor  and  author."  In  tbis,  tbe  first  fruits  of  the  fulfilment  of 
that  promise,  we  are  much  pleased  and  we  feel  fully  impressed  with 
the  belief,  that  in  this  edition  of  Drs.  Bell's  and  Stokes'  Practice,  the 
profession  will  find  a  deservedly-valuable  work,  one  which,  in  most 
paiticulars,  comes  up  to  the  spirit  and  demand  of  the  times  ;  one  to 
which  the  practitioner  and  student  may  profitably  aiid  safely  refer, 
and  one,  also,  which,  from  its  intrinsic  merit,  will,  we  doubt  not,  find 
a  wide  and  extended  circulation,  and  many  close  and  attentive 
readers. 


Art.  VIII. — A  Practical  Treatise  on  the  Diseases  of  Children.  By 
G.  Forsyth  Meigs,  M.  D.,  Lecturer  on  Diseases  of  Children,  in 
the  Philadelphia  Medical  Association,  &c.  Philadelphia  :  Lind- 
say &  Blakiston.  1848. 

This  is,  as  its  name  imports,  a  practical  treatise,  including  most 
of  the  diseases  incident  to  childhood  and  infancy.  It  is  an  octavo 
volume  of  575  pages,  printed  with  good  type  and  on  excellent  paper; 
and  constitutes  one  of  the  series  entitled  the  "  Medical  Practitioner's 
and  Student's  Library." 

It  is  too  elementary  in  its  character  and  too  uniform  in  its  style 
and  arrangement  to  admit  of  an  extended  analysis.  The  author's 
arrangement  is  very  similar  to  that  adopted  by  Dunglison  \\\  his 
work  on  the  Practice  of  Medicine,  that  is,  "  the  classification  of  dis- 
eases according  to  the  systems  which  they  effect;"  and  each  subject 
or  chapter  is  methodically  arranged,  and  the  facts  and  opinions 
clearly  and  correctly  expiessed.  In  his  preface  the  author  says, 
"that  in  stating  what  he  has  himself  observed,  he  has  endeavored  to 
do  it  with  the  greatest  possible  accuracy;  and  whenever  the  subject 
has  concerned  facts  susceptible  of  numerical  demonstration,  he  has 
invariably,  if  he  has  had  the  means,  employed  that  method  of  state- 
ment, in  order  that  the  reader  might  be  enabled  to  draw  his  own 
conclusions." 

As  an  analysis  of  one  chapter  will  afford  the  reader  a  fair  idea  of 
the  author's  style  and  method  of  treating  his  subjects,  throughout 
the  whole  work,  we  shall  present  a  summary  of  his  article  oi> 
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"Pseudo-membranous  Laryngitis."  After  stating  that  this  affec- 
tion had  been  generally  confounded,  by  older  writers,  with  various 
spasmodic  affections  of  the  larynx,  under  the  names  of  suffocatis 
fitridula,  cynanche  trachealis,  laryngitis,  croup,  &c.  he  proceeds  to 
a  consideration  of  his  subject  under  the  following  heads,  viz.  :  deji' 
nitions  ;  synonymes  ;  frequency  ;  "Pseudo-membranous  laryngitis," 
«ays  the  author,  "  is  an  acute  inflammation  of  the  mucous  membrane 
of  the  larynx,  attended  with  exudation  of  false  membrane.  It  is 
the  croup  of  the  French  writers,  and  is  called  in  this  country  slow, 
creeping,  true,  membranous,  or  inflammatory  croup."  He  impresses 
the  necessity  of  distinguishing  it  from  spasmodic  laryngitis  or  false 
croup,  which  is  a  much  more  frequent,  but  far  less  dangerous  dis- 
ease. 

The  frequency  of  the  disease,  (says  Dr.  M.,)  is  very  considerable.  Du- 
ring the  ten  years  precedinL""  1845,  there  occurred  in  this  city,  (Philadelphia,) 
according  to  Dr.  Condie,  3,977  deaths,  under  fifteen  years  of  age,  from  bron- 
chitis, croup,  pneumonia,  whoping-cough,  and  other  diseases  of  the  respiratory 
organs.  Of  this  number,  1 149,  were  from  croup  alone ;  and  as  spasmodic  croup 
is  seldom  a  fatal  disease,  it  is  reasonable  to  conclude  that  much  the  larger 

number  of  these  deaths  were  from  the  disease  under  consideration  

During  the  last  five  years,  I  have  seen  twelve  cases  of  primory  pseudo-mem- 
branous laryngitis,  and  in  the  same  period,  thirty-one  of  primary  spasmodic 
laryngitis,  of  which  1  have  kept  a  record. 

Under  ^he  head  of  predisposing  causes,  allusion  is  made  to  the 
influences  of  age,  sex,  constitution  and  season.  In  regard  to  its 
contagiousness,  the  author  says  :  *'  My  own  experience  has  never 
given  me  the  least  reason  to  suppose  that  it  is  propagated  in  this 
manner,  as  I  have  not  known  it  to  extend  from  one  child  to  others 
in  the  same  family."  And  he  adds,  "  the  exciting  causes  are  but 
little  understood  ;  in  none  of  the  cases  that  I  have  seen,  could  the 
exciting  causes  be  ever  suspected."  The  Anatomical  Lesions  are 
stated  to  be  false  membrane  covering  the  whole  or  a  part  of  the 
mucous  membrane  of  the  larynx,  and  extending,  sometimes,  into  the 
trachea  and  even  the  bronchia.  The  membrane  is  generally  of 
a  "  yellowish  white  color,  and  from  a  fifth  to  a  line  in  thickness." 
The  color  of  the  mucous  membrane  varies  in  different  cases,  from  the 
normal  appearance  to  that  of  a  deep  red,  or  even  blackish.  It  is 
sometimes  brittle,  friable,  and  thickened,  and  in  rare  instances, 
softened."  In  the  secondary  croup  of  scarlet  fever,  the  exudation, 
or  false  membrane,  is  represented  as  thinner,  less  consistent,  less 
adherent,  and  less  uniformly  spread  over  the  diseased  part;  "and 
in  some  cases  is  puriform,  soft  and  of  a  grayish  color."  The  mucous 
membrane  in  those  cases,  is  also  generally  discolored  and  softened. 
In  the  five  pages  devoted  to  symptoms  there  is  nothing  of  sufficient 
special  interest  to  justify  quotation. 

Dr.  Meigs  insists  on  the  importance  of  distinguishing  between  those 
cases  which  commence  in  the  larynx,  and  those  originating  in  the 
pharynx.  In  the  former  cases,  the  first  symptoms  are  hoarseness  of 
voice  and  croupal  cough,  whilein  the  latterthe  first  symptoms  are  those 
of  ordinary  anginose  inflammation,  and  these  may  continue  several 
days  before  decided  symptoms  of  croup  make  their  appearance. 
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Concerning:  Prognosis,  the  author  states  that,  "  of  the  twelve  cases 
observed  by  himself,  six  died.  From  personal  experience  I  conclude 
that  sporadic  are  less  dangerous  than  epidemic  cases,  though  the 
mortality  is  frightful,  even  in  those.  The  danger  is  great  in  pro- 
portion as  the  child  is  younger  and  more  feeble,  in  proportion  to  the 
rapidity  of  the  case,  and  to  the  degree  of  dyspnoea  or  orthopnoea." 

Over  ten  pages  are  devoted  to  the  treatment  of  the  disease,  which 
he  finally  sums  up  in  the  following  concise  and  judicious  manner, 
viz  : 

My  own  conclusions  in  regard  to  the  treatment  are,  that  Uood-letting  is  a 
valuable  remedy,  when  resorted  to  in  proper  cases,  and  at  the  pmper  moment. 
In  the  form  which  begins  as  angina,  and  which  is  generally  epidemic,  it  ouL'ht 
to  be  u=ed  with  more  caution  than  in  that  which  co  nmences  as  laryngitis. 
In  the  latter  fjrm,  which  is  generally  sporadic,  it  ought  to  be  used  more  freely, 
especi-tlly  in  vigorous  and  hearty  children.  In  children  over  two  years  of  a^'e, 
I  would  take,  from  three  to  four  ounces  of  blood  from  the  arm,  once,  twice  or 
three  times  in  two  days,  according  to  the  strength  of  the  child,  and  the  degree 
and  obstinacy  of  the  fever.  In  both  forms  of  the  disease,  emetics,  and  I  would 
recommend  the  alum  in  preference  to  any  other,  should  be  t.Mven  once  at  least, 
very  often  twice,  and  in  violent  cases,  three  times  in  the  twenty-four  hours, 
60  as  to  produce  vomitinu  attended  with  a  good  deal  of  effort.  At  the  same 
time,  1  would  give  as  a  general  rule,  two  grains  of  calomel  with  a  quarter  or 
half  a  grain  of  Dover's  powder,  every  two  hours,  taking  care  not  to  give  a 
dose  for  an  hour  before,  nor  after  the  time  selected  for  the  exhibition  of  the 
emetic.  In  cases  in  which  there  is  loud  stridulous  respiration,  heard  both  in 
the  inspiration  and  expiration,  in  which  previous  treatment  has  had  no  effect, 
and  in  which  there  is  threatening  of  speedy  death,  I  would  give  four  grains  of 
calomel  every  hour,  until  three  or  four  doses  Ijave  been  taken,  and  direct  the 
exhibition  of  an  alum  emetic,  after  tiie  last  dose.  Seven  of  the  twelve  cases 
so  often  referred  to,  were  fairly  treated  by  the  mixed  method  just  described. 
One  I  saw  with  Dr.  Rutter  of  this  city,  two  with  my  father,  and  four  I  attended 
myself.    Of  the  7,  two  died  and  five  recovered. 

The  advantages  of  alum,  which  the  author  prefers  as  an  emetic 
in  this  disease,  are  thus  stated  :  "  it  is  certain  and  rapid  in  its  action, 
and  it  operates  without  producing  exhaustion  or  prostration  beyond 
that  which  always  follows  the  mere  act  of  vomiting.  It  does  not 
tend,  like  antimony,  and  in  a  less  degree  ipecacuanha,  to  produce 
adynamia  of  the  nervous  system  ;  an  effect  which,  in  some  constitu- 
tions or  states  of  the  system,  or  when  it  has  been  exhibited  fre- 
quently, is  often  attended  with  injurious,  or  even  dangerous  conse- 
quences." These  are  highly-important  advantages,  and  well  worthy 
of  consideration.  The  alum  was  first  recommended  by  the  author's 
father,  in  an  aiticle  published  in  1838.  The  author  makes  no  men- 
tion of  the  application  of  nitrate  of  silver  to  the  larynx,  in  the  treat- 
ment of  this  disease,  althougrh  several  cases  illustrating:  the  success 
of  this  mode  of  treatment,  have  been  published  in  the  medical  jour- 
nals within  the  last  two  years.  These  cases  are  sufficient  to  ren- 
der the  remedy  worthy  of  mention  at  least ;  and  from  its  well- 
known  good  effects  in  pseudo-membranous  pharyngitis,  we  have  no 
doubt  but  its  timely  and  thorough  application  will  be  found  one  of 
our  most  effectual  means  for  combatting  this  truly  fatal  disease  of 
the  larynx. 

N.  s. — TOL.  I.  NO.  II.  17 
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The  foregoinpr  extracts  are  sufficient  to  give  the  reader  a  fair  idea 
both  of  the  author's  style  and  his  method  of  treating  his  subjects; 
and  this  is  all  we  have  time  or  space  for  at  present.  The  work  is 
throughout  systematic,  well  written,  and  highly  creditable  to  the  au- 
thor; and  may  be  read  profitably  by  every  piactitioner  and  student 
in  the  counti  y.  There  is,  however,  one  defect  in  it,  which  we  re- 
gret ;  and  which  ought  not  to  be  passed  by  without  notice.  We 
allude  to  the  very  partial  or  imperfect  manner,  in  which  the  author 
has  referred  to  preceding  American  writers  on  the  same  subject. 
It  is  true  that  the  names  of  Dewees,  Eberle,  Condie,  and  others  of 
Philadelphia,  appear  on  almost  every  page,  and  their  writings  are 
freely  quoted  ;  but  writers  in  other  sections  of  the  Union,  equally 
entitled  to  consideration,  are  scarcely  named.  Thus,  the  name  of 
Stewart  is  mentioned  three  times,  referring,  we  presume,  to  Dr. 
James  Stewart  of  this  city;  but  in  such  a  manner,  that  no  reader 
could  suspect  him  to  be  the  author  of  one  of  the  most  complete 
and  valuable  treatises  on  diseases  of  children  that  exists  in  our 
language  ;  not  a  line  nor  an  opinion  of  his  is  quoted  from  the  be- 
ginning to  the  end  of  the  volume.  Neither  is  there  the  slightest  al- 
lusion to  those  exceedingly  valuable  papers  of  Prof.  J.  B.  Beck,  on 
the  influence  of  blood-letting,  opium,  emetics,  mercury,  &c.,  on  the 
young  subject,  which  were  recently  published  in  the  journals  of  this 
city,  and  extensively  copied  elsewhere. 

And  though  Dr.  Meigs  devotes  a  special  article  to  the  importance 
of  re-vaccination^  in  which,  in  addition  to  his  own  experience,  he 
freely  quotes  the  opinions  of  Drs.  Condie  and  Wood,  no  reference 
is  made  to  that  most  conclusive  and  valuable  paper,  by  the  late  Dr. 
Forry,  on  the  same  subject,  and  which  received  the  Boylston  prize 
for  1844.  But  this  is  not  all ;  for  we  find  opinions  and  recommen- 
dations on  important  topics,  stated  in  such  a  manner  as  to  induce 
the  reader  to  think  them  original  with  the  author  himself,  which  in 
all  fairness  ought  to  have  been  credited  elsewhere.  This  is  par- 
ticularly the  case  in  regard  to  the  use  of  gelatine  and  animal 
substances,  as  food  for  children,  when  aflflicted  with  bowel  affec- 
tions.   Thus  on  page  193;  he  says: 

I  would  recommend  in  these  cases  a  diet,  which  I  have  found  to  agree 
better  with  children  deprived  of  the  breast,  than  any  other  that  I  have  ever 
directed.  I  have  employed  it  now  in  a  great  many  instances,  and  believe  it  to 
be  the  best  substitute  for  the  natural  aliment  that  I  am  acquainted  with.  It  is 
made  by  dissolving  a  sniall  quantity  of  prepared  gelatine  or  Russian  isinglass 
in  water,  to  whicli  is  added  milk,  cream,  and  a  little  arrow-root,  or  any  other 

farinaceous  substance  that  may  be  preferred  1  have  given  this 

food  to  a  great  m^ny  children  for  upwards  of  a  year  past,  as  well  to  those 
brought  up  entirely  by  hand,  as  those  partly  suckled  or  weaned,  and  can  truly 
state  that  they  have  thriven  better  upon  it  than  upon  anything  that  1  have  ever 
emp'oyed.  [Again  on  pages  307-8,  he  fays,]  It  may  be  stated,  however,  in 
general  terms,  that  the  food  ought  to  consist,  at  least  in  part,  of  milk  or  cream, 
a  wholly  farinaceous  diet,  as  I  have  so  often  said,  being,  as  a  rule,  unsuitable 
and  injurious  to  the  digestive  organs.  The  diet  that  1  prefer,  is  the  gelatine 
food  already  described,  with  a  small  proportion  of  milk." 

Now,  it  is  true  that  here  is  no  specific  claim  to  originality  in  the 
use  of  gelatine  and  milk,  instead  of  the  old  practice  of  confining  the 
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child  exclusively  to  farinaceous  substances,  when  laboring  under 
diarrhoea,  cholera  infantum,  &c.  But  sins  of  omission  are  some- 
times as  bad  as  those  of  con>mission  ;  and  Dr.  Meigs  ought  to  have 
known,  if  he  did  not,  that  this  important  change  in  the  diet  of  child- 
ren, vs^hich  is  really  of  more  value  than  any  one  other  improvement 
which  has  been  made  in  their  management  during  the  last  twenty 
years,  was  first  formally  brought  to  the  notice  of  the  profession  by 
Dr.  James  Stewart,  in  an  article  published  in  the  New-York  Journal 
of  Medicine,  for  Nov.,  1844. 

In  this  article,  Dr.  Stewart  demonstrates  the  indigestible  nature 
of  the  farinaceous  substances  generally  employed,  by  reference  to  the 
numerous  post-mortem  examinations  made  by  M.  Natalis  Guillot 
of  Paris,  and  other  experiments;  and  deduced,  from  physiological 
considerations  alone,  the  superior  adaptedness  of  gelatine,  &c.  And 
not  only  so,  but  he  had  tested  his  deduction  by  experience,  con- 
cerning  which  he  speaks  as  follows,  viz.  : 

For  some  years  past,  it  has  been  my  practice  to  recommend  a  thin  mucillage 
or  jelly  made  from  isinglass,  in  the  treatment  of  the  affections  referred  to,  when 
soothing  and  unirrilating  food  is  indicated,  in  preference  fo  the  use  of  arrow- 
root, and  with  ?o  much  uniform  advantai'e,  that  I  have  been  fully  satisfied  of 
its  peculiar  adaptation  to  the  condition  of  infants.  To  oive  instances  would 
be  to  detail  almost  every  case  1  have  been  called  to  attend. 

Ever  since  the  appearance  of  this  article,  which  the  reader  will 
recollect  was  in  1844,  the  best  practitioners  in  this  city,  and  many 
other  places,  have  been  in  the  habit  of  daily  recommending  the  same 
kind  of  food  that  Dr.  Meigs  has  found  so  much  benefit  from  using 
"  for  upwards  of  a  year  past."  We  have  not  made  the  foregoing 
remarks,  either  from  a  fault-finding  disposition,  or  as  applicable 
alone  to  the  work  under  review.  But  we  allude  to  this  defect  in  Dr. 
Meigs'  work,  solely  on  account  of  its  bearing  on  our  national  medical 
literature.  The  profession  in  other  countries,  and  even  the  younger 
members  in  our  own,  look  to  such  books  as  this  for  a  true  representa- 
tion and  posting  up  of  the  medical  writers  and  writings  that  have 
previously  existed  on  the  same  topics.  Hence,  a  two-fold  injury 
results  from  every  such  omission  as  we  have  referred  to.  1st.  It 
conveys  a  wrong  and  depreciated  impression  of  ourown  medical  litera- 
ture, which  every  right-minded  man  should  be  proud  to  uphold  and 
extend.  "-Jd.  It  discourages  investigations  and  directly  lessens  the 
disposition  of  members  of  the  profession,  to  contribute  to  our  medi- 
cal periodicals.  And,  lastly,  it  betrays  on  the  part  of  an  author, 
either  a  lamentable  ignorance  of  the  medical  literature  of  his  own 
country,  or  the  possession  of  a  narrow-minded  selfishness  unworthy 
of  an  enlightened  member  of  an  honorable  profession. 

N.  S  D. 
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Art.  IX. — Principles  of  Medicine  :  comprising  General  Pathology 
and  Therapeutics,  etc.  By  C.  J.  B.  Williams,  M.  D.,  F.  R.  S. 
Edited  with  Additions,  by  Meredith  Clymer,  M.  D.  TJi^rd 
American  from  the  second  and  enlarged  London  edition.  Phila- 
delphia:  Lea  &  Blanchard.    1848.    8vo.,  pp.  440. 

We  are  Happy  to  see  another  edition  of  this  valuable  work.  The 
pleasure  with  which  we  read  its  predecessor,  made  us  welcome  this 
volume  as  we  would  the  face  of  a  well-tried  and  valued  friend.  We 
scarcely  know  of  a  more  useful  and  satisfactory  work  for  the  gene- 
ral practitioner  than  the  one  before  us.  He  who  desires  to  under- 
stand tlie  principles  of  our  '*  noble  science,"  who  wishes  to  rise 
above  the  mere  routine  of  a  hap-hazard  prescriber,  to  leave  the  ranks 
of  empiricism,  and  to  become  a  scientific  physician  "  who"  as 
Hippocrates  says,  "  is  like  a  god,"  can  but  take  delight  in  the 
perusal  of  this  work.  The  old  saying  of  Virgil,  "  Felix  qui 
potuit  rerum  cognosare  causas,"  is  true  to  this  day,  for  it  expresses 
a  fundamental  truth  in  human  nature.  Hence  a  book  that  traces  the 
causes  of  disease  and  the  effects  of  remedies,  gives  pleasure  to  the 
reader,  and  at  the  same  time  confers  a  lasting  benefit  upon  man- 
kind. Such  we  sincerely  believe  this  book  to  be.  The  author  tells 
us,  in  his  preface,  that  it  contains  very  extensive  additions,  comprising 
the  enunciation  and  application  of  mo^t  of  the  facts  and  established 
deductions  made  available  to  the  science  and  art  of  medicine  during 
the  last  few  years.  These  additions,  he  says,  pervade  almost  every 
portion  of  the  work,  but  are  mostly  in  the  following  subjects  :  **In 
Etiology,  mechanical,  chemical  and  dietetic  causes  of  disease^  defective 
cleanliness^  ventilation  and  drainage.  In  Pathology,  the  tabular  views 
of  the  elements  of  disease;  reflex  action  of  sympathy;  elementary 
changes  in  the  hlood ;  congestion;  determination  rrf  blood  ;  inflamma- 
tion, in  its  nature,  manifold  results,  and  mode  of  treatment;  degene- 
ration of  textures,  cacoplastic  and  aplastic  deposits,  and  their  treatment, 
with  a  notice  of  the  action  of  cod  liver  oil,  and  the. whole  chapter  on 
Hygienics,  comprising/oofZ,  clothing,  air,  and  temperature^  exercise^ 
mental  occupation,  sleep  and  excretion.*^ 

These  additions,  together  with  those  of  the  editor,  make  some 
sixty  pages  of  new  matter,  besides  an  appendix  containing  articles 
on  the  pathology  of  gout  and  albvminuria,  the  causes  and  treatment  of 
scurvy,  and  on  the  use  of  chloroform. 

As  we  suppose  our  readers  are  pretty  well  acquainted  with  the 
former  editions  of  this  work,  it  will  only  be  necessary  for  us  to  give 
some  extracts  from  the  additions  in  order  to  afford  them  a  just  idea 
of  the  whole  as  it  now  appears  in  a  new  dress,  which,  by-the-by, 
contains  the  least  improvement  of  any  part  of  the  work.  In  fact  the 
paper  and  typographical  appearance,  though  fair,  are  not  equal  to 
some  of  the  other  editions. 

When  speaking  of  intoxicating  liquors  as  an  exciting  cause  of 
disease,  our  author  says  : 

The  most  disastrous  consequences  of  intemperanceare  exhibited  by  the  ha- 
bitual drunkard,  who,  in  preportion  as  he  indulges  in  liquor,  loses  his  appetite 
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for  food,  and  his  power  of  diiresting  it.  He  then  drinks  and  starves,  and  the 
disease  which  ensues  comprises  theexhausti  m  of  inanition  witli  the  more  direct 
effects  of  the  alcoholic  poison.  Thus  in  delirium  tremens,  the  drui.kard's  dis- 
ease, together  with  the  permanent  re-tless  excitement  of  the  irritated  nervous 
system,  which  adds  more  and  mi>re  to  the  exhaustion,  the  weakness  of  mind 
and  body  is  fearful,  and  in  bad  cases  affect  even  the  organic  fun  tions,so  that  the 
pulse  is  very  vveak  and  frequent,  the  excretions  scanty  and  depraved,  and  the 
respiration  is  too  imperfectly  performed  by  the  involuntary  powers  to  permit 
sleep  to  ensue.  I  his  exhaustion  must  soon  terminate  in  death,  unless  pre- 
vented by  appropriate  treatment  ;  and  this  must  comprise,  besi  les  opium,  (the 
common  remedy  , ,  ammonia  and  other  stimulants  to  the  circulation  and  respira- 
tion ;  purgatives  and  diuretics  to  free  the  blood  froui  the  excrementitious  mat- 
ter that  has  accumulated  in  it;  and  fluid  nourishment  to  repair  its  waste. 
"Without  these  adjuncts,  opium  will  not  only  fail  to  procure  sleep,  but  its  nar- 
cotic influence  may  extinguish  the  flame  of  life. 

This  will  strike  every  one  who  has  seen  and  treated  a  case  of  de- 
lirium tremens  as  giving  a  faithful  repi'eseiitation  of  the  patient's  de- 
plorable condition,  as  well  as  the  rationale  of  a  judicious  mode  of 
treatment.  After  having  read  this,  we  were  surprised  to  find  our 
author  giving  to  that  which  is  the  source  of  all  this  difficulty  an  im- 
portant place  among  his  articles  of  hygiene,  and  recommending  it 
at  the  most  impoitant  meal  of  the  day  !  When  giving  his  plan  of 
diet,  (page  a93)  for  healthy  adults,  he  says  these  beverages  may  be 
allowed  at  dinner — "sound  white  wine,  (Sherry  or  good  Marsala, 
from  one  to  three  glasses,)  which  is  generally  better  mixed  with 
water,  or  sound  Sauterne,  or  Moselle  unmixed.  Those  who  use 
much  exercise  may  substitute  sound  malt  liquor,  bitter  ale  being 
the  lightest,  and  good  porter  or  stout  the  more  sustaining.  Haifa 
pint  is  generally  as  much  as  is  good  for  health."  This  was  the  more 
surprising  still,  after  reading  again  from  page  40,  '*  Strong  drinks, 
when  taken  only  or  chiefly  with  food,  not  as  a  substitute  for  it, 
but  as  a  constituent  of  general  *  free  living,'  contribute  to  the 
production  of  an  abundance  of  ill-assimilated,  overheated  blood, 
which  either  finds  its  vent  in  eruptions  on  the  surface,  or  in  local 
hemorrhages  or  fluxes,  or  causes  various  functional  disorders,  such 
as  palpitation, ^  vertigo,  stupor,  dyspepsia,  bilious  attacks,  &c.,  or 
may  tend  to  the  production  of  a  fit  of  gout  or  gravel.  The  latter 
results  are  promoted  by  such  beverages  as  contain  much  free  acid 
as  well  as  an  abundance  of  spirit,  such  as  port-wine,  rum-punch 
and  hard  strong  beer.  The  less  acid  malt  liquors,  ale  and  porter, 
tend  rather  to  induce  liver  disorders,  and  an  abundant  deposition  of 
fat  in  the  body."  After  having  stated  this,  how  could  an  author  re- 
commend this  bewitching,  seductive  and  intoxicating  family  of 
beverages  to  be  taken  daily  with  our  food  ]  We  hold  that  a  man 
in  health  needs  no  such  stimulus,  and  if  he  takes  it,  he  acquires  a 
morbid  appetite  for  it,  which  in  being  gratified  engenders  an  artificial 
demand,  that  too  often  becomes  uncontrollable,  and  ultimately  makes 
the  man  a  drunkard.  Total  abstinence,  therefore,  is  preferable  to 
moderation  not  only  because  it  is  morally  easier  to  practice,  but  be- 
cause it  is  more  salutary  in  its  physical  effects." 

In  the  treatment  of  anaemia,  after  having  spoken  of  the  beneficial 
effects  of  ferruginous  and  other  tonics,  he  says  : 


238 


Williams*  Principles  of  Medicine.  [September, 


The  puccess  of  the  treatment  beco  nes  manifest,  not  only  in  the  return  of  a 
healthy  color  to  the  lips  and  skin,  size  of  the  superficial  vessels,  and  strength 
to  the  pulse,  but  also  by  an  improvement  in  all  the  functions,  breath,  strength, 
digestion,  It  is  a  curious  fact,  that  the  venous  murmurs  although 

dimiriis^ied,  are  not  so  in  proportion  to  the  apparent  return  of  color  to 
the  surface;  I  have  before  given  reasons  for  considering  them  to  depend  on 
deficiency  of  albumen,  as  well  as  of  the  red  particles.  This  does  not  accord  with 
the  opinion  of  M.  Andral,  who  reckons  the  vascular  murmurs  to  be  a  true  ex- 
ponent of  th'3  deficiency  of  the  red  particles  only  ;  but  this,  as  a  matter  of  ob- 
servation, loses  weigljt  from  the  erroneous  notion  which  he,  in  common  with 
Bouillaud,  hohJs  as  to  tlie  true  seat  of  these  murmurs.  They  believe  them  to 
be  in  tiie  carotids  only  ;  1  several  years  since  was  satisfied,  from  numerous 
and  varied  experiments,  that  Dr.  Ogier  Ward's  opinion,  that  the  loudest  mur- 
murs are  in  the  veins,  is  correct.  I  may  add,  that  they  are  to  be  accurately 
investigated  only  by  the  flexible  ear-tube  recommended  by  Dr.  Stroud. 

The  author  quotes  from  his  friend,  Mr.  John  Erichsen,  to  prove 
a  former  suggestion  of  his  own,  that  the  congestion  in  asphyxia  re- 
sults from  the  contraction  of  the  minute  arteries  being  excited  by 
the  passage  of  venous  blood  through  them,  as  follows  : 

But  we  may  go  a  step  fartlier,  and  prove  that  it  (venous  blood)  actually 
possesses  this  power;  causing  these  vessels  to  contract  distinctly,  as  I  have 
several  times  observed,  on  examining  under  the  microscope,  the  mesentery  of 
rabbits,  during  and  immediately  after  the  process  of  asphyxia.  This  may  be 
done  without  much  difficulty,  as  the  circulation  of  these  animals,  when  quite 
young,  continues  for  many  minutes  after  the  struggles  of  asphyxia  have 
ceased.  On  asphyxiating  a  young  rabbit,  a  portion  of  whose  mesentery  had 
been  conveniently  fixed  under  a  powerful  microscope,  the  following  phenomena 
will  be  observed  to  ensue.  For  about  a  minute  after  the  struggles  of  the  ani- 
mal have  ceased,  the  circulation  appears  to  be  going  on  with  its  usual  rapidity  ; 
it  then  gradually  becomes  somewhat  slower,  the  arteries  contracting  in  size, 
containing  less  blood,  and  assuming  a  lighter  and  more  tawny  color  than  be- 
fore; whilst  the  veins  become  congested,  and  evidently  fuller,  assuming,  when 
viewed  by  transmitted  light,  a  very  beautiful  crimson  hue.  As  the  circulation 
becomes  more  languid,  the  arteries  continue  conlracting.  and  acquire  a  lighter 
color,  the  diminution  in  their  size,  and  the  diff:!rence  in  the  quantity  of  blood 
contained  in  them  and  in  the  veins,  being  most  marked.  The  motion  of  the 
blood  in  the  capdldries  now  becomes  oscillatory,  the  vvhole  mass  of  blood  being 
at  eacii  impul.  e  from  the  heart,  slowly  propelled  forward,  and  then  moving 
ba<;kwards.  This  io  and  fro  motion  continues  for  some  time,  and  then  ceases 
entirely.  On  restoring  the  heart's  action  by  setting  up  artificial  respiration, 
an  iin()ulse  was  evidently  transmitted  from  the  blood  in  the  arteries  to  that  in 
the  capillaries,  in  a  pulsatory  and  jerking  manner,  which  was  soon  communi- 
cated to  ttie  veins,  driving  forward  the  whole  mass  of  globules  accumulated  in 
them,  and  gradually  becoming  more  equable  and  powerful  until  the  circula- 
tion was  completely  restored.  1  have  watched  these  phenomena  most  atten- 
tively in  the  mesenteries  of  young  rabbits,  and  have  never  observed  anything 
like  spontaneous  movem'^nts  in  tue  capillaries  ;  the  blood  contained  in  which 
was  invariably  most  clearly  and  distinctly  influenced,  solely  by  the  impulses  it 
received  from  that  coniained  in  the  arteries.  Nor  have  I  ever  been  able  to  dis- 
cover any  obstruction  in  the  vessels,  in  consequence  of  the  adhesion  of  color- 
less globules  to  the  sides — a  phenomenon  that  I  have  watched  for,  and  which 
has  by  several  been  supposed  to  occur.  The  diminution  in  the  diameter  of 
the  smaller  arteries,  and  the  proportionate  diflference  between  them  and  the 
neighboring  veins,  were  most  evident,  and  were  such  as  could  leave  no  doubt, 
in  my  mind,  as  to  the  important  part  that  the  contractioa  of  these  vessels 
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plays,  in  gw'mg  rise  to  an  obstruction  to  the  passage  of  the  blood  through 
them  in  asphyxia ;  in  which  1  have  no  doubt  that  it  is  the  principal,  if  not  the 
sole  agent. 

These  observations  correspond  perfectly  with  what  I  have  many  times  ob- 
served in  the  frog's  web  ;  and  we  may  fairly  infer  that  the  same  obstruction 
which  operates  in  the  systemic  circulation,  will  suffice  also  in  the  pulmonary. 
Ttie  notion  of  vital  attractions  of  the  bloo  l  for  the  vessels,  or  even  of  the  ag- 
gregation of  the  red  corpuscles  (suggested  by  an  imperfect  observation  of  Mr. 
Wharton  Jones),  as  causing  the  obstructed  circulation  of  asphyxia,  is  not  only 
superflut.us,  but  untenable,  for,  were  the  obstruction  in  the  capillaries  and 
veins,  the  arteries,  for  a  time  at  least,  should  exhibit  distention,  which  the  above 
description  proves  not  to  be  the  case. 

His  remarks  on  the  degenerations  of  tissues;  upon  aplastic  and 
cacoplastic  deposits,  are  particularly  interesting.  After  having 
treated  of  tuberculous  and  other  cacoplastic  deposits  he  speaks 
very  highly  and  encouragingly  of  the  power  of  cod-liver  oil  in  pro- 
moting their  removal.  Whether  his  remarks  will  stand  the  test  of 
general  experience  remains  yet  to  be  seen.  Every  discovery  in  the 
pathology  of  this  disease  seems  to  be  but  the  dawning  light  of  that 
glorious  day  which  was  so  enthusiastically  prophesied  by  Rush,  in 
which  Consumpiion,  with  all  his  pale  but  destructive  companions, 
would  be  put  to  flight  by  the  soldiery  of  medicine.  We  hail  with 
pleasure  any  indication  of  the  approach  of  such  a  physical  mil- 
lenium.    On  page  313,  the  author  says  : 

Fixed  oils  also  possess  a  solvent  power  on  the  fat  of  tubercle,  and  they  have 
no  such  irritating  or  active  properties  towards  the  textures  as  to  deter  us  from 
using  them  in  quantities  much  greater  than  can  be  given  of  any  of  the  above- 
named  agents,  and  sufficient  to  justify  the  inference  that  they  do  exercise  a 
very  marked  influence  on  nutrition,  and  do  therefore  thoroughly  and  abun- 
dantly pervade  the  textures  of  the  body.  But  the  greater  number  of  fixed  oils 
soon  disagree  with  the  stomach,  bowels,  or  liver,  causing  nausea,  inappetency, 
diarrhcBa,  bilious  disorders,  and  other  evil  effects  formerly  noticed  to  result 
from  excess  of  fat  in  food,  and  this  they  appear  to  do  in  proportion  to  their  prone- 
ness  to  absorb  oxygen  and  become  rancid,  and  therefore  acrid,  and  often  losing 
their  fluidity.  In  these  respects  fish. oils  have  greatly  the  superiority,  being 
more  permanently  fluid  and  less  liable  to  turn  rancid,  provided  they  be  not 
contaminated  with  puirid  matter  in  their  manufacture,  (which  is  commonly  the 
case,  and  they  therefore  require  to  be  purified  with  animal  charcoal).  Of  fish 
oils,  experience  chiefly  testifies  in  behalf  of  that  from  the  liver  of  the  cod  ;  but 
analogy  favors  the  supposition  that  spermaceti  oil,  and  seal  oil,  if  equally  puri- 
fied, would  be  not  less  eligible,  and  they  would  have  an  obvious  advantage  in 
their  more  abundant  supply,  and  lower  price*  But  it  is  important  that  the  oil 
should  be  as  free  from  taste  and  smell  as  possible,  and  for  obvious  reasons,  I 
prefer  that  which  by  cooling  and  settling,  or  by  filtration,  is  deprived  of  most 
of  the  stearine.  Such  an  oil  given  in  doses  gradually  increased  to  a  table- 
spoonful  three  times  a  day,  in  the  great  majority  of  cases,  agrees  well  with 


*  I  think  it  scarcely  necessary  even  to  advert  to  a  supposition  formerly  general  and 
still  entertained  by  a  few,  that  cod-oil  owes  its  efficiency  either  to  its  offensive  impu- 
rities, or  to  any  iodine  wliich  it  contains.  I  will  merely  state  that  in  some  hundreds 
of  cases  in  which  I  have  prescribed  the  oil,  the  best  effects  have  generally  resulted 
from  the  use  of  the  purest  kind  ;  and  in  many  of  these  cases,  various  forms  of  iodine 
had  been  exhibited  without  producing  any  of  those  marked  changes  which  followed 
the  taking  the  oil. 
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the  stomach  and  bowels,  increases  rather  than  impairs  the  appetite,  and,  if  con- 
tinued for  some  weeks  or  even  months,  promotes  in  a  marked  degree  the  func- 
tion of  nutrition,  increasing  the  strength  as  well  as  the  flesh,  and  giving  in- 
crement to  all  the  textures.  Nor  is  this  surprising  when  we  consid^^r  that  the 
nuclei  or  rudimental  molecules  of  all  structures  appear  to  consist  of  fat,  which 
the  oil  in  its  highly  divisible  state,  supplies  and  renews  in  the  manner  most 
conducive  to  active  and  healthy  nutrition.  Its  peculiar  fluidity  and  little  prone- 
ness  to  change  also  enable  it  to  pervade  all  structures,  and  to  penetrate  even 
into  imperfectly-organized  deposits,  and  by  softening  their  concrete  fatty  mole- 
cules, and  rendering  more  permeable  and  supple  their  whole  mass,  brings 
them  more  under  the  influence  of  the  adjoining  living  part?,  through  the  circu- 
lation in  which,  either  their  vitality  and  nutrition  are  improved  and  maintained, 
or,  if  incapable  of  improvement,  they  are  gradually  dissolved  and  absorbed 
away. 

Such  appears  to  me  the  mode  of  operation  of  the  cod-liver  oil,  assuredly  the 
most  efficacious  of  all  medicinal  agents  in  the  treatment  of  CKCoplastic  and  aplas- 
tic deposits,  and  one  which,  after  two  years'  constant  experience  in  its  use,  is 
still  frequently  surprising  me  by  the  wonders  that  it  occasionally  works  even  in 
aggravated  and  advanced  cases  of  scrofula,  mesenteric  disease,  pulmonary 
consumption,  chronic  pneumonia  and  pleurisy,  and  chronic  rheumatism. 

The  "typhous  material"  which  is  deposited  in  the  lungs,  spleen, 
in  the  glands  and  under  the  mucous  membrane  of  the  intestines  in 
typhus  fever,  he  regards  as  bad  fibrine  or  cacoplastic  lymph.  May 
not,  therefore,  this  same  cod-liver  oil  be  worth  yof  trial  in  such  cases  ? 

The  editor  has  made  a  number  of  relevant  quotations  from  good 
authors  which  enhance  the  value  of  the  work.  He  has  also  added 
some  twenty. five  pages  of  original  matter  on  the  subject  of  semei- 
ology  (original,  we  said,  but  it  is  so  far  only  as  the  re-marshalling  of 
ideas  long  known,  can  be  called  such).  This  article  will  be  read 
with  interest  by  the  medical  student. 

The  author's  remarks  on  hygienics  are  in  the  main  judicious,  and 
are  worthy  the  attention  of  all.  On  the  different  subjects  that  enter 
into  this  chapter  he  has  spoken  briefly,  but  in  such  a  manner  as  to 
make  the  book  desirable  if  it  contained  nothing  else.  Our  limits 
would  fail  us  to  go  into  an  analysis  of  it.  We  trust  we  have  already 
given  our  readers  an  opportunity  of  judging  of  the  nature  and 
worth  of  the  additions  contained  in  this  edition  by  the  quotations  we 
have  already  made. 

We  will  therefore  close  our  notice  of  this  really  valuable  work, 
by  making  one  quotation  from  its  last  page,  which  we  do  with  no 
little  satisfaction  and  national  pride.  After  having  spoken  of  medi- 
cine as  embracing  a  machinery  more  intricate  than  a  philosopher 
can  devise,  a  laboratory  more  subtile  than  the  chemist's,  and,  in  fact, 
as  rising  above  the  material  to  contemplate  and  treat  the  entire  man 
— -physical,  moral  and  intellectual.    He  says  : 

Neither  shall  I  strnin  your  thoughts  far  to  remind  you  of  its  moral  worth. 
See  its  effect  on  masses  of  mankind,  displayed  in  the  progress  of  the  happy 
discovery  of  Jenner!  ISee  how  even  barbarous  people  and  idolaters,  Mussel- 
men,  Hindoos,  and  Chinese,  respect  our  nation  only  for  the  medical  aid  which 
it  can  supply.  So  that  it  has  happened  that  medicine  has  become  the  hand-, 
maid  of  religion — a  bond  between  countries,  a  peace-maker  between  nations. 

But  let  us  not  vaunt  ourselves.  Listen  to  one  who  speaks  of  our  art — and 
that  one  the  eloquent  ambassador  from  the  United  States,  the  Honorable 
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Edward  Everett.  I  quote  from  the  Times  of  the  d^y  before  yesterday : — 
"  For  what  was  that  which  constituted  the  chief  pride  and  glory  of  the  British 
nation  ?  They  had  heard  of  the  intercepted  letter  from  one  Chinese  chieftain 
to  another;  and  what  was  the  characteristic  whicM  had  excited  the  admiration 
of  a  mandarin  of  a  grreat  and  important  empire,  reeling  at  the  time  under  the 
blows  of  the  British  government  ?  Was  it  the  steam-vessels  of  war  reaching 
coasts  in  defiance  of  the  desolating  simoon  ?  Was  it  their  arms — their  artil- 
lery— their  skill  of  engineering,  which  civilized  nations  now  brought  to  the 
strategy  of  war  ?  Was  it  this,  or  any  of  thesp,  which  had  struck  with  wonder 
and  awe,  and  admiration,  the  barbarians  of  China  ?  No  !  It  was  the  humanity 
of  British  ptiysicians  and  surgeons — their  management  of  ho-pitals,  and  the 
generous  kmdness  which  was  ext^ndt  d  to  the  sick  and  wounded,  even  of  a 
hostile  nation — which  moved  them  with  astonishment,  and  excited  their  sym- 
pathy and  regard.  These  were  some  of  the  arts  of  p°ace  which  extorted  the 
admiration  of  an  enemy,  and  which  other  states  would  do  well  to  imitatp." 

D.  C.  E. 


Art.  X. —  The  Inflitence  of  Dress  in  the  Production  of  Disease  in  Fe- 
males, By  Dr.  W^illiam  D.  Purplf,  Member  of  the  Medical  So- 
ciety of  the  State  of  New-York,  &c.  [Read  before  the  Che- 
nango County  Medical  Society,  June  10th,  1847.]  Albany:  Joel 
Munsell,  1848.    8vo.  pp.  11. 

There  is  no  truth  more  apparent  (says  the  author  of  this  essay) 
to  the  medical  practitioner  than  the  gradual  and  almost  impercepti- 
ble change  in  the  pathological  characteristics  of  a  given  period  of 
time.  "  It  is  the  duty  of  the  members  of  the  profession  to  note 
these  changes,  and  in  their  associated  capacity  to  investigate  their 
causes  ;  to  inquire  how  far  they  depend  on  ex.ternal  agents  beyond 
our  control,  or  are  chargeable  to  the  habits  and  customs  of  society. 
It  is  a  maxim  no  less  trite  than  true,  that  "  man  is  a  bundle  of 
habits,"  and  that  those  habits  are  fleeting  and  transitory.  And  so 
far  as  they  can  be  relied  upon,  as  causes  of  pathological  character- 
istics, so  far  will  diseases  be  found  *'  ever  varying,  ever  changing." 

Dr.  P.  then  goes  on  to  state  that  '*  there  is  no  more  potent  sove- 
reign over  human  habits  and  actions,  than  fashion.  It  is  true  that 
man  is  a  philosophical  being,  and  a  large  majority  of  our  sex  are 
controlled  by  the  principles  of  comfort  and  convenience  in  our  dress, 
and  although  there  may  be  a  few  who  '  ape  the  ape,'  and  bow  with 
implicit  obedience  to  the  laws  prescribed  by  fashion — yet  they  are  not 
allowed  to  contravene  the  utilitarian  standard  so  far  as  to  interfere 
with  pathological  characteristics."  Of  the  truth  of  the  foregoing 
remarks,  there  can  be  no  doubt.  At  the  present  time,  nothing  is 
more  evident  than  that  fashion  holds  over  society  a  control  which 
demands  of  all  c'asses  an  implicit  obedience,  a  control  over  dress, 
diet,  sleep,  &c.,  which  sap>  the  very  foundations  of  health — and  leads 
on  many  a  fair  and  otherwise  comely  youth  to  a  doubly  miserable- 
existence,  or  a  premature  death.  *'  Grace,  ease,  elegance  and  com- 
fort, are  alike  imm()lated  to  this  Molf)ch,  who  spares  none  who  pre- 
tend to  the  rank  of  Jashioaable  — (Godman.)  Dr.  P.  believes  that 
the  tyrant  of  fashion  (for  we  know  no  more  appropriate  name  to  de- 
signate it  by)  holds  a  most  powerful  and  resistless  sway  over  the 
female  sex.    On  this  point,  he  remarks  : 
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But  the  "  fickle  fair,"  of  this  genus  Homo  is  gregarious  in  all  her  habits; 
with  her  no  sacrifice  is  too  great  at  the  throne  of  fashion  ;  her  whole  soul  is 
engaged  in  her  devotion,  and  she  not  unfrequently  offers  her"  body  as  living 
sacrifice"  to  the  god  of  her  idolatry.  The  spring  and  fall  costume  of  Paris  or 
Broadway,  has  entire  control  over  her — no  matter  how  grotesque  she  may  ap- 
pear— no  matter  how  it  m;iy  burlesque  the  "  human  form  divine" — no  matter 
what  may  be  their  present  inconvenience,  or  their  permanent  influence  on 
health,  the  rules  prescribed  by  a  few  interested  dress-makers,  must  be  impli- 
citly followed. 

In  comparing  present  with  past  times  and  customs,  and  in  alluding 
to  the  gradual,  marked  change  which  has  taken  place  in  the  personal 
as  well  as  physical  appearance  of  the  female  sex  within  the  last  half 
century,  our  author  remarks  : 

It  would  be  truly  interesting  to  enter  a  gallery  composed  of  female  figures, 
habited  in  the  various  fashions  that  have  prevailed  for  the  last  fifty  years. 
Nor  would  it  be  less  amusing  than  instructive  to  the  pathological  inquirer. 
We  should  see  as  the  representative  of  the  commencement  of  this  period,  a  lady 
dressed  in  what  was  delicately  called  a  "  petticoat,"  made  of  flannel,  barely 
large  enough  to  go  around  the  body,  and  enable  her  to  walk  with  the  measured 
pace  which  was  then  requisite  to  good  breeding  ;  it  is  pinned  loosely  around 
the  body  under  the  arms,  and  supported  by  short  suspenders  or  shoulder  straps. 
The  calico  gown,  or  what  was  called  a  "  short  gown,"  loose  and  free,  tied  with 
a  few  tape  ties,  completes  the  dress  of  this  representative  of  our  grandmothers 
in  the  mild  seasons  of  the  year.  Then  the  body  had  a  natural  shape,  that 
which  an  allwise  Architect  gave  it — the  several  cavities  were  fitted  in  size  to 
contain,  in  their  natural  position,  the  various  organs.  Then  there  was  in  la- 
dies, as  pertains  in  gentlemen,  a  cylindrical  form,  whose  circumference  was 
nearly  the  same  in  the  throracic,  abdominal  and  pelvic  regions — then  the  func- 
tions of  the  viscera  were  duly  performed,  and  all  moved  in  harmonious  con- 
cert. The  heart  beat  freely,  the  lungs  were  duly  expanded,  the  stomach  and 
bowels  were  circumscribed  by  muscles  whose  province  it  is  to  promote  free, 
general  and  peristaltic  motion — the  pelvic  viscera  had  ample  room  for  all  their 
healthy  action,  and  were  not  compelled  to  seek  less  circumscribed  quarters  to 
manifest  their  various  functions. 

The  representative  of  a  modern  lady  shows  us  that  a  change  has  come  over 
this  native  simplicity  and  natural  form.  An  edict  has  gone  forth  from  the 
throne  of  fashion,  that  art  must  usurp  the  prerogative  of  nature.  Not  content 
with  her  legitimate  sphere  of  controlling  in  all  their  endless  variety  the  habili- 
ment of  the  sex,  she  advanced  a  step  tarther  than  she  even  ventured  before 
with  reasoning  mortals,  and  declared  that  the  female  must  be  moulded  into  a 
more  angelic  f(;rm,  and  be  made  to  approximate  by  an  hour-glass  contraction 
the  sylph-like  form  of  the  ant  upon  the  mole-hill. 

The  mechanical  arts  were  immediately  brought  in  requisition,  and  the 
combined  powers  of  the  screw,  the  wedge  and  the  tackle  were  had  in  requisi- 
tion to  abridge  the  work-shop  of  the  vital  and  animal  functions.  This  was  no 
difficult  task.  Habit,  stimulated  by  pride  of  personal  appearance  at  first,  made 
the  requisite  effort — the  slow  and  gradual  yielding  of  the  flexible  parts  at  a 
young  and  tender  age,  stimulated  the  votary  to  perseverance.  The  stimulus 
of  pressure  became  more  and  more  tolerable,  until  like  other  bad  habits,  it  be- 
came to  a  certain  extent  essential  to  personal  convenience. 

After  this,  he  goes  on  to  specify  some  of  the  derangements  of  po- 
sition and  function  of  organs,  which  result  from  the  truly  awful  tor- 
ture to  which  the  female  portion  of  society  are  subjected.  But  our 
space  will  not  permit  an  enumeration  of  them  ;  they  are,  in  a  mea- 
sure at  least,  well  understood  by  the  physician,  and  yet  their  effects 
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are  not  readily  within  his  contrf)!.  Removal  of  the  primary  cause 
is  not  in  all  cases  followed  by  a  cessation  of  the  effect.  Is  this  to  be 
Wf)ndered  at,  when  we  remember  liow  great  a  displacement  of  the 
pelvic  and  abdominal  viscera  is  present  in  such  instances  %  Who  is 
there,  that  would  not  in  view  of  this,  be  led  to  exclaim  in  the  lan- 
guage of  Godman,  "It  is  impossible  for  a  benevolent  mind,  ac- 
quainted with  the  reality  and  extent  of  the  mischief  thus  produced, 
to  behold  youth,  grace,  and  beauty  sacrificing  the  dearest  boons  of 
life  to  the  tyranny  of  perverted  taste  and  preposterous  fashion, 
without  expei  iencing  emotions  of  profound  regret  for  the  immediate 
victims,  and  sighing  for  the  future  condition  of  a  posterity  derived 
from  such  a  parentage."  In  speaking  of  the  diseases,  &c.,  which 
are  produced  in  females  by  the  modern  style  of  dress.  Dr.  P.  says: 

Can  I  be  mistaken  in  the  charge  that  this  general  displacement,  and  the 
consequent  symptoms,  are  produced  by  the  pressure  ottlie  modern  style  of  dress  ? 
Is  there  a  doubt  that  a  large  proportion  of  these  cases  are  mainly  or  entirely 
chargeable  to  external  pressure  ?  Why  do  not  these  symptoms  occur  in 
the  male?  Can  there  be  a  doubt  that  similar  sensations  would,  in  him, 
follow  the  same  abuse  1  These  symptoms  are  not  confined  to  the  uterine 
system  ;  they  are  not  the  result  of  uterine  action  ;  they  do  not  belong  to 
its  physiological  or  pathological  characteristics,  and  yet  all  grades  and 
classes  are  affected  by  tliem,  and  perhaps  not  one  in  tive  is  entirely  free  from 
their  influence.  The  higher  circles  of  society,  those  most  subservient  to 
fashion's  coMtrol,  are  the  most  exposed  to  all  these  symptoms  ;  they  exist  for 
years  unknown  to  their  most  intimate  friends  : 

"  They  are  deep  and  hidden  griefs, 
That  come  from  sources  that  admit  of  no  complaint, 
From  things  of  which  she  cannot,  dare  not  speak  ;" 

and  hence  they  become  chronic,  under  the  nursing  care  of  the  cause  that  pro- 
duce them. 

This  abuse  of  the  system  is  insidiously  introduced.  It  is  interwoven  in  the 
very  formation  of  society.  The  subjects  themselves  know  not  its  influence 
over  their  physical  health,  and  like  the  deluded  votary  of  i\\e  intoxicating  bowl, 
they  are  the  unconscious  authors  of  their  own  abject  wretchedness.  It  is  true 
that  some  can  endure  it  with  impunity,  but  others,  of  a  lax  muscular  fibre,  are 
greatly  affected  by  it.  Hence  we  see  all  varieties  and  grades  of  disease  from 
this  cause,  from  slight  nervous  irritability,  to  the  confirmed  bed-ridden  subject. 
If  the  subject  is  alluded  to  by  a  medical  adviser,  a  broad  denial  is  the  usual 
re^ly,  and  the  subject  is  evaded,  as  delicate  and  holy  ground.  A  large  propor- 
tion will  tell  us  they  do  not  "  dress  tight but  it  is  only  comparaliiely  they 
speak  ;  for  if  they  should  dress  as  the  other  sex,  they  would  feel all  unstrung.' 
The  habit  is  commenced  in  early  youth,  when  the  system  is  growing,  and  al- 
though after  the  attamment  of  a  certain  age,  it  may  be  gradually  diminished, 
yet  ttie  organs  have  an  artificial  position,  and  its  effects  exist  in  many  instances 
through  lite,  and  may,  and  doubtless  in  some  instances  do,  transmit  its  deterior- 
ating influence  to  posterity. 

The  ordinary  modes  of  treatment,  when  successful,  confirm  the  pathological 
views  here  taken.  The  pessary,  the  supporter,  and  lace,  all,  to  a  cer  ain  extent, 
exert  a  counteracting  mechanical  influence,  and  relieve  momentarily  the 
hernial  tendency.  But  while  the  cause  remains,  they  only  serve  to  compress 
the  viscera  into  a  still  smaller  compass,  increasing  many  of  the  symptoms  with- 
out relieving  the  remainder. 

The  curative  indication  is  to  remove  the  cause ;  to  remove  every  obstruc- 
tion to  the  due  development  of  the  internal  organs,  and  a  healthy  discharge  of 
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their  functions.  Let  them,  as  nature  desigrned,  control  their  own  space,  and 
their  own  appropriate  position  in  the  animal  economy,  and  a  healthy  and  a  vig- 
orous action  will  be  the  result.  The-e  symptoms  are,  as  I  have  endeavored 
to  show,  the  creatures  of  fashion,  are  entirely  of  modern  origin,  and  are  not 
among  the  "  ills  that  fiesh  is  heir  to;'^  and  when  the  cause  is  removed,  by  re- 
storing the  female  form  to  its  legitimate  proportions,  they  will  entirely  cease 
from  among  us. 

The  view  w^hich  the  author  here  takes  in  regard  to  the  primary 
cause  of  the  physical  imbecility  of  the  female  sex  of  the  present  age, 
viz.  :  that  it  has  its  origin  in  the  "  folly  of  fashion,"  and  ought  not  to  be 
considered  as  having  its  rise  legitimately  among  the  "  ills  thai?  flesh 
is  heir  to,"  we  think  perfectly  correct. 

In  connexion  with  this  subject,  I  must  allude,  before  I  close,  to  the  very  im- 
perfect manner  the  skin  is  protected  by  the  fashionable  dress  of  the  females  of 
our  country.  Whoever  regards  with  a  physiological  eye  the  functions  of  the 
skin,  and  takes  into  consideration  its  very  delicate  texture,  the  extraordinary 
amount  of  its  excre'ion,  and  its  very  intimate  sympathy  with  the  functions  of 
the  uterus,  cannot  but  be  convinced  that  the  health  of  the  female  very  much 
depends  on  its  being  well  protected  from  sudden  changes  of  temperature.  The 
warm  stove  rooms  of  our  modern  houses,  form  a  very  great  contrast  with  the 
peltings  of  the  pitiless  storms  without,"  in  this  our  northern  climate.  The 
dress  of  our  ladies  bears  no  proportion  to  the  rigor  of  the  colder  seasons  of  the 
year,  nor  to  that  worn  by  the  more  hardy  sex.  It  is  true,  if  they  are  to  ride, 
more  care  is  taken  ;  but  if  their  daily  avocations  call  them  to  the  open  air,  they 
are  found  with  the  body  but  feebly  protected  ;  the  chest  with  a  thin,  tight  fit; 
the  neck  bare,  the  arms  with  but  a  single  thickness  of  calico,  their  feet  with  the 
thin-soled  slipper  ;  the  ample  folds  of  their  skirts  so  carefully  removed  from 
the  body  that  the  wind  "  bloweth  where  it  listeth,"  and  although  we  "cannot 
tell  from  whence  it  cometh,"  yet  it  is  no  difficult  task  to  tell  "  whither  it  goeth." 
It  finds  ample  room  to  revel  in  all  its  "  wanton  wildness"  on  three  fourths  of 
the  surface  of  her  body.  Clothing,  in  order  to  guard  the  delicate  functions  of 
the  skin,  requires  to  be  in  actual  contact  with  it;  and  the  style  imposed  by 
fashion,  of  the  female  dress,  doubtless  lays  the  foundation  of  much  of  the 
weakness  of  the  "  weaker  v  ssels"  of  our  species. 

It  is  our  duty  to  awaken  attention  to  these  subjects;  to  expose  the  "  folly  of 
fashion"  in  our  daily  professional  avocations,  and  to  attack  the  cause  of  many 
of  the  diseases  and  weaknesses  incident  to  females  ;  to  explain  the  reason  why 
our  ladies  are  not  as  healthy  as  their  grandmothers  were,  and  are  becoming 
every  year  more  and  more  effeminate.  In  reply  to  their  complaints,  we  should 
endeavor  to  convince  them  that  medicine  will  have  little  or  no  effect,  unless 
the  cause  is  removed  ;  we  should  appeal  to  mothers,  to  let  nature  mould  "  the 
human  form  divine."  We  should  cry  aloud  and  spare  not,  until  the  galling 
bonds  of  fashion  shall  cease  to  drag  our  ladies  to  the  dust ;  then,  and  not  till 
then,  will  they  breathe  more  freely,  and  posterity  assume  a  more  hardy  cha- 
racter, and  award  the  meed  of  praise  to  those  who  closed  this  prolific  source  of 
some  of  the  most  dangerous  and  uncomfortable  diseases  that  have  in  these  mod- 
ern times  escaped  from  Pandora's  box. 

In  our  admiration  of  the  able  and  fearless  manner  with  which  the 
author  of  this  little  pamphlet  has  treated  his  subject,  we  had  almost 
forgotten  to  state  that  it  was  first  published  in  the  Transactions  of 
the  New-York  State  Medical  Society,  for  the  present  year.  Cer- 
tainly its  author  deserves  our  warmest  praise  for  the  interest  he  has 
thrown  around  this  subject — a  subject  which  called  forth  from  the 
pen  of  the  unfortunate  and  ever  to  be  lamented  Godman  one  of  hie 
most  able  and  classic  essays. 
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Art.  XI. — An  Account  of  some  of  the  most  important  Diseases  of  Wo- 
men. By  Robert  GoocH,  M.  D.  With  illustrations.  Second  edi- 
tion. Philadelphia  :  Barrington  and  Haswell.  184S.  Svo.  pp.  322. 

We  are  confident  that  nothing  can  be  said  by  us  which  will,  even  in 
a  small  degree,  render  more  popular  this  work  of  Dr.  Gooch.  It 
has  for  many  years  been  before  the  profession  of  this  country  ;  and 
notwithstanding  the  numerous  more  recent  publications,  it  is  still  de- 
manded by  the  wants  of  the  profession.  It  does  not  claim  to  be  a  com- 
plete treatise  on  tlie  diseases  of  females,  but  upon  the  subjects  of  which 
it  treats,  we  know  of  no  work  so  sound  in  principles  and  practice  as 
this  little  book.  Presuming  that  most  if  not  all  our  readers  are 
well  acquainted  with  it,  we  can  say  to  such  as  do  not  own  it :  it  is 
one  which  possesses  peculiar  claims  to  your  attention,  and  is  one  of  a 
very  limited  number  which  can  be  truly  said  to  possess  a  thorough 
practical  character. 


Art.  XII. — Medical  Chemistry  for  the  use  of  Students  and  the  Pro- 
fession :  being  a  Manual  of  the  Science  with  its  application  to  Toxi- 
cnJogy^  Physiology  /Therapeutics,  Hygiene,  SfC.  By  D.  P.  Gardner, 
M.  D.,  formerly  Professor  of  Chemistry  in  the  Philadelphia  Col- 
lege, and  of  Chemistry  and  Natural  Philosophy  in  the  Hampden 
Sydney  College,  Virginia,  Conesponding  Member  of  the  Lyceum 
<)f  Natural  History,  New-York,  etc.  etc.  Philadelphia:  Lea  & 
Blanchard,  1843.    12mo.  pp.  396. 

The  cause  which  necessitated  the  production  of  this  manual  was,  we 
are  informed  by  the  author,  the  "  absence  of  a  book  which  directs 
the  attention  of  the  novice  to  the  intimate  connections  between  this 
science  and  medicine, — something  which  may  interest  his  mind  in 
the  subject  of  chemistry,  by  pointing  out  its  relations  to  physiology, 
therapeutics  and  practice."  It  makes  no  pretensions  to  originality, 
and  claims  to  be  a  manual  which  may  serve  as  an  introduction  to 
more  elaborate  essays,  and  presents  to  its  readers  a  concise  view  of 
the  facts  collected  by  the  late  researches  of  the  German  and  French 
chemists, — researches  which  have  in  some  measure  been  unappre- 
ciated among  us,  from  the  want  of  chemical  knowledge  and  the 
apparent  difficulty  of  acquiring  it."  The  work  is  divided  into  five 
parts.  Part  I.  TheC  hemical  Forces  embracing  the  subjects  of  Heat, 
Lights  Electricity,  Galvanism^  Anima^  Galvanism  and  Ajffinity,  Part 
II.  The  simple  bodies  of  the  greatest  importance,  comprising  Oxy- 
gen, Hydrogen^  Nitrogen  and  Sulphur.  The  Haloid  Elements, 
consisting  of  Chlorine,  Iodine,  Bromine  and  Fluorine.  The  Phos- 
phorus Group,  including  Phosphorus,  Arsenic,  Antimony,  Carbon, 
Boron  and  Silicon.  Part  III.  Organic  Chemistry.  Part  IV.  Animal 
Chemistry,  which  treats  of  Digestion,  the  Bloodf  the  Capillary  Force^ 
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the  UrinCy  Nervous  Matter^  Bone^  Hair^  Horn,  SfC.  Part  V.  The 
Metals.  It  is  illustrated  with  a  sufficient  number  of  plates  to  render 
the  description  of  the  work  clear,  and  from  the  perusal  which  the 
short  time  we  have  been  able  to  devote  to  it  has  permitted,  we  are 
of  the  opinion  that  it  is  admirably  adapted  to  the  end  designed. 
We  shall  be  much  disappointed  if  it  is  not  adopted  as  a  text-book  in 
all  our  American  colleges. 


Art.  XIII. —  The  Half-yearly  Ahstract  of  the  Medical  Sciences.  Being 
a  Practical  and  Analytical  Digest  of  the  Contents  of  the  Princi- 
pal British  and  Continental  Medical  Works  published  in  the  pre- 
ceding six  months.  Together  with  a  Series  of  Critical  Reports  on 
the  Progress  of  Medicine  and  the  Collateral  Sciences,  during  the 
same  period.  Edited  by  W.  H.  Ranking,  M.  D.,  Cantab.,  etc.,  etc. 
No.  7.  January  to  June,  1848.  Philadelphia  :  Lindsay  &  Blak- 
iston.    8vo.    pp.  358. 

The  Retrospect  of  Practical  Medicine  and  Surgery.  Being  a  Half- 
yearly  Journal,  containing  a  Retrospective  Viev^  of  every  Dis- 
covery and  Practical  Improvement  in  the  Medical  Sciences. 
Edited  by  W.  Braithwaite,  Surgeon  to  the  Leeds  Eye  and  Ear 
Infirmary,  and  Lecturer  on  Midwifery,  and  the  Diseases  of  Wo- 
men and  Children,  in  the  Leeds  School  of  Medicine.  No.  17. 
January  to  July,  1848.  New- York :  Daniel  Adee,  1848. 
8vo.    pp.  355. 

Wood's  Quarterly  Retrospect  of  American  and  Foreign  Practical  Medi- 
cine and  Surgery.  No.  5.  July,  1848.  New- York :  R.  &  G. 
S.  Wood.    8vo.    pp.  64. 

These  works  continue  to  maintain  their  well-earned  and  merited 
popularity.  We  believe  they  receive  at  the  hands  of  the  physicians 
of  our  country  a  liberal  and  extended  patronage.  The  numbers 
before  us  are  filled  with  choice  and  practical  matter — which,  to  the 
same  extent,  is  nowhere  else  available  to  a  majority  of  the  members 
of  the  profession. 
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Proceedhigs  of  the  Third  Meeting  op  the  Association  of  Medical. 
Superintendents  of  American  Institutions  for  the  Insane. 
To  the  Editor  of  ihe  New- York  Journal  of  Medicine,  <fcc. 
Dear  Sir, —  In  compliance  with  a  reso'ution  of  the  Association  of  Medical 
Superintendents  of  American  Institutions  for  the  Insane,  I  enclose  an  abstract 
of  the  proceedings  of  their  late  meeting. 

Very  respectfully,  yours,  &c., 
June  16th,  1848.  Thomas  S.  Kirkbride,  Sec. 

The  Association  of  Medical  Superintendents  of  American  Institut'ons  for 
the  Insane,  commenced  its  third  meeting  at  the  Astor  House  in  the  city  of 
New-York,  on  the  8lh  of  May,  1848,  the  Vice-President,  William  M.  Awl, 
M.  D.,  in  the  chair,  and  Thomas  S.  Kirkbride,  M.  D..  Secretary. 

Present — Dr.  James  Bates,  of  the  Marine  Insane  Hospital  at  Augusta;  Dr. 
Andrew  McFarland,  of  tlie  New-Hampshire  State  Hospital  at  Concord;  Dr. 
Wm.  H.  Rockwell,  of  the  Vermont  State  Hospital  at  Brattleboro'  ;  Dr.  Luther 
V.  B?il,  of  the  McLean  Asy  um  for  the  Insane  at  Somervil'e,  Mass.  ;  Dr.  C. 
H.  Stedman,  of  the  Boston  Luna'ic  Asylum  ;  Dr.  N.  Cutter,  of  the  Private  In- 
stitution at  Pepperi!l,  Mass.  ;  Dr.  John  S.  Butler,  of  the  Connecticut  Retreat 
at  Hartford;  Dr.  Amariah  Brigham,  of  the  State  Lunatic  Asylum  at  Utica, 
N.  Y.  ;  Dr.  Pliny  Earle,  of  the  B  oomingdale  Asyl  im  at  New-York;  Dr. 
James  Macdonald,  of  the  Private  Institution  at  Fl  shing,  L.  I.;  Dr.  M.  H. 
Ranney,  of  the  Lunatic  Asylum  on  Blackweli's  Island,  New- York  ;  Dr. 
G.  H.  White,  of  tlie  Hudson  (private)  Lunatic  Asylum,  N.  Y.  ;  Dr.  Horace  A. 
ButtolpS,  of  the  New-Jersey  Lunatic  Asylum  at  Trenton;  Dr.  Thomas  S. 
Kirkbride,  of  the  Pennsylvania  Hospital  for  the  Insane  at  Philadelphia;  Dr. 
Joshua  H.  Worthingron,  of  the  Friends'  Asylum  at  Frankford,  Pa.  ;  Dr. 
N.  C.  Benedict,  of  the  Blockley  Insine  .\sylum  at  Philadelphia  :  Dr.  Fonerden, 
of  the  Maryland  Hospital  at  Baltimore;  Dr.  Wm.  M.  Awl,  of  the  Ohio  Luna- 
tic Asylum  at  Columbus;  Dr.  John  M.  Gait,  of  the  Lastern  Asylum  of  Vir- 
ginia at  Wiliiinfisburg  ;  and  Dr.  John  R.  Allan,  of  the  Kentucky  Lunatic 
Asylum  at  Lexington. 

Dr.  Samuel  B.  Woodward  tendered  his  resignation  of  the  Presidency  of  the 
Association,  which  whs  accepted,  and  Dr.  Wm.  M.  Awl  was  elected  Presi- 
dent in  the  place  of  Dr.  Woodward,  resigned  ;  and  Dr.  A.  Bri^^ham,  Vice-Pre- 
sid  nt,  in  the  place  of  Dr.  Awl,  elected  President.  The  following  preamble 
and  resolutions  in  reference  to  its  late  President,  were  unanimously  adopted  by 
the  Association,  viz. : 
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Whereas,  Dr.  Samuel  B.  Woodward,  at  the  present  meeting  of  this  As- 
fiocintion,  has  tendered  his  resignation  as  l^resident  thereof — 

Resnhed,  'I'hat  whilst  accepting  this  resignation,  we  cannot  adjourn  without 
declaring  our  high  sense  of  the  services  of  Dr.  Woodward  as  President  of  this 
body,  and  al^^o  our  full  appr-r  ciation  of  his  ardent  and  useful  exertions  for  so 
many  yenrs  in  bf  half  of  the  unfirtunate  insane. 

Resolved,  That  the  Secretary  of  the  Association  be  requested  to  transmit  to 
Dr.  Woodward  a  copy  of  this  resolution. 

Agreeably  to  appointment,  Dr.  Brigham  read  an  obituary  notice  of  the  late 
Dr.  White,  of  the  Hudson  Lunatic  Asylum  and  the  first  Vice-President  of  this 
Association,  which  was  directed  to  be  entered  upon  the  minutes. 

Dr.  A.  V.  Williams  and  Dr.  Benjnmin  Ogden.two  of  the  visiting  physicians 
of  the  Asylum  on  Blackweli's  Island,  were  invited  to  attend  the  sittings  of  the 
Association  ;  and  a  resolution  was  adopted,  authorizing  each  member  to  invite 
any  per.-on  interested  in  its  discussions. 

Jn  conformity  with  a  resolution,  adopted  at  the  last  meeting  of  the  Associa- 
tion, Drs.  Brigham  and  Macdonald  made  written,  and  Drs.  Earle,  Rockwell, 
Bates,  Butler,  Alian  and  Kirkbride,  verbal  reports  on  the  subjects  of  post-mor- 
tem examinations  and  the  pathology  of  insanity,  which,  after  consideration, 
were  reterred  to  the  standing  committee  on  these  subjects. 

Dr.  Kirkbride  read  a  report  from  the  committee  on  publication,  which  was 
accepted,  and  the  Association  subsequently  resolved.  That  the  committee  on 
pubiicaticm,  appointed  at  the  last  meeting,  be  continued,  and  instructed  to  pub- 
lish such  of  the  reports  and  such  parts  of  the  reports  made  to  this  Association, 
and  such  parts  of  its  proceedings  as  they  shall  deem  conducive  to  the  public 
good. 

Elevations  and  ground-plans  of  many  of  the  institutions  for  the  insane  in  the 
United  JStates  and  Canada  were  laid  upon  the  table,  for  examination  by  the 
metnbers  of  the  Association  ; — also  a  areat  variety  of  carving  and  fancy  work 
made  by  patients  in  the  New-York  State  Asylum, — and  a  number  of  ingeni- 
ous buckles  and  other  improved  fixtures,  intended  to  be  employed  on  restrain- 
ing apparatus,  and  sent  to  the  Associatic.n  by  the  maker,  John  D.  Fisher  of 
Philadelphia. 

Written  reports  were  made  on  the  following  subjects,  and  after  full  discus- 
sion accepted,  and  laid  upon  the  table,  subject  to  future  disposition  by  the  As- 
sociation, viz. — 

(Jn  the  comparative  value  of  the  different  kinds  of  labor  for  patients,  and  the 
best  means  of  employment  in  w  inter,  by  Dr.  Rockwell  ;  on  the  advantages 
and  di.-advantages  of  cottages  for  wealthy  patients,  adjacent  to  hospitals  for 
the  insane,  by  Dr.  Kirkbride  ;  on  the  relative  value  of  the  different  kinds  of 
fuel,  for  heating  hospitals,  by  Dr.  Bates  ;  on  the  most  economical  mode  of 
treating  the  insane  of  the  poorer  classes,  by  Dr.  McFarland;  on  reading,  re- 
creations and  amus  ments  for  the  insane,  by  Dr.  Gait;  on  the  comparative 
value  of  treatment  in  public  institutions,  and  private  practice,  by  Dr.  White; 
and  on  the  effects  on  the  insane,  of  the  use  of  tobacco,  by  Dr.  Cutter. 

Remarks  on  the  diseases  and  causes  of  death  among  the  insane,  were  also 
read  by  Dr.  Macdonald  ;  on  the  statistics  of  insanity,  by  Dr.  Earle  ;  and  a 
series  of  cases  of  manio  a-potu,  treated  by  the  inhalation  of  ether,  in  the  Bos- 
ton City  Hospital,  by  Dr.  Stedman. 

Invitations  were  received  and  accepted,  to  visit  the  Bloomingdale  Asylum, 
under  the  care  of  Dr.  Earle,  and  the  private  Institution  at  Flushing,  L.  I.,  under 
the  care  of  Dr.  Macdonald  ;  and  both  institutions  were  subsequently  visited, 
and  examined  with  great  satisfaction,  and  the  thanks  of  the  Association  ten- 
dered to  these  uentlemen  for  their  courtesy,  attention  and  bountiful  hospitality. 

The  Association  also  accepted  an  invitation  to  visit  the  Asylum  on  Black- 
well's  Island,  and  after  a  thorough  examination  of  the  buildings  and  arrange- 
ments, unanimously  adopted  the  following  resolutions. 
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Resolutions  respecting  the  Receptacle  for  Pauper-lunatics  at  BlackwelVs  Island. 

The  "  Association  of  Medical  Superintendents  of  the  American  Institutions 
for  the  Insane,"  holding  their  third  biennial  meeting  in  this  city,  have  availed 
themselves  of  the  kind  invitation  of  the  civil  authorities  superinfendinii  the 
receptacle  for  the  pauper  lunatics  of  this  groat  metropolis,  at  Biackwell's 
Island,  to  vi^it  and  examine  the  unfortunate  class  there  resident,  and  the  pro- 
vision ma  'e  for  their  care,  their  amelioration,  and  their  recovery. 

It  would  be  far  more  grateful  to  their  feelings,  could  they  leave  this,  as  they 
do  the  other  asylums  for  the  insane,  in  this  vicinity,  which  they  have  also  ex- 
amined, in  silent  but  respectful  regard  at  seeinfj  great  objects  properly  accom- 
plished. In  so  doing,  they  would  escape  the  unpleasant  necessity  of  instituting 
painful  criticisms  in  the  face  of  pprsonal  civilities,  and  the  hazard  of  being 
considered,  by  the  unreflecting,  as  guilty  of  improper  interference  in  the  affairs 
of  a  community  not  their  own. 

Devoted  as  most  of  them  have  been  for  many  long  years  of  their  lives  to 
the  care  and  restoration  of  those  deprived  of  rea-on  ;  familiar,  as  many  of 
them  have  been  from  personal  examination,  with  the  condition  of  this  class  of 
sufferers  under  the  varying  circumstances  of  the  different  communities  of  the 
old  and  new  world;  looking  upon  themselves,  while  citizens  of  widely  sepa- 
rated states,  yet  common  denizens  of  that  republic  of  humanity  that  knows 
BO  state  lines,  they  williniily  venture  all  riek  of  being  misunderstood  and  mis- 
represented, when  they  declare  their  conviction,  that  the  arrangements  for 
the  three  or  four  hundred  pauper  lunatics  of  this  city  are  far  in  the  rear  of  the 
age,  of  the  standard  of  other  regions  equally  advanced  in  civilization  and  refine- 
ment, of  the  imperative  demands  of  common  justice,  humanity  and  respect 
due  to  the  image  of  a  common  Father,  however  much  disfigured  and  changed. 

They  would,  therefore,  appeal  to  the  authorities  of  this  mighty  and  opulent 
metropolis  of  the  western  world,  to  sustain  the  honor  of  their  leading  position  ; 
to  those  who  must  feel  that  they  and  their  children  have  no  immunity  against 
loss  of  property,  of  friends,  and  of  reason,  to  those  who  recognize  the  obliga- 
tions imposed  by  their  own  elevation  and  success  to  protect  the  friendless  and 
miserable,  to  interpose  their  determined  resolution  no  longer  to  permit  the 
Empire  City  to  stand  below  the  demands  of  the  aije,  in  the  justice,  humanity, 
yea,  in  the  common  decency,  with  which  those  guilty  of  no  crime,  but  stricken 
by  the  hand  of  Providence  in  the  loss  of  reason,  are  treated.  Suffer  no  longer, 
we  implore  you,  those  whose  sensibilities  are  not  extinguished,  but  may  even 
be  more  intense,  whose  honest  self-respect  and  pride  of  character  is  not  always 
permanently  obliterated,  whose  return  to  society  and  to  usefulness  is  not  else- 
where the  rare  exception,  but  the  expected  result;  to  be  abandoned  to  the 
tender  mercies  of  thieves  and  prostitutes,  who  are  to  a  considerable  extent, 
the  associates  and  keepers  of  this  helpless  charge,  and  clothed  with  all  the 
delegated  authority  and  influence,  which  such  a  relation  necessfirily  implies. 

This  association  has  neither  the  means  nor  disposition  to  inquire  why  the 
pauper  lunatics  of  this  community  should  have  been  allowed  to  lapse  into  that 
depth  of  degradation  and  neglect,  of  which  it  would  be  difficult  elsewhere  to 
find  a  parallel. 

Enough  is  it  for  them  to  know,  th^t  such  is  the  fact,  notwithstanding  plans 
and  desiirns  for  every  modern  architectural  requirement,  as  well  as  curative 
and  ameliorating  appliances,  have  been  long  in  the  hands,  and  subjected  to 
the  favorable  criticism  and  comparison  of  those  elsewhere  charged  with  the 
same  duties,  and  have  been  recognized  as  fully  adequate  to  meet  the  exigency. 

Tney  hive  examined  the  recent  report  of  tlie  medical  visitors,  and  conclude 
with  them  fully  in  their  conclusions,  as  to  the  necessity  of  an  entire  change 
in  the  system;  in  the  impossibility  of  doing  all  that  justice,  humanity,  and  a 
sound  economy  require  for  the  insane,  except  at  a  cost  of  money  sufficient  to 
provide  faithful,  competent,  respectable  assistants  or  kee()ers,  and  adequate 
means  of  classification,  inspection,  labor,  amusement,  ventillation,  and  cleanli- 
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ness.  They  believe  a  just  economy  requires  the  abandonment,  or  conversion 
to  collateral  uses  merely,  of  those  miserable  apologies  for  insane  hospitals, 
known  as  the  old  and  the  new  madhouses ;  and  that  if  the  island  is  retained  as 
a  site  for  these  institutions,  the  original  design  fully  satisfactory  in  its  great 
outlines  and  principles,  should  at  once  be  carried  out  to  completion. 

The  following  preamble  and  resolution  were  adopted  by  the  Association, 
viz : 

Whereas,  in  the  selection  of  medical  superintendents  to  American  institu- 
tions for  the  insane,  it  is  important  to  choose  men  with  the  highest  qualifica- 
tions, both  as  respects  professional  acquirements  and  moral  endowments, 
therefore, 

Resolved.,  That  any  attempt  in  any  part  of  this  country,  to  select  such 
officers  through  political  bias,  be  deprecated  by  this  Associittion  as  a  danger- 
ous departure  from  that  sound  rule  which  should  govern  every  appointing 
power,  of  seeking  the  best  men,  irr  spective  of  every  other  consideration. 

The  following  resolutions  were  also  adopted  during  the  different  sessions  of 
the  Association  : 

Resohed,  That  a  committee  be  appointed  to  report  to  this  Association,  at  its 
next  meeting,  the  best  terms  for  the  classification  and  designations  of  the  dif- 
ferent forms  of  insanity,  and  also  the  best  anatomical  and  pathological  terms 
for  the  various  parts  ol  the  brain,  and  a  nomenclature  of  the  diseases  which 
prove  fatal  to  the  insane. 

Resohed,  That  a  committee  be  appointed  to  suggest  the  best  plan  of  calling 
the  attention  of  physicians  in  general  practice  to  the  proper  treatment  of  the 
insane  at  their  homes,  and  especially  to  their  treatment  during  the  first  period 
of  their  disease. 

Resohed,  'J'hat  the  members  of  this  Association  be  requested  to  prepare 
and  present  to  a  future  meeting,  a  statistical  analysis  of  all  the  cases  of  in- 
sanity which  have  been  admitted  into  the  different  institutions  under  their 
care. 

Resolted,  That  all  subjects  heretofore  referred  to  committees  and  not  re- 
ported on  at  this  meeting  of  the  Association,  be  continued  in  the  hands  of  the 
present  committees  for  future  action. 

Resohed^  That  a  committee  be  appointed  who  shall,  either  before  or  after 
our  adjournment,  select  subjeC^s  and  appo;nt  members  to  report  on  the  same, 
in  wriiinir,  at  the  next  meeting  of  the  Association. 

Resohed,  That  previous  to  the  future  rneetmgs  of  the  Association  the  secre- 
tary be  requested  to  invite  the  Boards  of  Trustees,  managers,  or  official  visi- 
tors of  each  insane  asylum  on  this  continent,  to  attend  the  sessions  of  this 
body. 

Resohed,  That  the  thanks  of  this  Association  be  tendered  to  Messrs.  Cole- 
man &  kStetson,  of  the  Astor  House,  for  their  very  liberal  provision  for  the 
meetings  of  the  Association,  and  for  which,  on  account  of  its  benevolent  ob- 
jects, they  have  declined  receiving  compensation. 

Resohed,  That  the  thanks  of  the  Association  be  tendered  to  the  officers  for 
the  able  manner  in  which  they  have  performed  the  duties  of  their  respective 
stations. 

Resohed,  That  the  Secretary  be  instructed  to  furnish  an  abstract  of  the 
proceedings  of  the  Association  to  tlie  editor  of  ttie  American  Journal  of  Insa- 
nity, and  to  the  editors  of  the  various  Medical  Journals  in  the  United  States, 
for  publication  in  their  respective  periodicals. 

The  Association  continued  its  sessions  until  the  afternoon  of  the  12th  of 
May,  and  then  adjourned  to  meet  in  the  ciiy  of  Uiica,  N.  Y.,  on  the  third 
Monday  of  May,  1849,  at  10  o'clock,  A.  M. 

By  order  of  the  Association, 

Thomas  S.  Kirkbride,  Secre'ary. 
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Medical  Society  of  the  State  of  New- York. — At  the  last  meeting  of 
our  State  Society,  a  committee,  consisting  of  Drs.  T.  Blatchford,  T.  R.  Beck  and 
J.  A.  Wing,  was  appointed,  "  to  prepare  and  distribute  a  circular  to  the  county 
medical  societies,  recommending  such  measures  as  in  their  judgment  may  be 
best  calculated  to  advance  the  interests  of  the  several  societies  and  the  medical 
profession."  To  the  following  suggestions,  the  committee  are  desirous  of 
calling  the  attention  of  the  members  of  the  county  medical  societies. 

1.  In  the  first  place,  we  earnestly  invite  you  to  the  adoption  of  the  code  of 
Medi'  al  Rthics,  prepared  and  sanctioned  by  the  authority  of  the  National  Medi- 
cal Convention.  Our  State  has  the  honor,  through  the  agency  of  the  late 
Dr.  Pascalis,  of  first  bringing  this  siilj'^ct  to  the  immediate  notice  of  the  pro- 
fession, but  we  readily  and  cheerfully  state,  that  the  present  code  is  greatly  im- 
proved and  highly  worthy  of  adoption  by  all  physicians  who  desire  to  live  and 
act  as  gentlemen,  men  of  high  morals  and  liberal  education. 

2.  We  are  extremely  anxious  that  t  ie  meetings  of  the  County  Medical  So- 
cieties should  be  faithfully  kept  up  and  numerously  attended.  Although  the 
profession  is  no  longer  under  the  special  protection  of  the  law,  it  still  has  the 
power  withm  itself,  to  cause  it  to  be  respected  and  honored,  provided  its  mem- 
bers be  true  to  themselves.  Instead  then  of  being  merely  an  executive  body, 
we  trust  that  each  and  all  will  devote  themselves  to  the  communication  and 
diffusion  of  n  edical  knowledge — to  the  cultivation  of  friendly  intercourse,  and 
to  the  establishment  of  a  character  for  intelligence  and  high-minded  courtesy. 

3.  As  the  State  Medical  So(  iety  is  dependent  for  its  utility  and  advancement, 
on  the  attendance  of  the  members  (delegates  and  others)  at  its  annual  nieeting, 
we  are  extremely  anxious  that  the  meeting  should  be  as  numerous  as  possible, 
and  characterized  by  an  almost  exclusive  attention  to  medical  science.  There 
is  nothing  to  prevent  all  and  every  practitioner  in  the  State,  Irom  taking  a  part 
in  its  proceedings,  and  we  trust  that  when  it  is  once  understood,  that  the  com- 
munication of  information,  eit  er  verbal  or  written,  on  the  various  branches  of 
Btudy  in  our  Profession,  is  to  form  the  main  subject  of  our  attention,  such  at- 
tendance will  be  greatly  increased.  The  proceedings  will  hereafter  be  regu- 
larly recorded  by  a  professional  reporter.  We  respecfully  invite  all  County 
Medical  Societies,  as  well  as  their  individual  members,  to  forward  everything 
of  interest  for  publication. 

4.  Another  subject  refierred  to  our  consideration,  and  on  which  we  were  in- 
structed to  address  you,  is  the  power  of  the  Medical  S>)ciety  to  suspend  or  ex- 
pel members  for  violaiicjns  of  the  by-laws  or  breaches  of  medical  ethics.  We 
are  of  the  opinion  that  the  societies  possess  the  power,  and  in  confirmation, 
refer  to  the  opinions  of  Attorney  Generals  Bronson  and  Barker,  (Transudions 
Sale  Medical  Socie'y,  vol.4,  Appendix,  paije  23,  and  vol.  6,  Appendix,  pige 
101  )  But  we  recommend,  that  in  those  painful  cases  wliich  would  seem  to 
need  such  measures,  steps  be  first  taken  to  request  the  unworthy  member  to 
withdraw  hi(nself  voluntarily.  Certainly  he  cannot  desire  to  belong  to  a 
society  whose  rules  and  regulations  he  is  violating. 

5.  The  committee  next  approach  a  subject,  on  which  they  feel  an  abiding 
and  Solemn  conviction,  that  l  ie  future  welfare  and  respectability  of  the  Pro- 
fession must  mninly  rest.  It  is  the  education  of  pupils,  preliminary  to  enter- 
ing on  the  study  ot  medicine.  They  are  convinced,  that  unless  this  be  mnde 
a  subject  of  more  special  attention  by  practitioners,  all  other  efforts  will  be 
comparatively  futile.  It  is  probably  in  vain  to  expect  that  the  Legislature  will 
make  an  enactment  to  meet  tliis  necessity.  Those  who,  in  former  years,  re- 
sisted the  passage  of  such  laws,  and  many  of  whom  were  of  the  legal  profes- 
sion, have  lived  to  see  all  the  requisites  then  demanded  of  them,  also  broken 
down,  and  we  cannot  conceal  that  the  retribution  is  just.  But  the  medical 
profession,  at  least,  have  the  power  within  themselves  of  repairing  the  evil, 
if  they  will  steadily  refuse  to  uke  any  young  man  as  a  student,  who  is  no*^ 
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well  grounded  in  a  knowledge  of,  and  in  writing  the  English  language,  and 
who  has  at  least  some  elementary  knowledge  of  Latin  and  mathematics — 
one,  in  fact,  who  has  received  such  an  education  as  may  be  readily  attained  at 
any  of  the  academies  which  are  scattered  broad-cast  over  the  State.  It  is  im- 
possible otherwise  thata  student  can  materially  profit  by  medical  instruction — 
that  he  can  understand  what  he  reads,  or  appreciate  what  he  hears.  A  good 
education  is  indispensable  to  progress  in  any  department  of  professional  life. 
If  successful,  it  is  gained  sooner  or  latter,  arid  it- is  needless  to  add,  that  in  the 
latter  case,  its  acquisition  must  be  labQfi6us,  irksome,  and  disheartening.  We 
ask  the  cordial  co-operation  of  all  physicians  in  this  important  matter. 

6.  The  undersigned  are  convinced  from  the  experience  of  years,  that  the  in- 
crease of  Medical  Colleges  throughout  the  Union,  has  not  been  conducive  to 
the  promotion  of  medical  knowledge,  however  much  they  may  have  aided  in 
its  diffusion.  It  is  in  vain,  however,  to  attempt  an  alteration  in  what  would 
now  seem  to  be  a  fixed  rule,  viz.,  tliat  every  State  must  sooner  or  later  have 
a  Medical  College  of  its  own,  and  every  large  city  one  or  juore.  The  tendency 
of  such  an  increase  unf!>rtunately  is  to  lower  the  standard  of  medical  instruc- 
tion, unless  great  regard  be  had  to  the  time  devoted  to  it,  and  to  the  proper 
proofs  of  its  sufficient  acquisition.  Physicians  can  do  much  to  check  this, 
hy  denouncing  individual  cases  of  disregard  of  the  rules  and  regulations  for 
graduation,  which  nominally  are  the  same  throughout  the  United  States,  but 
which,  there  is  too  much  reason  to  fear,  are  often  practically  disregarded. 
Until  this  be  done,  there  will  be  but  little  accomplished  by  arraying  the  profes- 
sion against  the  colleges  generally,  or  requiring  the  latter  to  enlarge  their 
labors,  with  an  intimate  conviction  that  a  portion  at  least  will  disregard  the 
advice  and  profit  by  the  disregard. 

7.  We  know  of  no  medium  of  intercourse  between  the  members  of  our 
profession  in  the  State,  more  appropriate,  and  at  the  same  time  more  econo- 
mical, than  the  transactions  as  at  pre>ent  published.  If  the  societies  and  physi- 
cians generally  will  each  contribute  but  a  small  sum  annually,  a  sufficient 
numbbr  can  be  struck  off*,  to  supply  every  medical  man.  And  the  State  So- 
ciety is  prepared  to  act  as  agent  for  this  purpose  at  cost  price. 

Asking  your  candid  and  deliberate  attention  to  the  above, 
We  remain  respectfully, 

Your  obedient  servants, 

Thomas  W.  Blatchford,  ) 

T.  RoMEYN  Beck,  >  Committee. 

Joel  A.  Wing,  ) 


ANATOMY   AND  PHYSIOLOGY. 

Abnormal  Distribution  of  the  Thyroid  Arteries. — Prof.  James  Blake 
describes  in  the  ISt.  Louis  Med.  and  Surg.  Journ.  (June,  1848),  the  following 
case  of  abnormal  distribution  of  the  thyroid  arteries,  which  is  interesting  from 
the  circumstance  tl)at  in  the  subject  in  which  it  occurred,  neither  the  opera- 
tion of  tracheotomy  nor  laryngotomy  could  have  been  performed  without  great 
danger  of  sacrificing  the  lite  of  the  individual,  'i'he  subject  in  which  it  oc- 
curred, was  a  male  about  forty  years  of  age,  brought  into  the  dissecting  room 
of  the  St.  Louis  University  during  the  pist  session.  The  first  anomaly  that 
presented  itself  on  dissecting  the  arteries  going  to  the  head  and  neck,  was 
that  of  a  considerable  artery  about  the  size  of  a  quill,  arising  from  the  anterior 
and  superior  part  of  the  innominata,  passing  upwards  and  crossing  the  trachea 
about  three-quarters  of  an  inch  above  the  sternum.  After  proceeding  about 
two  lines  beyond  t  le  mesial  line,  it  again  turned  to  the  right  and  crossed  the 
mesial  line  about  a  quarter  of  an  inch  before  the  isthmus  ot  the  thyroid  body, 
and  proceeded  to  divide  into  branches  along  its  lower  edge  on  the  right  side. 
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On  dissecting  the  superior  thyroid  arteries,  it  was  found  that  the  artery  of 
the  right  side  arose  from  the  external  carotid,  at  the  place  where  it  is  generally 
found  y  but  here  it  was  seen  to  be  much  larger  than  usual ;  it  proceeded  down- 
ward to  the  upper  and  outer  angle  of  the  thyroid  body,  b  it  instead  of  dividing 
into  its  terminal  branches,  as  it  generally  does,  it  turned  forwards  and  to  the 
left,  running  along  the  upper  edge  of  the  cricoid  cartilasre,  or  between  it  and 
the  thyroid  cartilage,  and  lying  on  the  crico-thyroid  muscle  ;  it  continued  thia 
course  until  it  passed  rather  beyond  the  mesial  line,  crossing  the  crico-thyroid 
ligament.  During  its  course,  it  sent  branches  downwards  to  the  upper  edge 
of  the  right  side  of  the  thyroid  bndy,  and  the  isthmus  and  its  terminal  branchea 
were  distributed  to  the  left  Jobe  of  the  thyroid  body.  The  artery  where  it 
crossed  the  crico-thyroid  ligament  was  as  large  as  a  crow-quill ;  there  was  no 
large  anastomotic  branch  uniting  with  the  .superior  thyroid  artery  of  the  oppo- 
site side,  which  was  rather  smaller  than  natural.  The  inferior  tliyroid  arteriea 
were  natural,  but  that  of  the  right  side  rather  larger.  The  thyroid  body  waa 
rather  above  the  natural  size,  and  somewhat  more  dense  in  its  structure,  and 
less  rtd  than  it  is  generally  found — the  isthmus  was  broad,  extending  as  far 
as  the  lower  edge  of  the  cricoid  cartilage.  From  the  above  description  it  is 
evident  that  neither  the  operation  of  tracheotomy  nor  laryngotomy  could  have 
been  performed  in  th  s  subject  without  incurring  the  greatest  risk  of  wound- 
ing an  artery,  the  bleeding  from  which  might,  under  the  circumstances,  even 
have  led  to  a  fatal  result. — Amer.  Jour.  Med.  Sci. 

Corpora  Menstrualia, — A  case  in  which  this  body  was  found  in  Piocess  of 
Formation,  coinciding  with  Menstruation. — {Charleston  Med.  Jour,  and  Rev.^ 
Jan.  1848.)— Dr.  Myddleton  Michel  has  recently  published  an  article  "  On  the 
Dependence  of  Menstruation  upon  the  Deielopment  and  Expulsion  of  Oia," 
from  which  we  abstract  the  following  case. 

The  subject  was  a  woman  convicted  of  murder,  and  executed  on  the  16th  of 
September,  1847.  A  post-mortem  examination  was  made  by  Drs.  Gaillard, 
De  Saussure  and  Cain,  in  the  presence  of  Dr.  Michel,  who  requested  that  the 
internal  organs  of  generation  should  be  closely  inspected.  Dr.  M.  gives  the 
following  particulars  of  the  result  of  that  inspection,  together  with  his  opinion 
on  the  same. 

Upon  the  removal  of  the  uterus  and  its  appendages,  we  remarked  that  there 
was  no  perceptible  increase  of  size  in  the  parts,  though  evident  signs  of  con- 
ge.^-tion  were  detected,  particu  arlv  in  the  tubes.  The  mouth  of  the  uterus 
was  slightly  opened,  tumefied  and  its  orifice  dripping  with  blood.  A  vertical 
incision  being  made  through  the  organ,  the  internal  surface  was  found  coated 
with  blood,  though  the  congestion  of  its  mucous  lining  membrane  was  particu- 
larly confined  to  the  upper  part,  about  the  entrance  of  the  tubes.  The  stroma 
of  the  ovary  of  the  right  side  presented  a  number  of  vesicles  working  their 
way  towards  the  surface,  and  on  the  surface  one  or  more  vesicles,  in  progress 
of  development,  containing  a  quantity  of  clear  fluid  which  was  ejected  with 
much  force  as  they  were  opened.  In  the  ovary  of  the  left  side  several  others 
were  also  present,  but  on  the  anterior  surface  vve  discovered  a  ruptured  graa- 
fian vesicle,  whose  orifice  was  partially  closed  by  a  clot  of  blood.  This  was 
evideHtly  the  one  which  had  just  discharged  its  ovulum.  But  being  unpro- 
vided with  proper  instruments,  by  the  mutual  suggestion  of  Dr.  GaiJlard  and 
mys-eif,  I  took  this  rare  specimen  with  me  to  examine  it  carefully. 

I  apprehend  I  can  clearly  establish,  from  the  condition  in  which  I  found  the 
vesicle,  that  Jane  was  not  pregnant,  and  that  menstruation  had  only  began  a 
day  or  two.  She  waa  incarcerated  some  weeks  previous  to  her  execution, 
and  her  anxiety  and  suspen^e  before  she  was  apprehended,  inclines  one  to  be- 
lieve that  her  every  thought  must  for  some  time  have  been  directed  to  her  ap- 
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preaching  fate.  But  a  better  argument  is  furnished  by  the  vesicle  in  question, 
for  its  rupture  had  positively  just  occurred,  and  here  are  the  proofs:  the  open- 
ed vesicle  was  only  partly  closed  by  a  clot  of  blood  ;  the  granular  membrane 
surrounded  this,  even  protruding  through  the  opening.  Under  the  microscope 
a  fragment  of  this  membrane  exhibited  its  usual  r^ppearance  of  little  hexagons 
arrangf  d  like  mosaic  work.  I  called  the  attention  of  Drs.  R.  Motte  and  Hunt 
to  this  membrane,  who  were  present  when  I  examined  it.  Cutting  through 
the  vesicle,  I  found  its  large  cavity  filled  with  the  clotted  blood  which  is  the  im- 
mediate cause  of  its  rupture,  and  removing  this  coagulum,the  inner  tunic  dis- 
played great  vascularity,  its  vessels  ramifying  over  its  surface  like  the  artery  on 
the  retina.  This  membrane  was  not  yet  folding  to  constitute  the  corpus  luteum. 

To  those  acquainted  with  the  subject,  it  will  be  plain  that  rupture  had  re- 
cently occurred,  and  consequently  that  the  ovum  had  not  long  escaped.  I 
therefore  diligently  searched  for  the  egg,  knowing  that  if  discovered,  this  would 
be  the  only  case  of  the  kind  recorded.  1  was  not  fortunate  in  the  attempt ; 
the  egg  was  in  the  tubes,  but  these  were  so  corrugated,  (a  condition  in  which 
all  the  other  organs  of  like  structure  participated  as  perhaps  the  result  of 
strangulation,)  that  it  was  impossible  to  open  them.  'I'he  surface  of  the 
uterus  was  then  carefully  inspected  with  a  strong  lens,  but  nothing  was  dis- 
covered. The  mucous  membrane  was  not  hypertrophied,  neither  was  the 
uterine  crypts  nor  glands  visible  as  I  have  seen  during  tliis  period.  I  there- 
fore conclude  from  this  point,  associated  with  the  fact  of  the  congestion  being 
greatest  at  the  entrance  of  the  tubes,  that  menstruation  had  just  commenced, 
and  finally  that  this  excitement  commences  in  the  ovaries,  passes  next  to  the 
tubes,  and  then  encroaches  upon  the  surface  of  the  uterus.  This  last  re- 
mark perhaps  is  worthy  of  notice,  as  1  believe  it  has  never  been  expressed. 

On  the  Cerebro- Spinal  Fluid. — (Charlesfon  Med.  Jour,  and  Rev.)  Dr. 
M.  Micliel  has  in  a  recent  paper  "  On  the  effects  consequent  upon  the  section  of 
the  posterior  mvscles  of  the  neck,  with  a  short  history  of  this  fluid,"  questioned 
the  views  of  M.  Magendie.  It  will  be  remembered  that  in  1825,  in  the  fifth 
volume  of  the  Journal  de  Physiologic,  M.  Magendie  published  his  memoir  on 
this  subject.  The  views  which  he  there  maintains  are  as  follows,  viz. :  1st. 
That  he  had  discovered  the  presence  of  a  fluid  situated  immediately  beneath 
the  arachnoid  membrane  and  covering  the  brain  and  spinal  cord.  2d.  That 
upon  the  presence  of  this  fluid  depended  the  integrity  of  the  cerebro-spinal 
axis,  and  the  actions  dependent  upon  it.  3d.  That  the  evacuation  of  this  fluid 
by  incising  the  soft  parts  across  the  posterior  occipito-atloidal  region  and 
puncturing  the  membranes  is  followed  by  the  greatest  possible  disturbance  of 
station  and  progression.  4th.  That  the  object  of  this  fluid  is  the  maintenance 
of  a  due  and  uniform  pressure  upon  the  entire  nervous  centre,  whereby  the 
regular  movements  of  the  animal  may  be  effected.  Since  that  period  the  ex- 
periments of  M.  Magendie  have  been  frequently  repeated  and  their  repitilion 
has  tended  to  confirm  his  views.  In  1845,  M.  Longet,  assisted  by  Dr.  Michel, 
"discovered  that  the  abstraction  of  the  sub-arachnoid  fluid  exerted  not  the 
slightest  influence  over  the  order  of  motion,  and  that  the  remarkable  physio- 
logical effects  observed,  were  not  to  be  ascribed  to  the  removal  of  any  pressure, 
but  to  the  sudden  occurrence  of  unaccustomed  compression."  The  experi- 
ments from  which  these  deductions  were  drawn,  consisted  in  the  division  of  the 
posterior  muscles  of  the  neck,  including  all  the  soft  parts,  and  particularly  the 
lesser  recti  muscles,  (care  being  taken  not  to  injure  the  protective  envelopes 
of  the  cord  or  fluid  within.)    On  doing  this,  the  animal's  head  drops  powerless 
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over  the  chest,  at  first  moves  forward  with  a  degree  of  caution  evincing  the 
insecurity  of  his  movements,  when,  upon  being  arou>ed  to  a  sense  of  any  im- 
pending danj^er,  he  totters,  sta_fgers  and  falls,  soon  to  pass  into  an  oblivious 
calm  or  lethargy,  from  which,  however,  he  recovers  after  a  lapse  of  a  few 
hours,  regaining  control  of  every  voluntary  act.  This  latter  effect  has  (our 
readers  will  remember)  always  followed  the  abstraction  of  the  cephalo-rachidiaa 
fluid,  and  the  experimenters  sought  an  explanation  of  the  restoration  of  equili- 
brium in  the  rapid  secretion  of  the  fluid.  It  was  these  facts  which  led  M. 
Longet  and  Dr.  Michel  to  question  the  correctness  of  the  conclusions  of  M. 
Magendie.  Their  plan  of  proceeding  after  this,  and  the  results  which  followed, 
were  as  follows : 

Making  a  narrower  incision  over  the  middle  dorsal  vertebra,  and  removing 
the  arch,  the  membranes  were  opened,  and  the  liquid  drawn  off";  the  animal 
abandoned  to  itself,  was  now  able  to  direct  its  voluntary  motions,  and  walked 
well,  with  the  exception  of  a  tendency  to  drag  his  hind  quarters,  owing  to 
weakness  produced  by  the  wound.  In  addition  to  the  liquid  thus  obtained,  a 
much  larger  quantity  was  removed  by  momentarily  interrupting  the  animal's 
respiration,  though  it  miglit  still  be  objected  that  sufiicient  remained  to  account 
for  the  non-appearance  ot  the  expected  results  ;  therefore,  an  ingenious  experi- 
ment was  contrived,  whose  olject  was  to  extract  the  liquid  at  the  point  of 
elevation,  that  is,  between  the  occiput  and  atlas,  and  yet  to  isolate  entirely  the 
eff*ects  from  those  broiigfit  about  by  the  section  of  the  muscles.  Tnis  was 
effected,  first,  by  making  the  sections  as  usual,  and  witnessing  the  disturb- 
ances which  followed,  and  on  the  next  day  when  the  animal  had  completely 
recovered  from  its  efl^ects,  opening  the  envelopes  of  the  epinal  cord  by  a  large 
incision  and  evacuating  all  the  fluid  ;  after  this  additional  procedure,  tioA-ever, 
no  perceptible  ditTerence  was  noticed,  the  animal  continuing  perfect  master  of 
its  movements.  This  then  was  the  desired  proof,  exhibiting  the  egregious 
error  of  prevalent  opinions  on  this  point. 

It  remained  to  confirm  these  observations  on  other  animals  beside  the  dog, 
accordingly  they  continued  their  experiments  on  the  cat,  sheep,  rabbit,  guinea- 
pig  and  horse ;  on  numerous  birds,  also,  but  on  none  of  them  are  these  results 
induced,  unless  it  may  be  among  the  large  and  heavy  bills — ducks,  &c.  On 
reptiles,  whose  long  diameter  of  the  head  is  situated  almost  in  the  same  plane 
with  the  vertebral  column,  Dr.  M.  discovered  no  marked  variance  of  motion, 
a  circumstance  which  he  afterwards  attributes  to  the  extreme  shortness  of  the 
neck,  which  forms  a  supporting  cushion  to  the  head,  and  which  did  not  fall 
pendent  after  the  section.  As  to  the  cause  of  the  phenomena  which  followed 
these  experiments  Dr.  Michel  remarks: 

"  It  cannot  be  regarded  as  a  lo?s  of  equilibrium,  occasioned  by  the  pendent 
position  which  the  head  immediately  as-umes.  This  was  my  first  sugt^es- 
tion  to  M.  Lonjiet,  upon  witnessing  the  occurrence,  but  he  answered  by  the 
objection,  that  animals  whose  heads  were  forcibly  bent  forwards  over  the 
sternum,  and  retained  in  that  position  by  bandages,  were  able  to  move  about 
as  usual.  We  also  know  that  if  a  dog's  leg  be  cut  off  or  paralyzed,  the  animal 
will  immediately  recover  its  equilibrium,  by  placing  itself  in  a  somewhat 
different  position.  This  fact  is  again  illustrated  in  do^rs,  after  securing  the 
aorta  ai  its  lower  part:  tlieir  hind  legs  become  entirely  paralyzed,  and  they 
instantly  place  themselves  in  a  most  remarkable  attitude,  which  consists  in 
walking  on  their  Iront  legs,  with  their  hind  quarters  turned  up  into  the  air. 
Nor  are  these  phenomena  connected,  in  any  way,  with  disturbance  in  the 


256 


American  Medical  Retrospect.  [September^ 


focal  distance  of  the  eyes,  from  a  relative  change  of  position  of  the  head,  as  I 
also  supposed;  for  no  variation  in  the  size  of  the  pupil  was  recogni^^ed,  among 
many  other  objections  which  might  be  advanced.  The  explan.tif'n  on  the 
contrary,  is  found  in  the  sudden  and  violent  compression  of  the  medulla  oblon- 
gata, occasioned  by  a  separation  of  the  occiput  and  atlas ;  and  this  pressure 
takes  place  just  at  the  point  of  junction  of  the  peduncles  of  the  cerebellum, 
interrupting  all  transmission  of  its  dictates  to  the  cord,  and  from  thence  to  the- 
muscles  under  its  direction.  That  this  is  the  correct  interpretation,  is  proved 
from  the  discovery,  that  co-ordination  could  be  restored  by  raising  the  head 
and  supporting  it  in  the  normal  position.  The  sheep  immediately  recovered 
the  power  of  controlling  its  movements  upon  my  raising  its  head;  the  pertur- 
bations returning  so  soon  as  its  head  was  allowed  to  fall.  On  M.  Longet's 
adjusting  an  apparatus  which  supported  the  head,  a  cat  was  again  experi- 
mented on,  without  a  repetition  of  the  usual  disturbances.  M.  Longet  further 
remarked  that  these  unexpected  results  were  in  every  respect  similar  to  those 
occasioned  by  any  other  compression  at  the  same  point  in  the  nervous  centre. 
For  example,  after  the  section  of  the  trifacial  nerve,  behind  the  gasserian 
ganglion,  it  often  happens  that  the  point  of  the  knife  enters  the  sinus ;  the 
blood  which  is  then  elfused,  compressing  the  pons,  crura  cerebelli  and  medulla 
oblongata  induces  the  same  incapacity  to  move  ;  the  animal  rolls  over,  cannot 
stand  and  is  drowsy  for  sometime  before  it  recovers;  and  when  such  has  been 
its  good  luck,  is  acfain  able  to  resume  command  of  its  movements.  The  recov- 
ery from  these  effects  shows  the  readiness  with  which  the  nervous  centres 
become  accustomed  to  any  constant  pressure  ;  for  when  this  was  greatest,  in 
many  of  our  experiments  the  efTects  were  off  after  thirty-six  hours." 

From  these  experiments  Dr.  Michel  concludes  that  the  perturbations  of  mo- 
tion are  not  due  to  the  abstraction  of  the  cerebra-spinal  fluid,  but  to  the  pres- 
sure upon  the  cephalic  extremity  of  the  spinal  marrow ;  and  the  re-establish- 
ment of  a  due  balance  of  motion  depends  upon  the  promptness  with  which 
the  nervous  centre  becomes  habituated  to  the  pressure,  and  not  upon  the  sup- 
posed reproduction  of  the  fluid,  and  further  that  these  actions  bear  a  strong 
resemblance  to  those  produced  by  lesions  of  the  cerebellum  owing  to  pressure 
upon  the  crura  cerebelli,  if  we  admit  the  functions  of  the  portion  of  the  ence- 
phalon  to  be  such  as  are  advanced  by  M.  Flourens. 


PATHOLOGr   AND   PRACTICAL  MEDICINE. 

Pathology  of  the  Blood  in  iNEBRLflLTEs.  {Boston  Med.  <f*  Surg.  Jour, 
for  May.) — A  Mr.  Thompson,  of  South  Berwick,  Maine,  aged  35  years,  for  a 
long  time  had  been  the  subject  of  intemperate  habits,  being  daily  accustomed  to 
the  use  of  alcoholic  drinks  ;  for  five  days  previous  to  the  examination  of  the 
blood,  he  had  been  in  a  beastly  state  of  intoxication ;  and  it  was  found  upon 
inquiry  that  he  had  drank  in  that  time  two  gallons  of  "  West  India  Rum."  At 
the  expiration  of  the  fifth  day  he  called  upon  Dr.  J.  C.  Hanson,  and  complained 
of  the  usual  symptoms  of  drunkenness.  Dr.  H.  immediately  for  experiment, 
sake  drew  blood  from  the  arm  ;  it  was  found  destitute  in  a  measure  of  its 
watery  elements.  On  applying  a  lighted  taper  to  it,  it  began  to  burn  with  a 
flame  similar  to  alcohol.  Dr.  Jewett,  and  several  respectable  citizens  of  South 
Berwick,  were  eye  witnesses  to  the  experiment.  Dr.  Pray  of  Boston,  who 
reports  the  case,  appends  the  following  remarks :  It  is  well  known  to  the 
medical  profession,  that  liquids,  and  even  mineral  and  vegetable  substances^. 
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taken  into  the  stomach,  are  shortly  found  in  different  parts  of  the  system. 
Madder,  for  instance,  when  internally  administered,  imparts  a  like  color  to  the 
milk,  and  urine,  and  to  the  bones  of  animals,  without  materially  affecting  the 
healthy  action  of  any  tissue,  or  sensibly  deranging  the  constituent  parts  of  the 
Bolids  or  fluids,  unless  too  long  persevered  in.  But  there  are  very  few  known 
cases  in  which  so  much  alcohol  has  been  absorbed  into  the  system,  as  to 
change  the  chemical  qualities  of  the  blood,  or  so  modify  it,  that  its  watery 
proportions  should  give  place  to  the  fluid  which  has  been  immoderately  indulged 
in.  The  case  which  we  have  briefly  narrated  plainly  shows  that  such  may  be 
the  fact. 

Dissection  of  a  Fungus  HiEMAXODEs  Oculi.  By  W.  Clay  Wallace, 
M.  D.  {American  Jour  of  the  Med.  Sci.) — To  harden  the  tumor  before  ex- 
amination, it  was  macerated  in  ari  alcoholic  solution  of  corrosive  sublimate^ 
and  after  repeated  washings  it  was  agnin  macerated  in  a  solution  of  chloride- 
of  zinc.  On  separating  the  fissures  at  tlie  apex,  a  number  of  small  reddish 
stems  similar  to  those  supporting  the  minute  flowers  of  a  cauliflower,  were 
Been  to  arise  from  the  mass  and  support  some  of  the  crusts  of  the  fu"gus. 
The  tumor  was  opened  midway  between  the  apex  and  the  optic  nerve,  and  the 
encephaloid  matter  scraped  away  until  the  specimen  was  considerably  injured 
before  observing  the  principal  stem. 


Fig.  1  represents  the  tumor  as  it  appeared  after  the  removal  of  a  portion  of 
the  encephaloid  matter.  The  principal  stem  or  trunk  was  firm  as  tendon,  and 
hollow  when  opened  longitudinally.  At  nearly  two  inches  from  its  origin, 
the  trunk  divided  into  several  branches,  from  which,  and  from  the  trunk  itself, 
the  medullary  matter  proceeded.  When  the  latter  was  examined  with  a 
microscope,  it  was  found  to  consist  of  a  series  of  fibres  and  granules,  as  repre- 
sented at  fig.  2.  Some  of  the  granul  s  (fig.  6),  which  had  fallen  to  the  bottom 
of  the  fluid  in  which  the  preparation  was  immersed,  exiiibited  on  the  applica- 
tion of  a  higher  magnifying  power,  nuclei  and  irreguhr  extremities  by  which 
they  had  probably  been  attached  to  the  fibres.  Fig.  3  is  a  magnified  view  of 
a  transverse  section  of  the  stem  at  3  in  the  first  fii^ure.  Fig.  5  is  a  similar 
section  at  5,  where  it  is  divided.    Fig.  4  i-  a  magnified  longitudinal  segment. 

The  appearance  of  the  preparation,  which  I  still  possess,  favors  the  opinion 
that  fungus  haematodes  belongs  to  the  class  of  parasites,  as  advanced  by  Kluge 
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and  Meyen,  who  have  endeavored  to  show  that  the  encephaloid  tumor  pos- 
sesses a  vascular  system  of  its  own. 

It  has  heen  observed  tlie  fungus  was  mutilated  during  the  examination; 
this  account  will,  therefore,  be  regarded  as  a  very  imperfect  contribution  to  the 
pathology  of  this  deplorable  disease. 

AzoTURiA. — Prof.  Flint  {Buffalo  Medical  Journal  for  July)  has  presented 
some  of  the  particulars  of  a  case  of  this  very  rare  disease.  The  patient,  a  Ger- 
man laborer,  had  suffered  for  some  time  from  indefinite  ailments,  such  as  indi- 
gestion, palpitation,  neuralgia,  pains  in  the  chest,  etc. — he  has  constantly 
"wasted  in  flesh.  On  examination  of  the  urine,  the  specific  gravity  of  the  first 
specimen  was  found  to  be  1.030;  It  deposited  no  sediment,  resembled  porter 
in  color,  and  emitted  a  very  strong  urinous  odor.  On  placing  a  portion  in  a  test 
glass,  and  adding  an  eq-ial  quantity  of  nitric  acid,  two  thirds  of  the  mass  be- 
came solidified  in  about  thirty  minutes.  The  solid  mass  presented  an  appear- 
ance of  minute  crystals,  (nitrate  of  urea) — the  same  results  followed  several 
repetitions  of  the  experiment. 

Some  time  after,  a  second  specimen  was  examined — it  contained  a  mucous 
deposit,  at  first  white,  but  which  soon  became  red.  On  agitating  the  urine,  the 
sediment  disappeared,  and  the  urine  became  somewhat  turbid.  Its  specific 
gravity  was  the  same  as  bef  »re,  and  the  like  results  followed  the  addition  of 
nitric  acid.  Dr.  Prout,  in  his  extensive  experience  in  urinary  disorders,  has 
met  with  but  a  few  cases  of  this  disease;  diabetes  mellitus  is  a  rare  disease, 
and  yet  he  has  seen  twenty  cases  of  the  latter  to  one  of  the  former  affection. 
Dr.  Flint  with  Dr.  Prout  believes  that  azoturia  involves  mal-assimilation,  or 
disorder  of  the  molecular  changes  incident  to  nutrition,  of  which  the  increased 
quantity  of  urea  in  the  urine  is  a  secondary  result.  And  emaciation  must  ne- 
cessarily ensue  as  a  consequence  of  its  continuance.  Dr.  P.  believes  that  in 
some  cases,  azoturia  precedes  diabetes  mellitus.  It  has  been  supposed  that 
neuralgic  pains,  palpitations,  etc.,  in  these  cases,  are  due  to  the  presence  of 
urea  in  the  circulating  fluid,  acting  on  the  nervous  system.  Tfiis  patient 
has  derived  considerable  benefit  from  the  use  of  a  tonic  anodyne  course  of  treat- 
ment, such  as  Dr.  Prout  places  most  reliance  upon. 

Eczema  of  the  Scalp — Treatment  of,  in  Infants. — Dr.  Bulkley,  in  a  clinical 
lecture  on  diseases  of  the  skin,  published  in  the  Annalist,  in  June  last,  speaks 
of  the  treatment  of  this  affection  as  follows  : 

The  treatment  must  deppnd  upon  the  cause,  so  far  as  this  can  be  ascer- 
tained, and  the  general  condition  of  the  little  patient.  When  occurring  in 
those  of  marked  strumous  diathesis,  which  p  edisposes  very  strongly  t<j  it,  the 
indication  f(jr  general  treatment  is  plain.  Remedies  to  correct,  as  far  as  pos- 
sible, this  condition  of  the  system,  and  especially  well  directed  hygienic 
meaiis,  must  be  diligently  uscl.  in  nil  cases,  the  gums  must  be  watched, 
and  lanced,  if  necessary,  and  the  secretions  and  dischar^ies  from  the  bowels 
attended  to.  Arsenic  and  bichloride  of  mercury  are  given  in  these  cases  by 
some  ;  but  I  have  no  personal  experience  in  their  use.  lf»dine  and  sarsaparilla 
are  also  used.  Tiie  former  article,  if  carefully  managed,  may  do  good  in  ap- 
propriate cases,  but  may  aggravate  the  difficulty  by  causing  irritation  of  the 
mucous  membrane  of  the  stomach  and  bowels,  while  the  quantity  of  the  sac- 
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charine  matter  usually  employed  as  the  vehicle  for  the  latter,  is  apt  to  derange 
digestion;  besides,  that  a  largp  proportion  of  the  trash  palmed  off  upon  the 
public  under  this  name,  has  probably  but  little,  if  any,  medicinal  effect  beyond 
what  it  often  receives  from  the  drugs  combined  with  it,  and  which  sometimes 
do  positive  harm.  Locally,  I  am  in  the  hal»it  of  directing  the  application  of  a 
pouliice  to  remove  the  scabs,  if  there  is  any  accumulation;  but  care  must  be 
taken  not  to  continue  the  use  of  these  too  long,  especially  in  feeble  children  of 
a  strumous  diathesis,  as  they  sometimes  cause  a  secretion  from  the  surface  so 
abundant  as  to  exhaust  the  sirt-ngth  of  the  pa'ient.  When  the  scalp  is  much 
inflamed,  frequent  ablutions  with  some  emollient  decoction  (one  of  the  most 
convenient  and  economical  of  which  is  that  of  wheat-bran  »,  or  the  application 
of  a  soft  cloth,  wet  with  a  we  tk  solution  of  acetate  of  lead,  will  be  found  of 
service:  afterward^,  especially  if  the  surface  is  relaxed,  and  there  is  a  ten- 
dency to  constant  exudation,  weak  astringent  washes,  or  astringent  or  mildly 
stimulating  ointments,  may  be  app'ied  with  care  to  limited  surfaces  at  a  time, 
when  the  disease  is  extensive.  Particular  care  must  always  be  taken  to 
avoid  every  application  which  will  cause  irritation.  An  oil-silk  cap  is  some- 
times of  use  when  there  is  little  or  no  secretii-n  and  the  skin  is  torpid,  but  has 
usually  not  been  borne  in  my  experience  in  these  cases. 

Anthropo  TOXicoLOGiA,  OT  man-poisoTi,  (from  anthropos,  man,  and  toxicon, 
poison.) — Under  this  heading,  Dr.  C.  E.  Lavender  has  reported  in  the  New 
Orleans  Med.  &  Surg.  Jour,  for  July,  the  history  of  three  cases  which  tend 
to  show,  "  that  the  secretions  or  exhalations  from  some  human  beings  in 
health,  are  so  virulent  and  noxious  as  to  cause  disease  in  other  healthy 

persons."    The  particulars  of  these  cases  are  as  follows  :  Mr.  is  a  man 

whose  cutaneous  secretions,  especially  under  excitement,  are  exceeding  offen- 
sive and  disgusting.  He  has  been  the  husband  of  two  wives  ;  these  two  women 
were  at  the  time  of  marriage  in  the  prime  of  life,  aged  26,  in  robust  health,  of 
good  constitution,  and  of  active,  healthful  habits.  Soon  after  they  came  in  con- 
tact with  this  man,  they  began  to  exhibit  the  effects  of  morbific  causes.  They 
both  became  leucophlegmatic,  and  continued  constantly  and  steadily  to  decline. 
The  same  optic  illusions,  dimness  of  vision  and  perversion  of  colors,  marked 
the  progress  of  both  cases  to  a  fatal  termination,  in  these  consists  the  anthro- 
pological facts.  The  toxicological  symptoms  in  each  were  the  constant  and 
gradual  emaciation  and  waste  of  vitality,  without  any  apparent  fixed  disease  ; 
the  optic  illusions,  especially  the  fact  of  light  appearing  scarlet,  and  white  red, 
the  coincidence  of  the  symptoms  under  similar  circumstances,  and  the  fatal 
termination.  Dr.  L.  mentions  a  similar  case  which  in  its  rise,  progress,  diag- 
nostic symptoms  and  results  agreed  perfectly  with  the  foregoing.  In  speaking 
of  this  case  he  says  : 

Persons  whose  bodies,  in  a  state  of  health,  are  capable  of  elaborating  infec- 
tion, as  far  as  my  observation  extends,  are  distinguished  by  the  strong  and 
peculiarly  offensive  character  of  their  pulmonary  and  cutaneous  exhalations. 
Although  this  may  not  always  be  the  case,  yet  so  signally  is  it  true  in  the 
cases  before  us,  that  1  have  heard  sensible  men  say  that,  in  their  opinion,  it 
would  cause  disease  in  any  person  who  would  room  with  them.  I  therefore 
set  this  morbific  agent  down  in  the  catalogue  of  animal  poisons,  as  human 
infection  sui  generis.  What  its  nature,  its  essence — from  what  part  of  the 
body  derived,  and  upon  what  tissue  it  first  makes  its  attack,  are,  at  present, 
matters  of  conjecture.  Whether  all  persons  are  obnoxious  to  this  poison,  or 
whether  there  is  a  peculiarity  in  some,  rendering  them  more  susceptible  of  its 
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action  than  others,  time  and  observation  must  decide.  In  the  cases  above 
noted  the  noxious  cause  evinced  its  power  by  depressing  the  vital  energies, 
impoverishing  the  vital  fluid,  and  deranging  the  sensorium.  There  are,  doubt- 
less, instances  in  which  the  infection,  not  being  sufficiently  concentrated  or 
virulent  to  cause  fatal  consequences,  makes  known  its  existence  in  the  con- 
tinued bad  health  and  low  spirits  of  its  victim.  And  this,  it  may  be,  is  the 
secret  why  so  many  hysterical  cases  are  so  difficult  to  be  controlled,  and  why 
in  such  cases  the  experience  of  our  profession  finds  it  profitable  to  prescribe 
temporary  absque  marilo. 

These  cases  and  remarks  are  exceedingly  interesting  to  the  whole  profession. 
We  do  not  remember  of  seeing  the  latter  spoken  of  before,  and  the  subject 
demands  of  physicians  a  careful  and  attentive  consideration.  We  should  be 
pleased  to  see  it  thoroughly  investigated. 

Hereditary  Predisposition.  — Dr.  Ogier  (  Charleston  Medical  Journal  and 
Review)  says :  The  diseases  arising  most  commonly  from  hereditary  predispo- 
sition, are  scrofula,  consumption,  gout,  insanity,  asthma,  angina  pectoris,  epi- 
lepsy, apoplexy,  amaurosis  and  cancer.  These  by  many  authors  are  called 
hereditary  diseases ;  but  as  this  term  is  not  exactly  correct  as  applied  to  them, 
it  would  be  as  well  here  to  draw  a  distinction  between  hereditary  disease  2ind 
hereditary  predisposition.  There  are  cases  in  which  the  disease  seems  to  have 
been  transmitted  directly  from  the  parent  to  the  fcetns,  as  in  an  instance  related 
by  Mr.  Hey,  of  a  child  having  been  born  with  syphilis,  whose  mother  had 
never  been  diseased  in  the  genital  organs,  but  had  contracted  the  disease  in 
the  nipples  during  a  previous  confinement,  by  an  infected  nurse  drawing  them 
— the  disease  had  never  been  eradicated  from  the  system  of  the  mother,  and 
when  the  second  child  was  born  it  was  found  diseased.  Dr.  Jos.  Brown,  also 
relates  his  having  found  tubercles  in  the  lungs  of  still-born  infants,  whose  pa- 
rents were  consumptive.  These  then,  are  cases  where  the  disease  may  be 
called  hereditary — where  the  embryo  may  be  supposed  to  have  received 
a  morbific  principle,  or  the  seeds  of  disease,  with  the  principle  of  life,  or 
commencement  of  its  existence.  The  child  here,  if  born  alive,  has  the 
disease  already  developed.  In  hereditary  predisposition,  the  child  is  born 
healthy,  and  frequently  is  not  alf 'cted  by  disease  until  a  late  period  of  its 
life.  {Scrofula  generally  appears  early  in  life;  consumption  about  puberty; 
gout  after  puberty ;  amaurosis  and  cancer,  especially  in  females,  later 
in  life,  generally  about  or  soon  after  the  cessation  of  the  menses. 

As  regards  the  practical  application  of  our  knowledge  of  hereditary  predis- 
position, we  think  it  may  be  usefully  applied  to  many  cases  of  disease,  which 
come  under  our  treatment.  Some  of  these  diseases  we  know,  require  an  ex- 
citing cause  to  develop  them,  and  knowing  these  causes,  we  have  it  in  our 
power  frequently  to  avoid  them  or  correct  them.  To  the  scrofulous  for  in- 
stance, we  would  prescribe  a  mild  climate,  warm  clothing  and  nutritious  and 
invigoratinir  diet.  To  the  gouty,  ri^id  temperance,  regular  exercise,  &c.,  and 
so  on  in  many  other  diseases,  depending  upon  exciting  causes,  and  even  in 
some  of  those  cases  which  become  developed  without  the  aid  of  any  exteriial 
cause,  we  may  remedy  the  defect  in  early  life,  and  thus  prevent  future  disease, 
as  in  malformation  of  the  prepuce  by  a  simple  incision,  and  in  the  deformity  of 
the  ribs  and  sternum,  called  pigeon  breast,  by  mechanical  pressure. 

Ophthalmia — a  Sequela  of  Typhus  Fever. — Dr.  Dubois,  in  the  Annalist  for 
June  last,  has  called  attention  to  the  occurrence  of  ophthalmia  as  a  sequela  of 
typhus  ;  he  gives  the  particulars  of  seven  cases  he  has  treated  (or  this  dis- 
ease. In  six  of  the  seven  cases  the  patients  had  completely  recovered  from 
the  fever,  their  general  health  was  good,  and  the  only  complaint  under  which 
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they  labored  wag  the  disease  of  the  eyes.  The  first  symptom  noticed  by  the 
patient  in  these  cases  was  musaz  volilantes  and  dimness  of  vision.  Soon  after 
^  dull  appearance  of  the  iris  and  cornea  could  be  seen,  which  was  generally 
followed  in  a  few  days  by  conjunctivitis  and  sclerotitis,  the  iriiic  zone  (as  the 
pink  areola,  which  surrounds  the  cornea  and  is  formed  Ly  the  injection  of  the 
sclerotic  vessels,  is  called,)  was  frequently  present.  Severe  pain  over  the  orbit 
with  intolerance  of  light  is  generally  present,  and  lymph  effused  into  the  an- 
terior chamber  is  occasionally  seen.  The  treatment  consists  in  occasional  cup- 
ping on  the  temples,  small  and  frequent  doses  of  calomel  and  opium,  and  the 
application  of  anointment  composed  of  Ung.  hydrar.  fort.,  5j  i  Pulv.  gum  opii, 
3j.  Extr.  stramonii,  3ij.  to  the  brows  and  temples.  Under  this  treatment  the 
cases  related  by  Dr.  D.  recovered  speedily. 

Pathology  of  Jaundice. — De.  Wishart,  in  the  St.  Louis  Med.  and 
Surg.  Jour,  for  December  last,  has  published  his  views  on  this  subject ;  he 
dissents  from  the  generally-received  opinion  that  idiopathic  jaundice  is  produced 
by  obstruction  of  the  gall-diict,  and  expresses  his  belief  that  icterus  is  in  every 
instance  of  gastric  origin — that  the  first  link  of  diseased  action  is  seated  in  the 
stomach — that  the  phenonema  exhibited  in  the  course  of  the  complaint,  are 
but  pathological  effects  proceeding  from  this  cause,  and  that  when  discolora- 
tion of  the  skin,  &.c.,  arises  from  scirrhus  of  the  liver  or  chololithus,  these  are 
barely  symptoms  of  mechanical  pressure,  or  stoppage  of  the  bile-ducts  by  an 
extraneous  body,  or  internal  local  obstruction,  and  not  pathognomonic  jaun- 
dice. To  prove  the  correctness  of  these  views,  he  cites  the  causes  and  symptoms 
of  the  complaint.    Jaundice  (says  he)  may  proceed  from  a  variety  of  causes, 
physical  and  mental;  depressing  passions,  as  fear,  grief,  nostalgia,  &.C.,  crude 
and  indigestible  substances  taken  into  the  stomach  ;  miasms  of  malarious  re- 
gions, and  exposure  to  a  high  temperature  in  moist  and  unhealthy  situations. 
All  these  make  their  first  impressions  on  the  stomach.    Indigestion  with  its 
legion  enters,  sometimes  pain  in  the  left  epigastrium  occurs,  or  in  the  cardiac 
region,  accompanied  with  eructation  of  the  offending  article.    But  at  this 
stage  of  the  disorder,  neither  fulness  nor  tenderness  in  the  right  epigastrium 
is  felt.    In  from  two  to  five  days  after  the  pain,  nausea  and  fulness  in  the 
region  of  the  stomach,  fulness  and  tenderness  in  the  right  as  well  as  the 
left  epigastrium  supervenes,  with  white  stools,  saffon-colored  urine,  and  yel- 
lowness of  the  skin  and  eyes.    This  is  generally  the  train  of  events.    In  every 
case  of  the  disease  dyspeptic  symptoms  have  preceded  the  attack  to  a  greater 
or  less  extent— gastric  derangement  is,  invariably,  a  precursor  of  the  attack. 
This  is  the  first  link  in  the  chain  of  diseased  action,  which  is  extended  by  sym- 
pathy, until  every  organ  concerned  in  the  digestive  process  is  implicated,  and 
their  secretory  functions  either  impaired  or  suspended.    The  next  in  the  cate- 
nation of  functional  derangement,  is  the  production  of  depraved  chyme,  be- 
tween which,  when  it  reaches  the  duodenum,  and  the  bile  there  is  no  affinity. 
Hence  the  bile  ceases  to  flow  into  the  du'  denum,  not  from  any  obstruction  of 
the  duct  by  viscid  bile,  biliary  calculi,  or  spasm,  but  because  there  is  no 
^onger  any  attraction  for  it  there,  and  hence  the  biliary  secretion  is  suspend- 
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ed.  (?)  He  then  proceeds  to'  cite  a  number  of  cases  in  order  to  illustrate 
these  points,  after  which  he  states  that  a  still  farther  confirmation  may  be 
found  in  the  treatment  of  the  disease  by  emetics  and  the  bitter  infusions.  The 
first  evacuating  the  depraved  contents  of  the  stomach,  and  the  second  by  their 
tonic  effects  upon  the  stomach,  arousing  this  viscus  to  healthy  action  ;  after 
which  gastric  juice  of  the  proper  quality  is  elaborated,  and  all  the  functions  of 
the  digestive  process  rapidly  assume  a  healthy  character.  Dr.  W.  closes  his 
paper  by  deducing  the  following  proposition,  viz. :  That  the  proximate  cause 
of  icterus  is  depraved  secretion  of  the  gastric  juice. 

Cold  Plague — Diseases  of  the  Army  of  Occupation. — Dr.  T.  N.  Love, 
surgeon  to  the  2d  Regiment  of  Mississippi  Rifles,  in  his  Remarks  on  some  of 
the  Diseases  wJiich  prevailed  in  that  Regiment  during  the  first  six  months  of 
service,  published  in  the  New-Orleans  Med.  <f-  Surg.  Jour,  for  July,  describes 
a  disease  which  he  has  thus  denominated.  It  may,  perhaps,  be  remembered 
by  many  of  the  readers  of  the  Journal,  that  this  regiment  suffered  most  severely 
during  the  earlier  part  of  last  year,  and  we  now  learn  more  definitely  from  Dr. 
Love,  that  during  the  first  six  months  of  service,  this  regiment  sustained  a 
loss  of  201  by  disease,  and  "  discharges."  The  regiment  was  subjected  to 
severe  privation  and  suflfering  for  some  time  preceding  the  occurrence  of  the 
disease.  The  epidemic,  for  so  it  may  be  called,  was  characterized  by  the  fol- 
lowing symptoms.  The  attack  generally  came  on  suddenly,  without  any  pre- 
monitory symptoms,  sometimes  ushered  in  by  a  chill,  and  at  other  times  with 
a  severe  pain  in  the  head  or  some  remote  part  of  the  body  ;  sometimes  livid 
splotches  appeared  upon  the  extremities,  not  of  that  petechial  or  eruptive  char- 
acter attendant  upon  malignant  fever,  but  seemed  to  be  the  result  of  capillary 
paralysis ;  they  were  irregular  in  shape,  varying  in  size  from  a  pea  to  that  of  a 
half  dollar,  presenting  no  elevation  of  the  skin.  Some  of  the  cases  assumed  the 
form  of  congestive  fever,  ushered  in  by  a  long  protracted  chill,  coma,  imper- 
ceptible pulse,  re-action  with  fever,  restlessness,  followed  the  next  day  with  an 
exacerbation,  increased  in  intensity,  and  proving  fatal  the  third  or  fourth  day, 
while  others  were  seized  with  a  chill,  weak,  frequent  pulse,  great  prostration, 
heavy  weight  at  the  precordia,  frequent  sighing,  and  occasionally  slight  diffi- 
culty of  breathing  ;  after  a  short  time  delirium  would  set  in,  the  tongue  became 
thickly  coated,  and  the  teeth  covered  with  dark  tenacious  sordes,  the  patient 
on  the  sixth  or  eighth  day  would  sink  into  a  deep  coma,  low  muttering  deliri- 
um, opisthotonos,  soon  after  followed  by  death.  When  (as  in  some  cases  it 
was  the  case,)  the  mucous  membrane  of  the  stomach  and  bowels  became 
affected,  it  appeared  to  be  more  the  result  of  a  metastasis  than  a  primary 
affection.  Dr.  L.  remarks,  that  in  most  cases  the  nervous  system  received 
most  of  the  shock  through  its  sentient  extremities  and  by  means  of  the  skin. 

The  main  object,  therefore,  in  the  treatment  was  to  restore  a  healthy  action 
of  capillary  circulation,  and  enable  it  to  resist  the  depressing  effects  of  exter- 
nal causes.  This  was  best  secured  by  internal  stimulants  ;  brandy  and  opium 
were  the  best  articles.  The  pediluvid  with  mustard ;  cataplasms  with  mus- 
tard ;  heat  to  the  extremities,  and  friction.    In  those  cases  where  the  lunge 
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became  implicated,  clysters  were  unavailing.  It  was  necessary  to  husband 
all  the  patient's  strength,  avoid  all  sources  of  irritation  and  causes  of  debility, 
and  shield  the  mucous  surfaces  with  mucilages.  Depletion,  cathartics,  emetics 
and  q'linine  sermed  only  to  aggravate  the  difficulty.  The  convalescence  was 
long  and  tedious. 

Sloughing  of  the  Intestines.  Two  Cases — Recovery  of  one. — In  the  Re- 
port  of  the  Prnc.  of  the  New-York  Paih.  Soc,  contained  in  the  Annalist 
for  July  15ih,  Dr.  VV.  Van  Bur  en  mentions  the  particularts,  and  presented  to 
the  Society  the  specimen  of  a  portion  of  the  intestine  of  a  patient  of  Dr.  Fell's 
of  this  city,  of  which  the  following  is  a  brief  sketch  of  its  history.  A  man  in 
good  health  over  exerted  himself  in  loading  a  sloop  with  oysters;  three  days 
after,  he  was  attacked  with  se  vere  pain  in  the  bo^v  els,  attended  w  ith  vomiting  ; 
the  abdomen  soon  became  tyinpanitic,  and  symptoms  of  peritonitis  became 
well  marked.  At  the  end  of  a  fortnight  he  had  in  part  recovered  from  the 
acute  symptoms,  but  still  hnd  ill  health,  diarrhcea  and  emaciation.  Some 
time  after,  he  was  attacked  with  spasms  of  the  b  )wels,  prostration  and  sterco- 
raceoiis  vomiting ;  from  this  he  but  partially  recovered,  being  subject  for  some 
time  to  such  attacks  ;  and  at  the  end  of  two  years  from  tlie  first  occurrence  of 
difficulty,  he  was  seized  with  spasm  of  the  bowel.-',  and  the  attendant  symp- 
toms of  another  attack,  after  which  he  passed  "  something  at  stool,  which 
was  three  quarters  of  a  yard  long,* hollow  and  red  inside,  and  looked  like,  and 
probably  was  intestine."  He  then  had  bloody  stools,  occasional  stoppage  of  the 
bowels,  after  which  small  pieces  were  passed  per  anum  ;  mucous  diarrhcBa  was 
present  after  a  time,  attended  by  vomiting,  and  followed  by  emaciation,  and 
the  discharge  of  pus  (leranum,  and  death.  The  autopsic  examination  performed 
by  Drs.  Darling  and  Fell,  disclosed  the  absence  of  all  evidence  of  previous  peri- 
tonitis— the  mass  of  intestines  diminished  in  length — and  around  the  ilio-coe- 
cal  valve  and  througliouttlie  whole  course  of  the  large  intestines, thickening  and 
ulceration  of  the  iiiucous  membrane.  On  blowing  up  the  intestine,  a  manifest 
puckering  of  the  mesentery,  and  evident  contraction  of  the  canal  where  the 
sloughing  portion  hhd  been  cast  off 

Professor  Dickson,  of  the  University,  on  being  asked  if  he  had  ever  met  with 
any  instances  of  a  similar  kind,  stated  that  he  had  many  years  since  attended 
in  consultation  a  lady,  who  in  the  collapse  of  yellow  fever,  and  in  a  condition 
of  disease  apparently  hopeless,  passed  Ly  stool,  two  portions  of  intestine,  as  it 
was  decided  to  be,  by  all  the  physicians  in  attendance — four  and  six  inches  in 
length.  They  came  away  amidst  large  quantities  of  black  matter,  which  she 
also  vomited  freely.  He  did  not  see  her  till  she  had  sunk  into  collapse,  and 
was  incapable  of  any  definite  expression  of  local  suffering,  giving  token  of  pain 
only  by  almost  constant  and  grievous  moaning.  Earlier  in  the  attack  she  had 
complained  of  much  pain  in  the  bowels,  increased  on  pressure,  and  for  some 
days  was  tympanitic.  The  discharge  of  these  pieces  took  place  on  the  7tli 
day  of  her  attack,  when  she  seemed  absolutely  moribund.  She,  however,  ral- 
lied, and  after  a  very  tedious  convalescence,  marked  by  no  special  tokens  of 
abdominal  derangement,  during  which,  as  in  many  other  cases  of  the  epidemic 
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-of  that  year,  there  was  occasional  hemorrhage  from  the  bowels,  she  ultimately 
recovered  entirely. 

Stricture  of  the  (Esophagus. — Employment  of  Nutritious  Injections. — 
(Charleston  MedicalJournal  and  Reiieio.) — Dr.  Cain  gives  the  particulars  of  a 
case  of  stricture  of  the  cesophagus,  attended  with  ulceration,  just  above  the 
point  of  stricture ;  the  ulcer  perforated  the  anterior  wall  of  the  cBsopha- 
gus,  and  opened  into  the  tracliea.  Large  quantities  of  pus  were  discharged  for 
some  time  previous  to  death,  which  led  Dr.  C.  to  believe  that  an  abscess  of 
the  walls  of  the  oesophagus  existed.  The  autopsic  examination  showed  that  it 
proceeded  from  an  abscess  which  had  formed  in  the  left  lung.  Repeated  at- 
tempts were  made  for  the  purpose  of  introducing  nutrient  fluids  into  the  sto- 
mach, all  of  which  proved  unsuccessful.  Finding  this  to  be  the  case.  Dr.  C. 
resorted  to  nutritive  injections  for  the  purpose  of  prolonging  life.  The  imme- 
diate effect  of  the  injection  was  to  raise  the  temperature  of  the  body,  which  had 
been  very  much  lowered,  to  quench  the  thirst,  and  in  some  measure,  assuage 
the  pangs  of  hunger.  These  effects  were  much  more  apparent  after  the  injec- 
tions had  been  repeated  a  few  times.  A  singular  effect,  remarks  Dr.  C,  fol- 
lowed the  use  of  the  first  injection,  which  was  the  establishment  of  the  urinary 
excretion  after  it  had  been  suspended  for  at  least  forty-eight  hours.  Having 
continued  the  use  of  the  injections  for  a  time,  the  strength  of  the  patient  be- 
came so  much  recruited  that  he  was  able  to  rise  from  his  bed  and  walk  about 
the  room  ;  his  cheeks  became  somewhat  fuller,  and  his  eyes  from  a  lack-lustre, 
assumed  a  brighter  look. 

With  a  view  of  prolonging  life,  or  of  supporting  life  while  we  attack  the 
disease,  in  cases  of  stricture  of  the  oesophagus.  Dr.  C.  says  three  measures  have 
been  recommended,  widely  differing  in  their  character. 

The  first  that  I  shall  notice  is  the  operation  of  OBsophagotomy  which  has  on 
several  occasions  been  successfully  performed  for  the  extraction  of  foreign  bo- 
dies from  the  cesophagiis.  The  only  instance,  so  far  as  I  am  aware,  in  which 
it  has  been  perfordied  for  supplying  the  stomach  with  food  is  that  recorded  by 
Dr.  John  Watson,  of  New-York,  in  the  October  number  of  the  American  Jour- 
nal Medical  Sciences  for  1844.  In  this  case  the  patient's  life  was  certainly 
prolong  d  for  a  considerable  time,  as  any  one  may  satisfy  himself  by  refer- 
ence to  the  article  in  question. 

The  class  of  ca-^es,  however,  in  which  this  operation  is  feasible,  is  certainly 
of  simple  membranous  stricture,  in  which  by  supporting  the  life  of  the  patient, 
we  are  allowed  time  to  dilate  the  stricture  with  bougies.  In  cases  in  which 
the  ulcers  are  situated  low  down,  it  is  evident  that  the  operation  would  be 
worse  than  useless  ;  it  would,  in  all  probability,  hasten  the  fatal  termination. 

The  operation  of  cutting  into  the  stomach,  although  formidable,  is  not  neces- 
sarily fatal,  and  has  been  performed  a  number  of  times  for  the  removal  of 
foreign  bodies  which  had  found  their  way  into  the  organ  by  being  swallowed. 
Numerous  instances,  among  which  the  most  remarkable  is  that  recorded  by 
Dr.  Beaumont,  occurring-  in  the  boy  Alexis  Martin,  are  to  be  found  in  the 
books  in  which  fistulous  communications  between  the  stomach  and  the  exter- 
nal surface  of  tlie  abdomen,  either  the  result  of  injury  or  of  disease  of  this  vis- 
cus,  have  existed  tor  years  without  interfering  with  the  digestive  functions  or 
impairing  the  general  health. 
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The  cases  in  which  this  operation  is  admissible  are,  T  conceive,  the  same  as 

those  in  which  the  operation  of  cesopha<:otomy  is  warranted.    I  shall  make  a 

few  remarks  in  conclusion,  on  the  third  of  the  measures  above  spoken  of,  viz  : 

that  of  nutritive  injections  into  the  colon,  which  at  least  possesses  the  merit  of 

being  entirely  free  from  danger,  although  life  may  not  be  so  far  prolonged  by 

it  as  when  either  of  the  other  operations  are  pertormed  and  food  is  introduced 

into  the  stomach,  and  this  for  the  obvious  reason  that  the  digestive  process,  if 

it  goes  on  at  all  in  the  large  intestine,  must  necessarily  be  very  imperfect. 

Here  that  eUboration  of  the  aliinentary  mass  by  the  fluids  of  the  stomach  and 

the  saliva  into  the  chyme -cannot  take  place.    It  is  probable  that  it  is  chiefly 

by  the  physical  endostnotic  movement,  or  imbibition,  that  the  substances  thrown 

into  the  i  irge  intestine  find  thf^ir  way  into  the  venous  system.    It  has  been 

well  ascertained  that  pectine,  gum,sii2ar,  soluble  albu^nen  and  gelatine,  if  in  a 

state  of  perfect  solution,  are  immediately  absorbed  by  the  veins  of  the  stomach, 

and  we  see  no  reason  why  the  same  process  should  not  obtain  in  respect  to 

the  large  intestine. 

********* 

That  injections,  composed  of  certain  nutritive  substances  in  a  state  of  per- 
fect solution,  are  instrumental  in  prolonging  life,  numerous  cases  scattered 
through  the  books  fully  attest.  The  longest  term  during  which  life  was  sup- 
ported by  these  means,  so  far  as  I  am  aware,  is  that  recorded  by  Mr.  Ormerod, 
of  a  patient  about  20  years  of  age,  who  was  admitted  into  St.  Bartholomew's 
Hospital,  under  the  care  of  Mr.  Lawrence,  with  his  pharynx  openpd  and  the 
glottis  exposed.  He  was  unable  to  articulate  and  vomited  frequently  through 
the  wound,  for  an  hour  and  a  half,  fluid  mixed  with  blood.  On  the  second  day 
he  had  an  enema  of  milk.  From  the  second  to  the  forty-first  day,  he  took 
daily,  iii  three  enemata  collectively,  two  pints  of  broth  made  fro  n  rather  more 
than  one  pound  of  beef.  His  hunger  was  always  appeased  by  the  enemnta. 
When  his  bowels  were  confined  some  salt  was  added,  which  was  sufficient  to 
open  them.  Once  some  wine  was  added  to  the  injection.  On  the  lorty-first 
day  the  injections  were  omitted,  and  food  was  given  by  the  mouth.  On  the 
fifty-first  day  the  wound  was  nearly  healed,  and  the  man  looked  well  and 
in  tolerably  good  condition. 


S  U  R  G  E  R  Y. 

Statistics  of  Amputations.  By  H.  VV.  Buel,  M.  D. — ( American  ^Jour.  of 
the  Med.  Sci.) — Dr.  Buel,  Resident  Surgeon  of  the  New- York  Hospital,  has 
collected  and  arranged  in  the  form  of  tables,  the  results  of  all  the  amputations 
which  have  been  performed  in  the  New- York  Hospital,  for  a  period  of  nine 
years  previous  to  January  1st,  1848.  From  these  tables,  it  appears  that  the 
whole  number  of  amputations  performed  during  the  period  mentioned,  was 
ninety-one,  of  which,  twenty-six  were  fatal;  making  t  le  mortality  28  57  percent. 
The  following  is  Dr.  B.'s  summary  of  the  character  and  results  of  the  operations. 

Of  amputations  at  the  hip-joint  there  was  one,  and  that  fatal. 

Of  amputations  of  the  thigh,  the  whole  number  was  thirty- lour,  of  which  ten 
were  fatal  ;  making  the  mortality  26*47  percent. 

At  the  knee-joint  there  was  one  amfjutation,  and  that  fatal. 

Of  amputations  of  the  leg,  the  whole  number  was  twenty-four,  of  which 
seven  were  fatal  ;  making  tlie  mortality  29*16  per  cent. 

Of  ampu'atiuns  at  the  shoulder-joint,  the  whole  number  was  nine;  of  which 
four  were  fatal  ;  making  the  mortality  44*44  per  cent. 

Of  amputations  of  the  arm,  the  whole  number  was  eleven,  of  which  none 
were  fatal. 

Of  amputations  of  the  forearm,  the  whole  number  was  thirteen;  of  which 
three  were  fatal  ;  making  the  mortality  23*07  per  cent. 

N.  S. — VOL.  I.  NO.  II.  19 
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So  that  we  have  sixty  amputations  of  the  lower  extremity  ;  of  which  nine- 
teen were  fatal  ;  makintf  the  mortality  31-66  per  cent. 

While  of  thirty-tliree  amputations  of  the  upper  extremity,  seven  were  fatal ; 
making  the  mortality  21-21  per  cent. 

"With  regard  to  the  methods  employed  in  these  various  operations,  the  reports 
of  the  cases  do  not,  in  every  instance,  specify  the  method  ;  but  in  forty-nine 
cases,  (the  whole  number  in  which  it  is  specified,)  twenty-four  were  performed 
by  double  flap  operation,  and  twenty-five  by  circular  operation.  Of  the  first 
number,  four  were  fatal  ;  making  the  mortality  17-66  per  cent.  Of  the  last, 
three;  making  the  mortality  12  per  cent. 

Of  the  double-flap  operations,  there  were  fifteen  of  the  thigh,  of  which  two 
were  fatal ;  three  of  the  leg,  of  which  one  was  fatal ;  four  of  the  arm  and  one 
of  the  forearm,  of  which  none  were  fatal. 

Of  the  twenty-five  circular  operations,  six  were  of  the  thigh,  of  which  none 
were  fatal :  fifteen  were  of  the  leg,  of  which  three  were  fatal ;  three  were  of 
the  arm,  and  one  of  the  forearm,  of  which  none  were  fatal. 

Secondary  hemorrhage  occurred  in  only  one  of  these  forty-nine  cases,  and 
in  that,  it  occurred  twice. 

There  were,  in  the  whole  number,  two  other  cases,  making,  in  all,  three 
cases  of  secondary  hemorrhage.  The  greater  mortality  of  the  flap  operation 
may,  perhaps,  be  attributed  to  the  greater  proportion  of  thigh  amputations  per- 
formed in  that  manner. 

As  to  the  question,  whether  primary  or  secondary  amputation  is  preferable, 
it  is  evident,  that  an  equal  number  of  similar  cases  should  be  selected  from  each 
class,  in  order  to  institute  anything  like  a  just  comparison.  It  is  customary 
at  the  New-York  Hospital,  when  amputation  is  demanded  after  severe  in- 
juries, to  operate  before  the  accession  ot  inflammatory  action.  So  that,  strictly 
speaking,  the  occasions  for  secondary  amputations  will  be  comparatively  rare. 

Of  the  whole  number  of  amputations,  sixty-iwo  were  the  result  of  injuries, 
and  were  fatal  in  nineteen  cases  ;  making  the  mortality  30"64  per  cent. 

Of  these,  thirty-six  were  primary  amputations  ;  of  which  there  were  of  the 
hip-joint  one,  and  that  fatal  ;  of  the  thigh,  seven,  of  which  four  were  fatal ;  of 
the  leg,  twelve,  of  w  hich  five  were  fatal ;  of  the  arm,  seven,  and  of  the  forearm, 
five,  of  which  none  were  fatal.    Making  the  mortality  27-77. 

The  remaining  twenty-six  amputations  may  all  be  said  to  have  resulted  from 
injuries  of  a  more  or  less  severe  character. 

Of  this  number,  eleven  were  amputations  of  the  thigh,  of  which  three  were 
fatal.  At  the  knee-joint,  one,  which  was  fatal  ;  of  the  leg,  seven,  of  which 
one  was  fatal.  At  the  shoulder-joint,  five,  of  which  three  were  fatal;  of  the 
arm,  one,  and  of  the  forearm,  one,  of  which  neither  was  fatal ;  making  the 
mortality  30-76  per  cent. 

The  number  ot  operations  for  various  chronic  afTections  was  twenty-nine, 
of  which  six  were  fatal.  Of  the  thigh  there  were  eighteen,  of  which  four 
were  fatal.  Of  the  kg,  five,  of  which  none  were  fatal ;  of  the  arm,  three,  of 
which  none  were  fatal;  of  the  forearm,  fuur,  of  which  two  were  fatal.  Making 
the  mortality  20-67  per  cent. 

The  ages  of  the  patients  operated  upon  were  as  follows  : — 
Under     10  years  of  age,  4,  of  whom  1  died. 
Between  10  and  20,       11,         "1  " 
20  and  30,       32,         "    12  " 
"       30  and  40,       21,        "     5  '* 
40  and  50,       11,         "4  " 
"       60  and  60,        9,        "      2  " 
"       60  and  70,         2,         "0  " 
"       70  and  80,        1,        «     i  « 

91  26 

The  whole  number  of  females  was  9,  of  whom  3  diecL 
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Medical  Treatment  of  Cataract. — Dr.  James  Bryan,  (Med.  Exam,  for 
July,)  from  a  series  of  observations  made  in  public  and  private  practice,  has 
been  led  to  believe  that  cataract  in  some  forms  at  least,  and  particularly  in 
its  early  stages,  is  curable  without  the  aid  of  operation.  His  views  as  to  the 
origin  of  cataract  were  first  derived  from  an  examination  of  the  eyes  of  ani- 
mals,  which  had  been  suspended  in  the  ordinary  way,  after  being  killed  by  the 
butchers,  the  eyes  of  the  calf  were  invariably  found  to  contain  the  len^i  in  a 
greater  or  less  degree  of  opacity.  This  condition  he  attributes  to  a  state  of  en- 
gorgement ;  the  necessary  result  of  the  suspension.  From  these  facts  he  is  led 
to  believe  that  engorgement  of  the  capsu'e  of  an  inflammatory  character  \6  the 
producing  cause  of  cataract.  With  this  view  of  the  nature  and  cause  of  the 
aflTection,  (says  he,)  I  was  prepared  to  stop  the  growing,  and  perhaps  remove 
the  already  formed  opacity  of  the  lens,  by  anMphlogistics,  counter-irritation, 
and  alteratives.  The  treatment  which  is  proposed  consists  in  the  use  of  gene- 
ral blood-letting  if  the  pulse  be  strong  and  full ;  if  not,  leeches  to  external  angles 
of  the  eyes,  blisters  to  the  temples,  free  catharsis  at  first,  and  the  action  upon 
the  bowels,  kept  up  by  the  use  of  senna  and  sulphate  of  magnesia  ;  the  eyes 
to  be  covered  with  a  green  shade,  and  the  patient  to  remain  in  a  dark  room. 
After  this  treatment  has  been  continued  for  a  week  or  so,  blue  mass  should  be 
resorted  to  in  three  grain  doses,  three  times  per  day,  until  the  gums  are 
touched;  the  blisters  to  the  temple  or  back  of  the  ears  to  be  kept  discharging 
by  the  use  of  an  ointment  consisting  of  Ung.  resinae,  with  Cerate  can- 
tharides,  3j.,  applied  to  the  b'islered  surface.  Several  cases  are  detailed  illus- 
trating the  success  of  the  treatment,  which  by-the-by,  is  directly  oppo-ed  to 
the  opinion  of  Mr.  Lawrence,  who  says,  '  the  opacity  of  the  capsule  and  lens, 
constituting  cataract,  cannot  be  chiinged  by  any  treatment  hitherto  discovered." 
Certainly,  the  success  of  Dr.  Bryan's  cases,  should  induce  a  trial  of  the  plan 
in  similar  cases. 

Fissure  of  tfie  Soft  and  Hard  Palate. — {Buffalo  Med.  Jour.) — Prof. 
Hamilton  has  given  an  analysis  of  a  memoir  recently  published  on  this  sub- 
ject, by  J.  M.  Warren,  \J.  D.,  whose  success  is  extraordinary  if  not  unequal- 
led. Having  had  twenty-six  cases,  twenty-three  of  which  were  complicated 
with  fissure  of  the  hard  palate — twenty-five  cases  where  the  operation  proved 
completely  successful.  "  Roux,  we  believe,  succeeded  with  only  one  out  of 
three."  Dr.  Warren's  operation,  remarks  Prof.  H.,  is  original  in  several 
points. 

1st.  He  relieves  both  the  fissure  in  the  soft  and  hard  palate  in  a  single  opera- 
tion. 

2d.  In  cases  of  wide  cleft,  he  cuts  through  the  posterior  pillar  of  the  soft 
palate,  and  thus  allows  the  edjes  to  be  brought  more  easily  into  cotitiCt.  A 
similar  process  was  suggested  by  Ferguson,  in  1845,  but  the  cases  of  Warren 
hid  precedence. 

3d.  The  patients  are  allowed  liquid  food  in  the  quantity  required,  by  which 
the  sufferings  of  the  patient  are  not  only  greatly  diminished,  but  the  dryness 
of  th '  fauces  being  prevented,  the  violence  of  the  inflammatory  process  is 
greatly  abated. 

In  one  case,  after  cutting  the  posterior  pillar,  a  troublesome  hemorrhage  oc- 
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curred.  In  all  of  the  cases  a  small  opening  remained  after  the  wound  had 
healed  at  the  anifle  of  the  fissure,  but  this  was  subsequent  y  closed  by  repeat- 
ed applications  of  the  nitrate  of  silver,  &,c. 

In  the  conclusion  of  the  pamphlet  is  an  appendix  on  the  subject  of  "  early 
operations  for  hare-lip,"  of  which  he  is  a  strenuous  advocate.  Dr.  W.  has 
repeatedly  operated  when  the  child  was  only  twenty-four  hours  old  !  He  pre- 
fers interrupted  sutures  to  pins,  and  recommends  a  straight  needle. 

Dislocation  of  the  Femur  ;  Post-mortem  appearances  on  dissection. — Dr. 
Fenner  in  the  New- Orleans  Med.  and  Surg.  Jour,  for  Juiy,  gives  the  particu- 
lars of  a  dissection  of  the  hip,  of  a  fireman  admitted  into  the  Charity  Hospital, 
who  died  from  fatal  injuries  received  by  the  bursting  of  the  boilers  of  a  tow- 
boat  three  days  after  the  receipt  of  the  injury — his  condition  being  considered 
altogether  hopeless,  no  attempt  was  made  to  reduce  the  dislocation.  The 
luxation  was  upwards  on  the  dorsum  ilii  of  the  left  side  ;  the  limb  was  short- 
ened about  an  inch  and  a  half,  and  the  toes  were  turned  inward.  Extensive 
ecchymosis  was  found  around  the  joint,  along  the  fascia  superficialis,  and 
among  the  muscles  as  low  as  the  knee.  On  raising  the  glutzeus  maximua 
and  medius,  the  naked  head  of  the  femur  was  exposed  lying  on  the  dorsum 
of  the  ilium  with  the  ligamentum  teres  hanging  to  it;  a  partial  separation  of 
this  ligament  from  the  head  of  tiie  femur  existed.  The  head  of  the  femur,  in 
being  forced  upward  and  outward,  had  ruptured  and  lacerated  a  portion  of 
the  obturator  externus,  pyriformis,  and  gemini  muscles.  After  all  the  exter- 
nal muscles  about  the  joint  had  been  dissected  up,  the  thigh  could  not  be 
brought  down  ;  the  iliacus  and  psoas  magnus  were  then  severed,  these  allowed 
it  to  descend  a  little,  but  the  head  could  not  be  replaced.  The  triceps  adduc- 
tor was  then  divided  without  effect.  The  ilio-femoral  ligament  was  found 
tensely  stretched  ;  all  the  muscles  between  the  pelvis  and  the  thigh  were  then 
severed;  no  obstacle  to  the  complete  extension  of  the  limb  now  existed, " 
it  was  found  im'possihle  to  replace  the  head  of  the  femur  into  its  proper  position. 
It  could  not  be  forced  hack  through  the  aperture  in  the  capsular  ligament  out  of 
which  it  had  passed.^^  To  one  half  of  its  extent  the  capsular  ligament  was 
ruptured,  and  the  opening  had  o  be  enlarged  from  one  half  to  three  quarters 
of  an  inch  before  the  head  of  the  femur  could  be  put  back  into  the  cotyloid  cavity 
here  lay  the  chief  obstacle  to  the  reduction  of  the  dislocation. 

The  particulars  of  this  case  are  exceedingly  interesting.  They  show  that 
in  this  instance  at  least,  the  muscles  would  not  have  been  the  chief  cause  of 
resistance  to  a  reduction  of  the  dislocation  ;  they  also  show  that  the  capsular 
ligament,  although  strong  and  fibrous,  possesses  "sufficient  elasticity  to  allow 
the  smooth  head  of  the  femur  to  pass  out  through  a  lacerated  opening  which 
might  at  once  contract,  so  as  to  offer  considerable  resistance  to  its  return. 
These,  it  will  be  remembered,  are  very  different  vinws  from  those  held  by 
many  of  our  best  authorities.  Dr.  F.,with  due  deference  to  the  opinion  of 
Sir  Astley  Cooper  and  others,  believes  that  the  "  capsular  ligament  may  often 
cause  much  difficulty  in  reducing  dislocations  of  the  hip-joint." 
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Labour  with  Quadruplets. —  Illinois  and  Indiana  Med.  Jour.) — Dr. 
Welch  reports  a  case  of  quadruplets  where  the  labor  set  in  at  the  close  of  the 
seventh  month  of  gestation,  Tne  patient  at  the  time  of  labor  was  suffering 
from  extreme  anasarca  of  the  lower  extremities,  and  great  oedema  of  the  labia 
pudendum.  While  the  labor  was  going  on,  several  small  punctures  were  made 
in  the  labia  by  means  of  the  lancet,  from  which  a  large  quantity  of  serum 
flowed.  The  labor  had  been  apparently  near  its  termination  for  several 
hours,  when  suddenly  two  fcetus^s,  in  appearance  of  about  six  months'  growth, 
were  expel ied,  one  after  the  other.  One  was  somewhat  decomposed,  and  the 
other  barely  showed  signs  of  life.  Soon  after,  in  searching  for  the  after-birth, 
the  fingers  of  the  accoucheur  felt  the  membranes  of  a  third,  which  was  soon  de- 
livered by  the  feet;  this  was  in  appearance  at  about  the  seventh  month;  it 
was  still-born,  but  was  resuscitated  by  means  of  artificial  respiration.  A  few 
minutes  after,  the  head  of  a  fourth  child  presented,  and  delivery  was  soon  com- 
pleted ;  this  was  more  vigorous  than  the  other.  The  two  double  placentae 
were  then  "  extirpated."  (?)  There  was  some  hemorrhage,  but  it  was  speedily 
arrested.    The  first  two  were  girls  ;  the  last  two,  boys. 

Dysmenorrhcea. — Dr.  H.  J.  Holmes,  of  Mississippi,  has  recently  writ- 
ten a  letter  to  the  editors  of  the  New-Orleans  Medical  and  Surgical  Jour- 
nal, in  which  he  states  that  the  congestive,  plethoric  or  inflammatory  form  of 
dysmenorrhcea  is  easily  managed  by  a  well-directed  course  of  treatment  It 
is  only  in  the  irritable  form  that  so  much  difficu'ty  is  encountered,  and  which 
has  been  generally  considered  incurable.  The  object  of  the  letter  is  to  throw 
some  light  upon  the  subject  of  the  treatment  of  this  disease,  and  propose  a 
remedy  which  never  fails  to  relieve  pain,  and  if  continvied,  will  establish  the 
perv.dy  and  make  it  regular,  free  and  healthy.  The  frequent  trials  I  have  made 
with  it,  says  Dr.  H.,  in  all  the  forms  of  dysmenorrhcea,  and  particularly  in  the 
neuralgic  or  irritable,  has  convinced  me  that  it  acts  specifically  upon  the  ute- 
rus, in  relieving  pain  and  spasms,  increasing  the  flow,  dilating  the  canal,  and 
permitting  coagula  or  membranes  to  pass  without  the  least  inconvenience.  The 
remedy  has  been  tested  fully  in  a  case  which  I  now  have  under  treatment. 
The  patient  has  irritable  dysmenorrhcea,  accompanied  with  convulsions,  and 
dependant  upon  ulceration  of  the  canal  and  os  uteri  ;  the  pain  has  been  entirely 
relieved,  but  the  ulceration  still  remains,  the  cure  of  which  I  intend  to  effect 
by  means  of  the  caustic. 

The  prescription  is  as  follows  : 

^.  Gra.  Camphor,  3ijs8. 

Ext.  Belladonna, 

Sulph.  Quinine,  Sss. 
M.  ft.  et  divid.  in  pil.  No.  80. 

The=e  pills  are  to  be  taken  only  at  each  period,  and  at  the  commencement  of 
pain.  Dose,  two  every  hour  until  the  pain  ceases.  In  extreme  cases,  they  maybe 
given  during  the  intervals  of  the  periods,  say  one  pill  two  or  three  times  a  day. 
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[We  have?  been  in  constant  habit  of  using  the  above  combination  both  in  pub- 
lic and  private  practice  for  the  last  three  years,  and  know  it  to  be  a  valuable 
remedy  in  irritable  dysmenorrhoea.  We  do  not  remember  of  seeing  it  in  print 
before. — Ep.  Jour.] 

Treatment  of  Retroverpion  of  the  Uterus. — By  Prof.  Evans  (North- 
Western  Me  deal  and  Surgical  Journal.) — 'J'he  treatment  of  retroversion, 
as  a  general  rule,  is  plain  and  easy,  in  all  cases  of  recent  occurrence.  The 
indications  are,  to  replace  the  uterus,  retain  it  in  its  natural  position,  and  meet 
any  irritation  or  inflammatory  symptoms  by  their  appropriate  anodyne  or  anti- 
phlogistic remedies. 

The  facility  with  which  the  first  indication  can  be  fufilled,  will  depend,  to 
some  extent,  upon  the  size  of  the  uterus,  the  capacity  of  the  pelvis,  the  amount 
of  inflammation,  the  condition  of  t[)e  rectum  and  bladder,  the  length  of  time 
that  has  elapsed  since  the  displacement  occurred,  and  the  formation  of  adhe- 
sions between  the  uterus  and  other  pelvic  viscera,  the  most  liable  seat  of  which 
is  between  the  fundus  and  the  rectum. 

If  it  be  a  recent  case,  there  need  be  no  fear  of  adhesions,  and  the  reposition 
should  be  attempted  at  once.  Before  proceeding  to  the  fulfilment  of  this  indi- 
cation, the  condition  of  the  patient,  in  reference  to  irritation,  fever,  and  inflam- 
mation, should  be  carefully  observed.  And,  in  case  much  evidence  of  irrita- 
tion be  present,  either  it  should  be  allayed  by  the  administration  of  an  anodyne, 
or  the  chloroform  or  ether  should  be  given. 

If  symptoms  of  inflammation,  or  if  much  fever  be  present,  the  operation  may 
be  safely  premised  by  a  free  bleeding,  in  wliich  case,  also,  on  account  of  the 
tenderness  of  the  parts  to  pressure,  and  the  consequent  pain  produced,  will  it 
be  more  particularly  advisab'e  to  use  an  araBstheiic  agent.  After  evacuating 
the  blad'ler  by  the  use  of  the  catheter,  which  will  sometimes  be  a  little  difficult 
of  introduction,  on  account  of  the  pressure  upon  the  urethra,  but  by  using  a 
male  gum-elastic  catheter  with  a  stifl?"  stilet,  this  can  be  pretty  readily  over- 
come, and  the  catheter  can  be  passed  up  as  high  as  is  necessary,  and  after 
procuring  a  passage  from  the  bowels  by  an  injection,  the  attempt  at  reposition 
may  be  made. 

In  some  cases  this  may  be  eflfected  simply  by  pressing  the  fundus  through  the 
vagina  upward,  with  one  or  two  fingers,  while  the  patient  rests  on  her  knees 
and  breast,  to  remove  the  pressure  of  the  abdominal  viscera  from  the  uterus, 
and  prevent  bearing  down. 

If  this  does  not  succeed  readily,  I  would  not  pass  the  finger  into  the  rectum  as 
advised  by  some,  for  by  it  there  would  be  no  advantage  over  the  former  effort ; 
but  1  would  pass  the  hand  at  once  into  the  vagina,  and  this  can  scarcely  fail  of 
success.  The  advantages  of  this  procedure  are  plain  ;  first,  by  distending  the 
vagina  laterally,  it  is  contracted  longitudinally,  which  has  a  tendency  to  draw 
the  OS  tmcae  down ;  second,  by  the  whole  hand  the  uterine  tucnor  can  be  sup- 
ported and  pressed  up  by  a  much  broader  support  than  any  other  means,  and 
hence  there  is  less  liability  of  disturbing  the  attachments  of  the  ovum  and  pro- 
ducing abortion  ;  third,  with  the  hand  introduced,  you  can  carry  the  fundus  up 
as  lar  as  is  necessary  for  complete  reposition. 

If  the  retroversion  be  of  long  standing,  the  reposition  must  be  made  with 
much  care,  lest,  if  adiiesions  have  formed,  lacerations  may  be  produced.  Of 
this,  the  experienced  operator  can  judge  by  the  amount  and  manner  of  resist- 
ance offered  to  reposition.  In  such  cases,  attended  with  pregnancy,  the  only 
chance  for  relief  is  in  abortion,  which  will  often  come  on  spontaneously,  or  in 
consequence  of  efforts  at  reduction.  In  some  cases  it  is  advised  to  rupture  the 
membranes,  and  where  the  os  uteri  cannot  be  reached  for  this  purpose.  Dr. 
Hunter  advised  to  evacuate  the  liquor  amnii  by  puncturing  the  uterus  through 
the  vagina  or  rectum,  with  a  small  trochar  and  canula.  This  has,  in  several 
instances,  been  successfully  practised.    Where  the  uterus  is  bound  down  by 
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adhesions,  it  is  better  to  let  it  be  than  run  the  risk  of  producing  a  more  serious 
injury,  by  attempting  to  break  them  up. 

After  it  is  rep'aced,  the  uterus  will  generally  remain  in  its  proper  position, 
if  the  causes  that  produced  the  displacement  be  sedulously  avoided.  Disten- 
tion of  the  bladder  and  active  exertion  should  be  especially  guarded  against. 

Where  the  uterus  is  growing  from  the  development  of  an  ovum,  it  will  soon 
be  too  larire  for  a  recurrence  of  the  malposition  to  be  possible.  Under  other 
circumstances,  the  use  of  a  pessary  may  be  serviceable,  by  distendincr  the  vagina 
laterally,  and  contracting  it  longitudinally,  thus  holding  the  cervix  uteri  down, 
and  by  y  up,  to  somp  extent,  the  space  in  the  cavity  of  the  sacrum,  into 
which  the  body  of  the  uterus  inclines  to  descend. 

When  dehility  attends  the  displacement,  appropriate  tonic  treatment  for  it 
should  be  adopted. 

Uterine  Hemorrhage. —  Prof.  Linton,  one  of  the  editors  of  the  St.  Louis 
Medical  Journal,  has,  in  the  last  December  number  of  that  Journal,  proposed 
a  novel  mode  of  treating  this  difficuhy.  It  consists  in  the  application  of  ban- 
dages to  the  legs,  commencing  at  the  foot  and  extending  to  the  hip.  He  fur- 
iiislies  the  particulars  of  a  case  thus  treated.  A  lady  of  previous  good  health 
and  robust  constitution,  soon  after  the  delivery  of  the  placenta,  was  seized  with 
a  profuse  and  alarming  hemorrhage;  some  delay  occurred  in  obtaining  ergot, 
during  which  time  a  firm  clot  from  the  vagina  and  uterus  was  cast  off.  The 
state  of  the  patient  now  became  extremely  alarming,  although  the  uterus  was 
tolerably  firmly  contracted;  "the  general  system  was  already  in  a  state  of 
prostration,  from  which  I  feared  it  would  be  difficult  to  arouse  it;"  the  ban- 
dages were  immediately  resorted  to,  a  decided  improvement  in  t!ie  condition 
of  the  patient  was  soon  evinced,  "and  in  half  an  hour  I  was  able  to  leave 
her  without  apprehending  danger."  His  colleague  Dr.  McPheeters  has  also 
witnessed  its  beneficial  eflfects  in  a  case  of  severe  hemorrhage  which  occured 
during  a  mif-carridge  ;  he  states  that  two  or  three  moments  after  the  application 
of  the  bandage  the  state  of  the  pulse  exhibited  a  decided  improvement.  The 
patients  in  each  instance  expressed  themselves  decidedly  relieved  by  their  use. 

Dr.  L.,  in  closing  the  report  of  his  case,  remarks,  "  it  is  not  necessary  to 
discuss  the  mode  in  which  it  acts  as  every  one  will  see  that  it  is  by  supplying 
the  general  system  with  blood  from  the  leg^."  Dr.  McP.  says,  "  it  is  not 
unreasonable  to  suppose  that  six  or  eight  ounces  of  blood  may  in  this  way  be 
supplied  to  the  general  system,  and  to  that  extent  the  drooping  powers  of  life 
sustained,  while  other  remedies  are  brought  to  bear."  Certainly  their  applica- 
tion can  do  no  harm,  and  in  many  cases  of  extreme  exhaustion  we  have  no 
doubt  but  that  their  use  would  be  followed  by  the  most  pleasing  effects.  The 
readiness  with  which  they  may  be  obtained  renders  it  well  worthy  of  the  notice 
of  all,  and  particularly  those  who  practice  in  remote  sections  of  the  country. 
May  not  the  difficult  and  dangerous  practice  of  transfusion  be  at  least  sometimes 
obviated  by  their  use? 
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MISCELLANEA. 

Bell's  Diseases  of  Females. — John  Bell,  M.  D.,  of  Philadelphia, 
has  now  a  work  in  preparation,  "  On  the  Diseases  of  Femalee.  With 
special  reference  to  their  Hygienic  Prevention  and  Treatment."  The 
announcement  of  it  by  the  publishers,  (Messrs.  Barrington  &  Haswell.) 
contains  the  following  :  "  In  this  work,  the  author  will  take  pains  to  point  out 
the  hygienic  measures  required  for  the  prevention  of  the  diseases  to  which, 
by  her  anatomical  and  physiological  peculiarities,  the  female  is  liable,  inde- 
pendently of  the  merely  sexual  organs.  The  differences  in  the  nervous  sys- 
tem, state  of  the  blood,  &c.,  indicate  the  necessity  of  difTerences,  or,  at  any 
rate,  notable  modifiiations  in  both  her  physical  and  medical  treatment.  From 
birth,  her  future  destiny  and  exposures,  as  mothers,  ought  to  receive  more  at- 
tention, in  reference  to  the  laws  of  hygiene,  than  has  hitherto  been  given  to 
the  subject.  The  relative  frequency  of  the  diseases  of  the  sex  in  different 
periods  of  life,  and  the  value  of  particular  modes  of  treatment,  will  be  tested  as 
much  as  possible,  by  statistical  returns ;  thus  correcting  the  fluctuations  of 
opinion  and  the  obtrusions  of  hypothesis." 

Beck's  Elements  of  Medical  Jurisprudence. — Prof.  T.  Romeyn  Beck, 
we  observe  from  a  paragraph  in  the  Albany  Evening  Journal,  has  resigned 
his  connection  with  the  Albany  Academy,  and  is  now  to  devote  his  leisure 
time  to  a  speedy  revisal  of  the  "  Elements  of  Medical  Jurisprudence ;"  the  last 
edition  of  this  very  valuable  work  having  been  out  of  print  for  two  years  past. 

Connecticut  State  Medical  Society. — From  the  published  proceedings 
of  this  Society,  we  learn  that  its  annual  meeting  was  held  in  May  last,  and 
that  the  following  officers  were  chosen  for  the  ensuing  year,  viz :  Archibald 
Welch,  M.  D.,  Pres. ;  Geor^^e  Sumner,  M.  D.,  Vice-Pres. ;  V.  M.  Dow,  M.  D., 
Treas.;  Gurdon  W.  Russell,  M.  D.,  Sec.  The  annual  address  was  delivered 
by  B.  Furtlyce  Barker,  M.  D.,  entitled  Remarks  on  some  Forms  of  Disease  of 
Cervix  Uteri. 

In  1793,  there  were  255  members  belonging  to  the  Society  ;  in  1829,  284 ; 
and  at  the  present  time  there  are  396  members. 

Medical  Society  of  New-Jersey. — In  the  July  number  of  the  New- 
Jersey  Medical  Reporter,  we  find  a  historical  account  of  this  society,  from 
which  we  learn,  that  this  is  the  oldest  medical  organization  in  the  United 
States.  The  Medical  Society  of  New-Jersey  was  organized  on  the  23d  day  of 
July,  1766,  fourteen  physicians  became  members.  It  was  incorporated  by  an 
act  of  the  general  assembly  of  the  province  of  New-Jersey,  passed  the  2d  day  of 
June,  1790. 

At  the  close  of  the  historical  account  contained  in  the  Reporter,  we  find  the 
following  conclusions : 

1.  That  the  Medical  Society  of  New -Jersey,  dating  its  origin  from  the 
year  1766,  was  the  first  and  most  ancient/  society  of  the  kind  regularly  formed 
and  organized  on  this  continent. 
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2.  That  the  colonial  legislature  of  1772,  actually  paps'^'d  an  act  to  regulate 
the  practice  of  physic  and  surgery  within  the  then  province  of  New- Jersey. 

3.  That  the  legislative  act  to  regulate  the  practice  of  physic  and  surgery, 
passed  in  the  year  1772,  from  the  best  evidence  we  now  have,  was  the  first  of 
the  kind  enacted  hy  any  state  in  the  Union. 

4.  That  as  far  as  we  can  now  ascertain  the  fact,  New-Jersey  has  not  been 
behind  any  state  in  the  confederacy,  thus  far,  in  leijislafing  from  time  to  time 
with  a  view  to  prevent  quackery  under  any  name  or  form,  within  its 
bounds. 

A  New  Medical  Journal. — We  have  received  from  J.  H.  Riley  &  Co.,  of 
Columbus,  Ohio,  the  prospectus  of  a  new  Medical  Journal,  which  they  pro- 
pose to  establish  in  that  city.  It  is  to  be  called  The  Ohio  Medical  and  Surgical 
Journal,  and  to  be  edited  by  John  Butterfield,  M.  D.,  Professor  of  the  Practice  of 
Medicine  in  the  Starling  Medical  College.  The  work  will  be  issued  every  al- 
ternate month  ;  each  number  will  contain  ninety-six  octavo  pages  of  reading 
matter.  The  well-known  reputation  of  Prof.  Butterfield  is  a  sufficient  gua- 
rantee for  the  ability  and  success  of  any  journal  with  which  he  may  become 
connected.  We  extend  to  this  new  gleaner  in  the  field  of  medical  literature  a 
hearty  welcome,  and  wish  for  it  a  long  and  prosperous  career. 


OBITUARY. 

Died,  at  New-Orleans,  on  the  8th  of  August,  Presley  H.  Craig,  M.  D., 
U.  S.  A.,  one  of  the  oldest  surgeons  in  the  United  States  service.  The  de- 
ceased, while  living,  possessed,  to  an  almost  unlimited  degree,  the  love  and 
respect  of  all  who  knew  him,  and  there  are  few  whose  demise  will  be  more 
deeply  regretted. 

At  Burlington,  N.  J.,  on  the  18th  of  June,  Isaac  S.  Haines,  M.  D., 
aet.  40.  He  was  a  very  respect^ible  practitioner,  and  a  graduate  of  the  Uni- 
versity of  Pennsylvania ;  also  the  author  of  a  Catechism  adapted  to  the  course 
of  Chemical  Lectures  in  that  University  by  Professor  Hare — a  very  popular 
little  work  among  the  students. 

On  the  26th  of  April  last,  in  the  24th  year  of  his  age,  on  board  of  the 
ship  Victoria,  on  her  veyage  from  London,  Edward  H.  Delafield,  M.  D.^ 
eldest  son  of  Edward  Delafield,  M.  D.,  of  this  city. 


PART  FOURTH. 

FOREIGN  MEDICAL  RETROSPECT. 


ANATOMY  AND  PHYSIOLOGY. 

On  the  Use  of  the  Pancreatic  Fluid.  By  M.  Bernard. — Prof.  March  has 
recently  communicated  in  a  letter  to  the  editor  of  the  Boston  Medical  and 
SurgicalJournal  some  interesting  facts  in  regard  to  the  use  of  the  pancreatic 
fluid.  In  speaking  of  M.  Bernard,  he  says  "  that  he  promises  to  become  one  of 
the  first  experimental  physiologists  of  Europe.  He  has  already  highly  dis- 
tinguished himself  by  his  experiments  and  researches  in  digestion,  and  in  the 
circulating  and  nervous  systems." 

His  researches  with  respect  to  the  pancreatic  fluid,  are  quite  recent,  and 
establish,  beyond  all  question,  the  exact  uses  of  that  secretion.  The  following 
is  the  substance  of  what  he  has  arrived  at  on  this  point.  The  pancreatic  juice, 
when  collected  from  a  living  ammal  (a  dog,  for  example,)  by  means  of  a  fistula 
artificially  established,  has  nearly  identically  the  same  physical  character  as 
the  saliva,  being  limpid,  colorless,  slightly  ropy,  and  rather  heavier  than  water. 
It  is  constantly  alkaline,  and  is  coagulable  by  heat  and  strong  acids,  owing  to 
the  presence  of  albumen.  The  saliva  is  slitjhtly  alkaline  when  collected  pure, 
but  never  coagulab'e  by  heat  or  acids.  When  the  pancreatic  juice  is  put  in 
contact  with  azotized  aliments,  as  fibrine,  albumen  and  gelatine,  there  is  no 
effect  produced.  Putrefaction  occurs  in  time,  but  no  digestion.  When  applied 
to  fu-inaceous  substances,  they  are  changed  into  sugar,  which  is  absorbable. 
Thus  far  there  is  nothing  new — all  this  having  been  previously  established. 
He,  however,  has  shown — and  the  merit  of  this  discovery  is  solely  due  to  him 
— that  when  this  fluid  is  put  in  contact  with  fatty  substances  of  every  nature, 
as  oils,  animal  fats,  butter,  &.C.,  th^y  are  quickly  digested  or  decomposed,  and 
reduced  to  a  state  in  which  they  may  be  absorbed  into  the  circulation.  This 
property  is  peculiar  to  the  pancreatic  juice,  not  being  possessed  by  the  saliva, 
gastric  juice,  bile,  serum,  nor  by  any  other  fluid  of  the  animal  economy. 

The  pancreas,  therefore,  now  takes  rank  with  the  most  important  organs  of 
the  system.  1  have  seen  him  reppat  his  experiments  with  this  fluid,  and  they 
are  quite  conclusive.  The  first  effect  produced,  when  you  put  the  pancreatic 
fluid  in  contact  with  oil,  or  any  fatty  substance,  is  to  form  an  intimate  emul- 
sion, which  will  not  separate  on  standing,  if  you  agitate  oil  with  saliva,  gas- 
tric juice,  serum,  or  pure  bile,  or  any  other  animal  fluid,  the  mixture  separates 
when  in  repose.  (Bile  of  animals  mixes,  or  makes  an  emulsion,  with  grease, 
by  virtue  of  the  pancreatic  fluid  that  is  frequently  mixed  with  it.)  Alter  the 
emulsion  is  produced,  the  oil  is  decomposed  into  glycerine  and  a  f"tly  acid,  as 
the  oleic  acid,  &,c.,  which  are  absorbable,  as  well  as  the  simple  emulsion. 

He  has  also  established  another  very  important  fact  in  regard  to  the  diges- 
tive fluids — which  is,  that  the  union  of  the  bile  and  pancreatic  fluid  produces  a 
new  and  distinct  fluid,  having  in  addition  to  the  peculiar  properties  of  these 
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two  fluids,  another  superadded,  viz.,  that  of  dicresting  azotized  suSstances,  or, 
in  other  words,  the  properties  of  the  gistric  juice.  It  therefore  digests  all 
alimentary  substances,  and  is  altogrf^ther  the  most  important  of  the  digestive 
fluids.  This  is  found  in  the  duodenum  in  man,  b^h)\v  the  orifice  of  the  ductus 
CO  nmunis  chn!edochus,  and  in  anim  ils  below  the  orificp  of  the  pancreatic  duct. 
By  means  of  this  fluid,  which  he  calls  the  intestinal  fluid,  aliments  wliich  are 
not  digesteil  in  the  stomach,  are  acted  upon  in  the  intestines.  The  property 
that  the  pancreatic  juice  possesses  of  tr^nsforminij  starch  into  sugar,  and 
which  until  no.v  has  been  considered  its  chief  property,  is  a  very  subordmate 
one,  and  by  no  means  peciliar,  as  almost  a'l  the  other  fluids  of  the  economy 
possess  it,  viz.,  the  saliva,  serum  of  the  blood,  liquid  of  cysts,  &c. 

All  the  effects  produced  by  the  pancreatic  jui>-e  as  above  described,  are 
equally  well  seen  by  takin_r  the  pancreas  of  a  freshly-killed  animal,  as  a  chick- 
en, do;:,  piLS  &.C  ,  and  bruising  it,  and  pouring  a  little  tepid  water  upon  it. 
Let  it  stand,  or  agitate  it  a  few  minutes,  and  you  have  an  artificial  pancreatic 
fluid,  with  which  you  can  perform  all  necessary  experiments.  If  you  kill  the 
animal  in  a  state  of  digestion,  the  fluid  will  be  more  active,  as  the  pancreas  is 
then  in  a  state  of  greater  activity.  In  the  same  way  you  can  mak*^  artificial 
gastric  j'licp,  by  taking  the  stomach  of  an  animal.  i3ut  the  pancreas  must  be 
quite  fresh,  and  th  '  pancrea'ic  fluid  change.-*  very  quickly  and  lo?es  its  proper- 
ties, whereas  the  gastric  j  iice  keeps  indefinitely. 

Physical  Influence  of  Capillaries  on  the  Cvxulalion — Although  it  would  not 
d  priori  be  expected  that  these  minute  vessels  (the  capillaries),  the  phenomena 
of  which  it  has  been  so  much  the  custom  to  regard  as  of  a  peculiar  vital  na- 
ture, are  those  in  which  physical  laws  would  have  miich  place,  yet  minute  ob- 
servation has  shown  that  this  is  the  fact.  In  the  discussions  of  that  much 
vexed  question  whether  the  capillaries  had  or  had  not  vital  powers  by  which 
they  modified  the  general  f  )rce  of  the  circulation,  upon  which  it  is  not  neces- 
sary now  to  touch,  one  of  the  mo-t  essential  lacts  of  the  whole  va-cular  action 
was  overlooked  ;  it  is  tliis,  that  the  mechanical  arrang  ^ment  of  the  tubes  in 
each  different  organ  of  the  body  is  so  contrived  as  to  mo  lify  the  propulsive 
force  of  the  heart,  in  conseq  lence  of  which  a  local  and  peculiar  kind  of  circu- 
lation is  established  in  each  particular  part,  according  to  its  requirements. 
This  fixed  but  adapted  framework,  stamped  in  the  very  act  of  development  on 
the  ultimate  division  of  th^  circulatory  organs,  is  s)  definite  and  precise,  that 
the  anatomist  on  seeing  the  minute  vessels  under  the  microscope,  can  predict 
to  what  class  of  organs  they  belong.  The  mechanical  disposition  to  which  I 
have  referred,  may  be  briefly  expressed  by  stating,  that  the  collective  capacity 
of  the  ca;)irary  system  varies  in  each  organ,  when  compared  with  the  area  of 
the  terminal  arteries  with  which  it  is  associated;  and  as  the  capacity  of  circu- 
lar tubes  enlarges  in  the  ratio  of  th'^  sq;iares  of  th^  diameter,  and  as  friction 
increases  in  the  inverse  ratio  of  the  same  measurement,  we  have  the  necessary 
data  for  determining  the  admeasurements  which  have  been  accumulated  by  so 
many  observers,  and  which  to  many  persons  m^y  seem  to  have  no  application. 
— Med.  Gaz.,from  Mr.  Grainger's  Hanlerian  Oration. 

The  Eye  Naturally  Adapted  for  Distant  Vision. — Volkmann  and  Hueck 
both  agree  in  considering  that  in  its  quiescent  st^te,  the  eye  is  adapted  to  the 
vision  of  objects  situated  at  tlie  furthest  point  of  distinct  si^^ht,  and  not,  as  has 
been  g-nerally  supposed,  of  those  situated  about  midway  between  this  and  the 
point  of  distinct  vision  nearest  to  the  eye.  In  this  case,  therefore,  in  order  to 
accommolate  itself  to  the  vision  of  an  object  placed  at  any  distance  within  the 
furthest  point  of  sight,  the  eye  will  require  but  one  act,  that,  namely,  of  in- 
creasing its  focal  distance  in  proportion  to  the  nearness  of  the  object  under 
view:  no  act  will  be  requisite  to  adapt  it  to  the  perception  of  distant  objects, 
for,  in  reverting  to  its  state  of  rest,  it  at  once  resumes  its  capacity  for  distant 
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vision,  and  retains  it  so  long  as  its  quiescent  state  continues.  In  proof  of  this 
opinion,  Volkmann  observes,  that  in  a  state  of  rest,  the  axes  of  the  eyes  are  di- 
rected towards  a  point  even  considerably  beyond  the  most  distant  point  of  dis- 
tinct vision,  and  that,  since  changes  in  the  position  of  the  axes  usually  corres- 
pond with  changes  in  the  adaptation  of  the  eyes,  it  is  improbable  that  the 
meeting  of  the  axes  beyond  the  most  distant  point  of  vision  should  coincide 
with  an  adaptation  of  the  eyes  for  an  object  on  this  side  of  the  point.  Accord- 
ing to  Hueck,  this  view  will  also  explain  the  distinct  formatioii  of  the  image  of 
distant  objects  on  the  retina  after  death  ;  as  also  the  far-sightedness  induced 
by  the  action  of  hyoscyamus  and  of  belladona. — Med.  Gaz.,  from  Baly  and 
Kirkes^s  Recent  Advances  in  Physiolon^y. 

MEDICAL  PATHOLOGY  AND   PRACTICAL  MEDICINE. 

Condition  of  the  Blood-vessels  in  an  Inflamed  Part. — By  Dr.  C.  Bruch. — 
From  a  pregnant  bitch,  Dr.  Bruch  removed  the  left  Fallopian  tube  and  ovary, 
and  closed  the  wound  in  the  linea  alba  with  sutures.  During  the  first  day  the 
animal  did  not  appear  to  suffer  much  from  the  operation:  it  lay  quietly,  and 
took  food  ;  but  on  the  second  day  it  vomited  several  times,  and  about  noon 
was  found  dead;  having  lived  from  forty  to  forty-five  hours  after  the  operation. 
On  examining  the  bndy  directly  afterwards,  the  wound  in  the  skin  was  found 
almost  completely  closed  by  recent  exudation,  only  a  small  point  being  left 
still  open,  and  this  was  filled  with  pus.  In  the  cavity  of  the  abdomen  several 
ounces  of  cliocolate-colored  blood  were  found.  This,  under  the  microscope, 
presented  unchanged  blood-corpnscles,  and  numerous  colorless,  finely  granular 
globules,  some  of  which,  on  the  addition  of  acetic  acid,  showed  a  large  round 
body  (nucleus)  in  their  interior ;  while  in  others  the  acid  broi]ght  into  view 
two,  three,  or  more  small  granules  ;  the  former  were  probably  colorless  blood- 
corpuscles  ;  the  latter  more  nearly  resembled  pus-corpuscles.  The  omentum 
had  a  dark-red  fleshy  appearance,  was  rolled  up  in  the  left  hypochondrium, 
matted  together,  and  adherent  to  the  neighboring  intestines  by  recent  exuda- 
tion. In  the  situation  whence  the  left  ovarium  had  been  removed  was  a  small 
collection  of  pus.  The  peritoneum  lining  the  abdominal  walls  had,  for  some 
distance  around  the  wound,  an  intense  red  color,  from  the  injection  of  its 
blood-vessels,  which  were  visible  to  the  naked  eye,  and  presented  a  remarkably 
tortuous  appearance.  It  was  not  adherent  to  any  part,  and  presented  no  exu- 
dation on  its  surface,  which  was  tolerably  smooth,  glistening,  and  transparent, 
resembling  much  the  appearances  usually  presented  in  the  first  stage  of 
inflammation.  A  small  portion  of  this  injected  membrane  was  placed  beneath 
the  microscope,  and  examined  vvith  a  magnifying  power  of  100  diameters.  It 
showed  a  dense  network  of  blood-vessels,  every  branch  of  which  was  filled 
with  blood,  while  the  majority  of  them  presented  also  a  singularly  varicose 
appearance.  Each  such  varicose  vessel,  when  viewed  in  the  midst  of  others, 
presented  not  merely  a  sudden  aneurismal  dilatation  here  ard  there  on  its 
walls,  but  a  general  widening  of  the  tube,  which  ex  ended  for  some  distance  : 
the  vessel  also  presented  a  remarkably  tortuous  spiral  form,  showing  that  it 
was  not  merely  dilated  laterally,  but  also  increased  in  length.  From  the 
dilated  parts  fine  vessels  of  an  ordinary  and  uniform  diameter  and  straiglit 
course  proceeded  ;  the  varicose  vessels  also  terminated  in  one  or  more  fine 
ordinary  branches.  This  singular  appearance  of  the  blood-vessels  is  in  close 
resemblance  with  that  recently  described  by  Hasse  and  KcBlliker  as  occurring 
in  the  vessels  of  mucous  membranes  affected  with  chronic  inflammation.  It  is 
therefore  not  characteristic  of  chronic  inflammation,  neither  is  it  peculiar  to 
inflammation  of  mucous  surfaces  alone,  but  it  is  probably  an  attribute  of  inflam- 
mation gnnerally.  The  reason  why  this  condition  of  the  vessels  has  not 
hitherto  been  found  in  acute  inflammation,  is  because  it  probably  only  occurs 
at  the  stage  preceding  the  occurrence  of  exudation  ;  and  the  fact  of  Hasse  and 
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Koelliker  having  observed  it  in  chronic  inflammation,  may  be  explained  by 
believing  that  the  continuance  of  the  inflammatory  process  after  the  first  out- 
pouring of  exudation  is  nothing  else  than  the  continuance  of  the  dilated  state 
of  the  vessels. 

In  regard  to  the  size  and  the  nature  of  the  dilated  blood-vessels,  Dr.  Bruch's 
observations  do  not  coincide  with  those  of  Hasse  and  Koelliker.  The  latter 
observers  are  of  opinion  thitt  it  is  the  capillaries  which  are  enlarged  ;  but  Dr. 
Bruch,  from  repeated  measurements,  and  tlie  general  appearance  of  the  vessels, 
states  that  in  his  case  the  finest  vessels  were  quite  unaltered,  while  the  dila- 
tation was  confined  exclusively  to  what  appeared  from  the  thickness  and 
structure  of  their  walls  to  be  the  smaller  arteries,  or  the  capillaries  of  the 
second  order  as  classed  by  Henle.  From  the  fact,  therefore,  of  the  capillaries 
not  being  the  vessels  exclusively,  or  even  chiefly,  the  seatof  dilatation,  it  would 
appear  in  Dr.  Bruch's  opinion,  that  the  dilatation  of  the  smaller  arteries  should 
be  regarded  as  the  primary  and  essential  change  occurring  in  inflammation. 
This  view  harmonizes  with  the  hypothesis  advanced  by  Menle,  that  the  dilata- 
tion of  the  vessels  in  inflammation  is  due  to  the  influence  of  the  nerves  by 
which  these  vessels  are  supplied  ;  for  it  is  well  known  that  the  smaller  arte- 
ries are  provided  with  nerves,  while  the  capillaries  are  not.  Henle  also 
believed  that  the  minute  size  of  the  vessels  in  some  tissues,  as  nerves  and 
muscles,  may  be  the  reason  why  these  tissues  are  so  little  liable  to  become  the 
seat  of  inflammation.  A  fact  observed  by  Dr.  Bruch  is  somewhat  in  favor  of 
this  view  ;  for  he  found  that  although  some  parts  of  the  muscular  walls  of  the 
intestines  were  reddened  from  the  vessels  being  injected,  and  from  coloring 
matter  having  transuded  tlieir  coats,  yet  none  of  the  vessels  presented  the 
varicose  appearance  found  in  the  vessels  of  the  inflamed  portion  of  the  peri- 
toneum.— Med.  Gaz.  from  SchmidCs  Jahrbiicher. 

Contributions  to  the  St  Histics  of  Valvular  Disease  of  the  Hearty  especially 
with  reference  to  Affections  of  the  several  Orifices,  and  the  particular  Effects  of 
certain  Recognized  Causes.  By  A.  Whyte  Barclay,  M.  D. — The  facts 
which  form  the  basis  of  this  paper  have  been  collected  chiefly  from  the  Mu- 
seum Records  of  St.  George's  Hospital.  The  author  has  confined  his  attention 
to  the  cases  which  have  occurred  within  the  two  last  years.  During  that  pe- 
riod there  have  b  ^en  535  d  aths  in  the  hospital,  and  in  the  records  of  the  post- 
mortem examinations  in  419  of  these  cases,  the  condition  of  the  circulating 
organs  has  been  recorded.    In  seventy-nine  cases  valvular  lesion  was  found. 

In  an  elaborate  statistical  table  the  author  exhibits  the  following  facts  with 
regard  to  each  of  these  seventy-nine  cases.  The  condition  of  the  valves,  aortic 
and  mitral ;  the  age  and  sex  of  the  patient ;  the  existence  or  absence  of  athe- 
roma in  the  aorta  ;  the  previous  existence  or  not  of  acute  rheumatism;  the 
state  of  the  heart  as  to  size,  thickness  of  walls,  &.c.  ;  the  state  of  the  pleura 
and  pericardium,  as  to  recent  inflammation  or  old  adhesions  ;  the  state  of  the 
kidneys;  other  disease  found  in  the  body  ;  and  the  chief  cause  of  death.  The 
author  institutes  a  minute  comparison  of  the  79  cases,  and  of  the  remain- 
der of  the  419  cases,  with  reference  to  these  points  ;  and  remarks,  in  conclu- 
sion, that  some  of  the  deductions  seem  to  him  "  worthy  of  attention,  and  de- 
manding at  least  further  investigation.  The  liability  to  double  valvular  dis- 
ease (rather  than  disease  of  either  the  mitral  or  aortic  valve  separately)  in 
consequence  of  rheumatic  endocarditis,  and  the  early  incursion  as  well  as  the 
commonly  early  termination  of  that  disease, — the  limit  put  by  age  in  so  mark- 
ed a  manner  to  fibrinous  deposit  on  the  valves  of  the  heart, — the  very  large 
proportion,  amounting  to  aim  stone-half,  of  the  fatal  cases  of  granular  kidney 
found  coincident  with  valvular  disease,  and  its  comparative  rarity  in  those 
cases  in  which  the  kidney  is  large  and  mottled,  are  all  facts  clearly  establish- 
ed with  regard  to  these  cases.  To  others  must  be  left  to  determine  whether 
they  hold  good  in  their  more  general  application. 

One  commonly  received  opinion  these  cases  contradict — viz.,  that  athero- 
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matous  disease  affects  by  preference  the  mitral  valve  ;  and  another  is  at  least 
doubtful — viz.,  that  it  is  in  the  advanced  stage  of  Brighi's  disease  that  endo- 
carditis is  liable  to  occur,  unless  we  admit  a  form  of  endocardial  inflammation 
without  fibrinous  deposit. —  Med.  Gaz. 

"  Ochlesis,''^  or  the  Disorder  generated  hij  the  Accumulation  of  the  Sick.  By 
George  Gregory,  M.  D.  (Med.  Gaz.) — The  author  designates  the  general 
condition  of  disease  produced  under  these  circumstances,  by  the  term  "  ochle- 
sis,"  derived  from  o^^oy,  a  crowd.  The  normal  type  of  the  disorder  is  erysipe- 
las of  the  face;  but  there  is  a  vast  number  of  allied  affections  which  appear  at 
different  times  with  it,  either  separately  or  in  combination.  These  are,  ery- 
sipelas of  the  extremities,  especially  affecting  wounds  or  sores;  trails  of  ery- 
thematous redness,  following  the  course  of  the  chief  absorbent  trunks,  and 
terminating  in  abscesses;  cellular  inflammation  of  the  lower  limbs,  or  phleg- 
masia dolens;  cellular  inflammation  of  the  neck,  leading  to  abscess,  cynanche, 
otitis,  glossitis  ;  inflammation  of  the  joints,  terminating  in  purulent  effusion  ; 
spontaneous  gangrene  of  tie  genitals  and  of  tie  extremities;  gangrene  super- 
vening upon  wounds  or  sores  ;  spontaneous  gangrene  of  some  portion  of  the 
trunk  (  f  the  body,  especially  in  new-born  children  ;  gangrene  of  the  umbili« 
cus.  Instances  of  pure  fever,  of  a  low  type,  from  the  same  source,  are  rot  un- 
common. Diarrhoea  sometimes  is  the  result,  from  the  mucous  n  embrane  of 
the  bo v\  els  becoming  afftcted  ;  and  in  the  wards  of  lying-in  hospitals,  the 
"ochletic"  miasm  expends  all  its  virulence  on  the  peritoneum.  The  author 
has  seen  an  asthenic  form  of  laryngitis  produced  by  the  same  cause,  and  be- 
lieves that  the  pneumonia  which  springs  up  in  hospitals  has  likewise  its  source 
in  the  contagious  ochletic  miasm.  This  miasm,  too,  he  thinks,  produces  the 
excessive  depression  which  attends  the  worst  cases  of  sea-scurvy,  and  he  has 
seen  it  occasion,  in  the  iSmallpox  Hospital,  a  state  resembling,  \n  all  respects, 
scurvy  itself.  All  the  disorders  originating  in  the  ochletic  miasm  are  charac- 
terized by  a  low  condition  of  the  vis  vitae,  and  intractal  ility.  The  experience 
of  the  Smallpox  Hospital  durinir  many  epidemic  visitations,  especially  in  the 
years  1842,  1844,  1847,  and  1848,  has  convinced  the  author  of  the  lact  that 
all  the  diseases  which  he  has  enumerated  uiay  arise  from  the  same  miasm. 
Contagious  peritonitis  is  perhaps  the  only  form  of  the  ochletic  malady  that  he 
has  not  seen  at  that  hospital  during  the  last  twenty-five  years  ;  but  he  regards 
it  as  quite  certain  that  this  is  part  and  parcel"  of  the  same  disease.  The 
chief  agent  in  the  production  of  ochlesis  is,  certainly,  the  crowding  together  of 
the  sick  in  one  spot ;  but  matters  are  made  much  worse  by  unfavorable  locality, 
by  dampness  of  the  surrounding  soil,  imperfect  drainage,  or  choked  sewers,  by 
deficient  ventillation,  by  the  character  of  the  cases  congregated,  by  neglect 
of  personal  cleanliness,  by  the  employment  of  unpurihed  beddmg,  and  by  ineffi- 
cient purification  of  the  wards.  Since,  however,  the  ochletic  miasm  is  evolved 
only  at  certain  times,  a  peculiar  but  unknown  condi  ion  of  the  atmosphere 
must  concur  towards  the  actual  result.  The  ochletic  miasm  appears  to  at- 
tach itself  strongly  to  the  walls  and  floor  of  the  apartment :  hence,  the  use  of 
covering  the  floor  with  a  mixture  of  quick-lime  and  water,  of  lime-whiting  the 
walls,  of  fumigating  with  nitric  acid  or  chlorine,  &c.  The  great  means  of 
checking  the  development  of  ochlesis,  however,  is  to  restrict  ttie  admission  of 
patients,  and  to  leave  the  infected  ward  unoccupied  for  a  certain  time. 

Im  oluntary  Nocturnal  Micturition^  (Proceedings  of  the  London  Med.  Soc. — 
Dr.  Willshire  made  some  remarks  on  nocturnal  involuntary  discharges  of 
urine  in  young  boys  of  about  four  or  five  yeais  old,  and  al-o  occurring  in  young 
women,  about  twenty  or  twenty-two.  He  observt  d  that  it  was  a  very  trouble- 
some and  tiresome  complaint,  and  one  in  which  medicine  was  of  litlle  or  no 
use,  sometimes  contmumg  for  several  years.  The  nnne  was  not  altered  in 
character.  He  thought  it  depended  on  irritation  of  the  neck  of  the  bladder, 
and  during  sleep  the  power  of  the  mind  being  removed,  the  urine  escaped.  He 
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had  used  tincture  of  henbane  and  alkalies  with  some  benefit,  ajid  also  blisters 
or  sinapisms  to  the  sacrum,  which  appeared  to  do  ^ood  as  long  as  the  irrita- 
tion on  the  sacrum  continued.  He  had  seen  no  benefit  from  the  use  of  nitrate 
of  potassa  or  berzoic  acid,  which  had  been  highly  recommended  by  Continen- 
tal writers.  He  liad  sometimes  seen  tincture  of  cantharides  of  use,  when  given 
until  pain  in  the  stomach  was  produced,  and  opium  was  of  use  as  long  as  its 
narcotic  effect  continued. 

Dr.  Sliearly  thought  camphor  of  great  service  in  these  cases. 
Dr.  Coley  in  the  early  part  of  his  practice  used  to  apply  a  blister  to  the 
sacrum;  but  latterly,  he  hiid  always  succeeded  in  curing  the  complaint  with 
strychnia  ;  he  gave  Irom  one-tweni  ieth  to  one-tenth  of  a  grain  to  cliildren,  and 
he  had  always  found  it  successful  without  any  external  applications.  He 
thought  that  it  was  caused  by  piralysis  of  the  neck  of  the  bladder. 

Dr.  Rowland  said,  that  in  children  it  was  otten  connected  with  ihe  second 
dentition.  In  these  cases  we  must  attend  to  the  gums,  and  give  purgatives. 
In  young  women  it  was  hysterical,  and  camphor  and  henbane  were  useful; 
the  se.'-quioxide  of  iron  and  arsenic  were  also  sometimes  useful.  The  com- 
plaint otten  dk-apppared  without  treatment. 

Mr.  Filcher. — Ti.is  complaint  has  been  attributed  to  paralysis  of  the  sphincter 
vesicae.    Is  tliere  such  a  muscle? 

The  President  inquired  if  the  complaint  occurred  in  all  classes  of  society  ? 
Mr.  Hird  said  it  did,  and  mentioned  the  case  of  a  lady,  the  wife  of  a  clergy- 
man, who  had  had  two  or  three  children,  w  ho  had  been  subject  to  it  for  three  or 
four  months.  IShe  was  hysterical,  and  ainmoniated  tincture  of  valerian,  with 
camphor  and  iron  had  been  of  use.  In  children,  lie  thought  it  often  occurred 
during  the  second  dentition,  and  lancing  the  gums,  the  cold  bath,  and  niuriated 
tincture  of  iron,  were  the  best  remedies.  The  existence  of  a  sphincter  vesicfle 
he  thouglit  provt  d  by  an  article  in  tlie  "  Cyclopaedia  of  Anatomy,"  written  by 
Dr.  Harrison,  of  Dublin,  for  which  Mr.  Bird  made  some  of  the  dissections; 
and  afterward:?,  the  late  Mr.  Fred.  Tyrell,  clearly  proved  it  in  a  lecture  at  the 
College  of  JSurgeonf. 

Mr.  Pilcher  said  Mr.  Tyrrell  proved  just  the  reverse,  that  there  was  a  strong 
firm  elastic  tissue,  but  no  muscle. 

Mr.  Fisher  thought  it  was  Sir  Astley  Cooper  who  gave  the  lecture  on  this 
subject. 

Mr.  Pilcher  was  quite  sure  that  Mr.  Tyrrell  declared  his  conviction  from 
dissections  that  there  was  no  such  muscle.  Sir  A.  Ccoper  agreed  with  him, 
but  Sir  Astley's  lecture  was  long  before.  Dr.  Wi'lshire's  observation  as  to 
the  effect  of  opium,  would  prove  there  was  no  muscle,  as  it  acted  by  relieving 
the  irritation  caused  by  the  bladder  being  partly  full. 

Mr.  Robaits  ^aid  thnt  Dr.  Willshire's  remarks  reminded  him  of  the  opinion 
of  Sir  Ciiarles  II,  that  enuresis  was  caused  by  the  peculiar  irritability  of  the 
trigon  ot  the  bladder;  the  pati- nt  lying  on  his  back,  the  urine  irritated  this 
pan ;  the  patient  should  be  made  to  lie  on  the  side,  and  a  blister  to  the  sacrum 
would  oblige  him  to  do  so.  Tiie  best  remedies  were  muriated  tincture  of  iron 
and  cold  bathin>;.    He  had  seen  it  caused  by  calculus. 

Dr.  T.  Thompson  had  seen  a  combination  of  muriated  tincture  of  iron,  tinc- 
ture of  cantharides  and  paregoric,  very  etfectual  in  almost  all  cases  where 
separately  they  did  liitl  good. 

i  he  President  said  that  Mr.  Robarts'  remark  as  to  calculus  producing  enu- 
resis was  important,  and  mentioned  a  case  presenting  the  symptoms  of  calculus, 
and  the  urine  passed  involuntarily  in  bed,  but  no  stone  being  detected  when  he 
was  siiunded,  calomel  nnd  jalap  were  given  under  the  idea  that  there  might  be 
a&carides  ;  a  tape  woirn  was  passed  from  the  bowels,  and  the  symptoms  disap- 
peaied.  In  tome  cases  colchicum,  wine,  and  liquor  potassae  are  of  use;  in 
others  sulpliate  of  quinine  or  iron.  He  thought  it  was  oltener  observed  amongst 
poor  children  than  in  the  higher  cla>ses. 

D..  'I'.  I  hompson  tlioughL  the  similar  way  in  which  the  rectum  and  bladder 
are  affected  in  injuries  tj  the  spine,  proved  the  existence  of  a  sphincter. 
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Mr.  Robarts  mentioned  a  case  which  he  saw  some  years  ago,  in  which  the 
spinal  cord  vvas  cut  across  by  a  turner;  incontinence  of  urine  came  on,  and 
constipation  of  bowels.    Tincture  of  cantharides  was  given. 

Dr.  T.  Thompson  said,  emotions  of  the  mind  could  only  act  on  a  muscular 
sph  ncfer,  not  on  elastic  tk«sue. 

Mr.  Filcher  said  the  effect  of  the  injuries  to  the  spine  was  to  cause  retention 
of  urine,  the  urine  on'y  dribbling-  off  when  the  blad(ier  is  distended  ;  his  opinion 
was,  that  there  is  no  sphincter:  he  thought  it  much  more  likely  that  emotions 
of  the  n)ind  should  affect  tiie  detruser,  a  voluntary  muscle,  than  the  spliincter, 
which  must  be  an  involuntary  one  ;  thp  pi'ysio  ogy  of  the  bladder  proved  it 
to  be  a  mechanical  not  a  muscular  sphincter.  Incontinence  of  urine  was  a  rare 
affection;  irritation  in  the  bladder  or  of  the  detruser  muscle  might  cause  it. 
In  poor  children,  he  thought  the  complaint  a  bad  habit,  acquired  by  the  neglect 
of  nurses,  the  urine  collecting  in  the  bladder  too  long.  It  would  be  observed 
that  the  bladder  contracts  at  the  same  time  exactly  each  night,  and  if  the  child 
is  taken  up  before  that  time,  the  involuntary  discharge  was  prevented. 

Mr.  Hird  inquired  if  Mr.  Pilcher  thought  the  action  of  tincture  of  lyttae  or 
strychnia  would  be  to  allay  or  to  increase  irritability  of  the  detruser  muscle. 

Mr.  Filcher  thought  they  might  allay  irritability,  but  he  would  trust  more  to 
precautionary  means  than  to  medical  treat nent. 

Dr.  Willshire  did  not  agree  with  Sir  C.  Bell's  opinion,  as  many  of  the  worst 
cases  occurred  in  children  when  lying  on  the  belly.  Opium  constipated  the 
bowel,  not  by  its  effect  on  the  mu-^cle,  but  by  its  sedative  effect  on  the  bowel 
itself,  and  it  might  affect  tlie  bladder  in  a  similar  manner.  In  some  cases  by 
narcotism  the  habit  was  broken  for  several  nights,  yet  it  returned  when  the 
opium  was  discontinued  ;  if  habit  was  the  cause  of  it,  would  it  go  on  after  the 
child  was  whipped,  punished,  and  frightened  in  different  ways? 

Mr.  Dendy  thought  there  were  muscular  fibres  at  the  neck  of  the  bladder,  if 
not  a  distinct  sphincter;  the  effect  of  cantharides  would  be  stimulant  if  it  was 
only  an  el^stic  tissue,  causing  discharge  of  the  urine,  not  retention.  In  the 
rectum  the  position  of  repose  of  the  sphincter  was  contraction  ;  the  effect  of  a 
blister  would  be  to  cau>e  contraction  of  the  sphincter :  the  treatment  must  de- 
pend on  the  causes  producing  the  complaint.  In  some  cases  a  quill  applied 
over  the  urethra,  and  secured  by  strapping,  has  a  good  effect. — Lancet. 


SURGERY. 

On  the  Causes  of  Death  in  Secondary  Ambulations.  By  Dr.  Fenwick. 
(Edin.  Med  <^  Surg.  Jour  ) — In  ai  alyzing  the  causes  of  death  in  secondary 
amputations,  it  vvas  found  that,  whilst  the  patients  undergoing  that  operation 
were  not  so  liable  to  inflammatory  affecti ms  as  those  suffering  amputation  im- 
mediately after  the  receipt  of  an  accident ;  yet,  that  they  were  more  likely  to 
sink  from  exhaustion  than  cases  of  pathological  amputation,  and  that  this, 
in  fact,  constituted  the  ciiief  danger  of  the  amputation  when  performed  at  a 
considerable  distance  of  time  from  the  accident.  From  this  we  might  be  led 
to  conclude,  that  the  period  of  life  in  which  the  reduction  of  the  strength  of 
the  patient  by  disease  has  the  greatest  effect  in  preventing  subsequent  inflam- 
mation, and,  at  the  same  time,  that  period  in  which  the  greatest  power  of  re- 
sisting shock  existed,  we  should  hnd  the  most  favorable  for  the  secondary  am- 
Dutaijons  ;  and  this  supposition  Dr.  Laurie's  statistics  confirm.  Between  20 
and  30  years  of  age,  no  dea'hs  occurred  out  of  7  secondary  amputations; 
whilst  br'lore  that  [)eriod,  in  which  we  found  the  shock  had  so  deadly  an  influ- 
ence, 7  died  out  of  13,  or  one  in  every  1-85.  Between  30  and  60  years  of  age, 
during  which  deaths  most  generally  occurs  from  secondary  inflammation, 
whether  the  operation  be  performed  traumatic  or  pathological  causes,  12 
died  out  of  16  cases  of  sec  ndary  amputation,  or  1  in  1*33  :  wliilst,  beyond  60 
years  of  age,  of  8  cases,  6  also  died,  or  1  in  1-33.  From  20  to  30  years  is  the  age, 
then,  at  which  we  gain  most  by  deferring,  for  the  longest  time,  an  amputation 
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for  an  accident,  both  because  the  reparative  process  is  most  active  at  that  period, 
and  therefore  there  is  a  greater  chance  of  a  natural  recovery,  and  also  because 
there  is  less  danger  than  at  other  times  of  life  of  the  patient's  sinking  from  ex- 
haustion immediately  after  the  operation ;  whilst  by  the  continuance  of  sup- 
puration, the  chance  of  the  secondary  inflammations  to  which  that  age  is  lia- 
ble after  amputations,  is  removed.  In  patients  below  20  years  of  age,  we 
should  remove  the  limb  at  an  earlier  period  if  there  seems  but  r-mall  proba- 
bility of  a  natural  recovery  from  the  accident;  because  there  is  less  power  in 
persons  at  that  time  of  life  of  surviving  the  shock  of  the  amputation,  if  it  be 
long  deferred,  and  we  gain  less  in  otiier  respects  hy  delay,  on  account  of  the 
email  chance  of  the  occurrence  of  phlebitis,  or  other  secondary  inflammations, 
after  the  amputation,  when  performed  on  persons  of  that  early  age. 

But  the  question  arises,  at  what  age  are  persons  sufl^ering  compound  fractures 
of  the  limbs  least  likely  to  reach  that  period  when  amputation  can  be  safely 
employed  ?  From  an  analysis  of  a  number  of  such  accidents  to  the  lower  ex- 
tremities, I  found  that,  of  persons  below  20  years  of  age,  3  died  out  of  24, 
within  the  fourth  and  twenty-first  day  after  the  infliction  of  the  injury.  In 
none  of  these,  therefore,  could  any  chance  of  a  favorable  result,  after  ampu- 
tation, have  existed,  otherwise  that  operation  would  have  been  attempted. 
Of  22  cases  of  compound  fracture,  between  20  and  40  years  of  age,  4  died,  or 
1  in  5"6  ;  whilst  of  20  cases  who  were  between  40  and  60  years,  2  perished, 
or  1  in  10;  and  of  4  persons  above  that  time  of  life,  none  died.  It  should 
be  therefore  borne  in  mind,  in  attempting  to  save  a  dangerous  case  of  com- 
pound fracture  of  the  leg,  without  amputation,  when  the  person  is  between  20 
and  thirty  years  of  age,  that  there  is  less  chance  of  a  patient  reaching  the  period 
of  suppuration,  when  seci  ndary  amputation,  if  required,  is  most  successful  ; 
although  if  that  operation  can  be  performed,  there  is  a  greater  probability  of 
recovery  than  if  it  were  performed  upon  a  person  below  20  years  of  age. 

Scirrhous  Lymphatic  Gland. — (Prov.  Med.  d^-  Svrg.  Jour.)— Mr.  Bree,  Sec- 
retary of  the  Suffolk  Branch  of  the  Provincial  Medical  and  Surgical  Association, 
has  recently  detailed  a  case  of"  scirrhous  deposit,"  aHecting  primarily  and  solely 
the  lymphatic  gland  of  the  right  axilla,  in  a  lady  aged  60.  The  tumor  has 
been  seen  by  Sir  B.  Brodie,  and  Mr.  Aston  Key,  and  was  removed  by  the 
latter  gentleman.  The  physical  character  of  the  tumor  previous  and  subse- 
quent to  the  operation,  and  its  microscopical  examination  afterwards,  left  not 
the  slightest  doubt  as  to  the  nature  of  the  affection.  In  his  remarks  upon  the 
case,  Mr.  B.  said  that  it  was  one  of  extreme  rarity.  Scarpa  denies  its  exist- 
ence.   Prof.  Walsh  records  but  one  case  in  his  clas^ic  work. 

Dislocation  of  the  Head  of  the  Femur  on  the  Dorsum  Ilii^  in  a  Child 
Three-and-a-half  Years  Old. — (Proiincial  Med.  Surg.  Jour.) — ViT.  Image 
recently  communicated  the  particulars  of  the  following  case  to  the  Suffolk 
Branch  of  the  Provincial  Medical  and  Surgical  Association  : 

William  Colley,  aged  3^  years,  of  Ixworth,  Suffolk,  was  admitted  into  the 
Suffolk  Hospital,  May  6th,  1847,  with  dislocation  of  the  head  of  the  femur  on 
the  dorsum  ilii.  The  accident  had  occurred  twelve  days  prior  to  his  ad- 
mission. 

The  accident  appears  to  have  been  produced  by  his  sister  jumping  upon  his 
shoulders,  from  a  step  above  that  on  which  her  brother  was  standing.  When 
I  first  saw  him,  the  left  great  toe  was  resting  on  the  instep  of  the  opposite  foot, 
and  the  knees  crossing  over  the  lower  third  of  the  right  femur.  The  Jimb  was 
an  inch  and  three  quarters  shorter  than  the  right.    He  was  a  remarkably  fine 
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healthy  child.  Soon  after  his  admission,  reduction  was  attempted  for  a  con- 
siderable time,  but  unsuccessfully,  as  we  were  not  able  to  fix  the  knee-strap 
sufficiently  tight  to  bear  the  long-continued  extension. 

May  7th.  Having  obtained  a  proper  sized  knee-strap,  and  having  naui=eated 
our  little  patient  with  tartar  emetic,  and  put  him  into  a  hot  batli,  we  again  ap- 
plied the  pulleys,  and  after  ten  minutes  succeeded  in  reducing  the  dislocati  n. 
The  "bone  passed  into  its  natural  situation  without  the  slightest  jerk  or  sound. 
The  limb  now  assumed  exactly  the  same  appearance  as  the  other,  the  short- 
ening being  entirely  removed.  The  thighs  were  kept  tied  together  for  a  week, 
and  on  the  18th  of  May  he  walked  out  perfectly  well. 

I  have  ventured  to  lay  the  above  case  before  the  Society,  in  consequence  of 
a  charge  having  been  urged  against  a  neighboring  surgeon,  of  pretending  to 
reduce  a  dislocation  of  the  femur  on  the  dorsum  ilii,  in  a  child  only  four  years 
old,  that  child  being  a  pauper  and  chargeable  to  the  parish.  It  was  agreed, 
and  proved  by  authorities,  that  no  such  case  was  recorded,  and  therefore  had 
not  occured,  and  that  seven  years'  old  was  the  earliest  per  od  at  which  this  ac- 
cident had  taken  place.  On  being  referred  to,  I  was  rejoiced  to  have  it  in  my 
power  to  lay  before  the  proper  authorities  the  above  case,  which  was  submit- 
ted to  some  leading  surgeons  in  London,  who  admitted  its  perfect  possibility, 
although  it  was  considered  to  be  a  very  rare  occurrence. 

Dry  Gangrene  of  the  Lower  Extremity  occurring  in  a  girl  ten  years  old. 
(Prov.  Med.  and  Surg.  Jour,  for  July  26,  1848.) — Mr.  James  Cooper,  of  Filby, 
near  Yarmouth,  related  the  symptoms  of  this  case,  which  occurred  in  a  girl 
ten  years  of  age.  The  girl  was  of  a  generally  hedlthy  habit,  spare,  of  nervous 
temperament,  and  had  been  subject  at  intervals  to  attacks  of  nausea  and  vomit- 
ing, with  palpitation  of  the  heart.  On  the  lOlh  of  April  last,  (having  had  one 
of  these  attacks  the  day  previous,)  she  was  seized  with  pain  and  swelling  in 
one  finger;  on  the  13th  with  numbness  of  the  legs  and  hips,  especially  the  left. 
After  a  while  thpse  left  her,  but  the  pain  subsequently  returned  most  severe  in 
the  right  foot,  which  became  cool  and  livid  from  the  foot  to  the  knee,  slightly 
swelled,  of  diminished  temperature,  with  some  pain  on  pressure.  Leecljes, 
&c.,  were  applied. 

On  the  17th,  the  leg  was  much  the  same.  She  had  an  attack  of  vomiting 
this  day.  The  sensation  of  the  limb  subsequently  became  more  and  more  im- 
paired, and  the  limb  more  livid.  Afterwards  there  commenced  all  the  symp- 
toms of  dry  gangrene  of  the  limb,  extending  as  high  anteriorly  as  the  middle 
of  the  tibia ;  and  posteriorly  above  the  ankle  the  line  of  demarcation  formed, 
and  vesication  appeared. 

June  9th.  She  had  no  appetite,  hectic,  considerable  discharge  from  the 
limb,  and  no  pulsation  could  be  detected  in  the  femoral  or  popliteal  arteries. 
It  was,  consequently,  deemed  necessary  to  amputate  the  limb,  which  was 
done,  and  the  patient  subsequently  recovered. 

Mr.  J.  G.  Johnson,  in  trying  to  account  for  the  occurrence  of  the  disease  in 
so  young  a  subject,  thought  it  must,  in  the  beginning,  have  been  a  disease  in 
the  arteries — that  it  was  the  result  of  arteritis.  And  he  related  some  cases 
that  had  occurred  under  his  observation,  where,  in  treating  the  case  with  this 
view,  upon  antiphlogistic  principles,  he  had  been  successful  in  allaying  the 
symptoms. 

[This  girl,  and  a  boy  of  the  same  age,  whose  case  is  reported  by  Mr.  Day- 
man, of  Milbrook,  in  the  Provincial  Journal  fiir  1846,  p.  302,  are,  probably,  the 
youngest  subjects  in  which  spontaneous  gangrene  has  been  known  to  occur.] 

Fracture  of  the  Neck  rf  (he  Femur. — By  Prof.  Sands  Cox,  Queen's  Hospital, 
Birmingham.    {Prov.  Med.  df  Surg.  Jour,  for  July  12,  1848.) 

Sarah  Shaw,  aged  57,  housekeeper,  was  admitted  into  the  Queen's  Hospital 
on  the  9th  of  April,  1846,  under  the  care  of  Professor  Cox.    It  is  stated  that 
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she  fell  down  uf)on  the  footpath,  and  struck  the  upper  and  outer  part  of  the 
right  thigh  with  great  violence. 

On  examination  the  limb  was  found  shortened, and  the  foot  inclined  outwards; 
there  was  free  motion  in  all  directions,  but  it  was  painful,  more  particularly 
when  the  knee  was  carried  inwards.  During  these  motions  crepitus  was  dis- 
tinctly felt ;  there  was  considerable  swelling  and  ecchymosis,  and  the  diagnosis 
was  —fracture  of  the  neck  of  the  thisfh  bone  without  the  capsular  ligament. 
After  a  few  days  the  limb  was  placed  upon  a  double-incline  plane ;  and  she 
was  discharged  cured,  walking  but  slightly  lame,  on  the  loth  of  July,  1846. 

Remarks. — Various  are  the  means  which  have  been  resorted  to  in  treating' 
fractures  of  the  neck  of  the  thi^h  bone  within  the  ligament,  for  the  purpose 
of  pr  ducing  bony  union,  and  all  witfiout  avail.  Some  use  the  double-incline 
plane:  another  method  is  to  place  a  board  at  the  foot  of  the  bed,  upon  which 
the  font  of  the  sound  limb  is  supported,  so  as  to  prevent  the  descent  of  the 
body,  and  a  weight  is  suspended  to  the  other  foot,  and  hung  over  the  end  of 
the  bed,  so  as  to  keep  up  regular  extension;  another  method  is  to  bind  both 
legs  together,  so  as  to  make  one  limb  preserve  the  extension  of  the  other. 
The  best  method  is  to  place  a  pillow  under  the  whole  extent  of  the  limb,  and 
to  keep  the  patient  very  quiet  till  all  inflammation  and  pain  has  subsided  ;  then 
the  patient  ;^hou!d  rise  daily  and  sit  in  a  chair,  and  afterwards  walk  with  crutches 
until  the  ligament  becomes  thickened  and  the  muse  es  increased  in  power. 

In  the  treatment  of  the  above  case,  the  indication  was  to  keep  the  bones  in 
apposition,  and  no  plan  has  been  more  successful  than  that  adopted  in  this  in- 
stance. The  double-incline  plane  was  used  in  order  that  the  patient  might  lie 
in  as  easy  a  position  as  possible,  to  keep  up  easy  and  regular  extension,  and 
the  strap  aroun  i  the  pelvis  was  to  press  the  trochanter  towards  the  acetabulum. 

I  have  lately  seen  the  patient,  and  she  follows  her  employment  as  house- 
keeper to  a  gentleman ;  and  although  it  is  a  little  shortened,  she  has  a  strong 
and  useful  limb. 

In  reference  to  this  case,  I  insert  an  original  letter  from  the  late  Sir  A. 
Cooper,  Bart. : — 

"i/emW  Hempstead,  June  10,  1835. 
'•My  dear  Sir, — The  fracture  of  the  neck  of  the  thigh  bone  within  the  cap- 
sule, which  I  call  the  internal  fracture,  certainly  remains  ununited  by  bone  in 
a  large  proportion  of  cases,  but  as  I  have  mentioned  in  my  work  on  '  Disloca- 
tions and  Fractures  of  the  Joints,'  there  are  a  few  exceptions  to  this  rule,  but 
they  are  very  rare.  One  exception  is,  when  the  reflected  ligament  on  the  neck 
of  the  bone  is  not  torn  through,  of  which  I  have  a  beautiful  specimen  given 
me  by  Mr.  Swan,  of  Lincoln,  and  now  of  London,  in  which  the  neck  of  the 
bone  had  been  cracked  through,  and  twisted  upon  its  axis  ;  but  it  was  not  sepa- 
rated, and  it  is  firmly  united  by  bone,  and  it  was  curious  that  no  surgical 
means  were  employed,  and  yet  the  cure  took  place  in  a  very  short  time.  In 
oblique  fractures,  m  part  within,  and  in  part  without,  the  capsular  ligament, 
an  ossific  union  will  occur,  but  this  is  not  truly  an  internal  fracture.  In  young 
persons  in  which  the  li(nb  was  not  shortened,  and  yet  in  which  fracture  was 
suspected,  I  should  apply  a  pad  to  the  hip,  and  support  it  by  t^plints,  and  p'ace 
the  thighs  over  an  inclined  plane.  But  these  are  exceptions  which  rarely 
occur;  it  is  the  principle  for  which  I  contend,  namely,  that  the  fracture  of 
the  neck  of  the  thigh  bone,  as  it  occurs  in  persons  of  advanced  life,  does  not 
unite,  and  that  attempts  to  make  it  do  so.  are  useless  in  practice,  and  mistakes 
respecting  the  reparative  process.  In  old  persons  the  bone  undergoes  an  inter- 
stitial absorption,  which  is  the  cause  of  the  fracture  of  the  cervix  from  slight 
injuries,  and  immediately  after  the  accident  the  bone  is  drawn  up,  and  widely 
separated  from  the  other.  This  altered  state  of  the  neck  of  the  bone  from 
age,  and  the  difference  which  exists  in  the  articular  extremities  from  the  shafts 
of  bones,  in  having  no  periosteum  but  only  a  reflected  ligament,  indisposes  the 
bone  to  ossific  union.  In  fractures  of  the  shalts  of  bones  the  muscles  draw 
the  fractured  ends  together,  and  the  union  is  produced  by  the  periosteum  coat- 
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ing  the  bone  with  earth,  as  well  as  the  cancelli  forming  new  bone ;  but  this  is 
n  >t  the  ca-e  in  articular  hones.  For  example,  the  patella  has  no  periosteum, 
and  that  its  natural  mode  of  union  is  by  ligament,  is  seen  in  experiments  on 
dons,  hares,  or  rabbits,  in  which  it  uniformly  unites  by  ligament,  which  nature 
knows  is  best  calculated  for  motion  ;  but  the  foolish  surgeon  squeezes  down 
the  bone,  and  uses  complicated  bandages  to  effect,  in  opposition  to  nature's 
wishes,  an  union  by  bone  when  his  object  ought  to  be  only  the  production  of 
a  short  ligament.  The  neck  of  the  thigh  bone  is  governed  by  the  same  laws. 
Nature's  object  is  to  produce  a  ligamentous  union  as  being  best  calculated  for 
future  motion :  and  the  surgeon  who  is  ignorant  of  nature's  object,  tries  to 
effect  an  ossific  union. 

"  A  base  attempt  has  been  made  to  fix  upon  me  the  opinion,  that  fracture 
of  the  neck  of  the  thigh  bone  never  united  by  bone  ;  nothing  is  more  false,  for 
I  have  expressly  in  my  work  given  the  excepMons.  Time  is  the  only  test  of 
truth,  and  my  professional  brethren  are  now  of  opinion,  that  the  union  of  the 
neck  of  the  thigh  bone,  as  a  general  principle,  does  not  occur,  and  therefore  are 
now  giving  up  their  absurd  and  even  danLjerous  attempts.  As  to  the  specimens 
of  union  of  the  neck  of  the  thigh  bone  in  Paris,  the  French  surgeons  confound 
the  interna]  with  the  external  fracture.  I  have  seen  the  museums  of  Paris 
and  Germany,  (1828  and  1830,)  and  they  then  did  not  contain  any  specimens 
of  the  kind,  at  least  I  did  not  see  any,  but  they  may  have  now  one  or  two,  as 
they  will  occur  under  the  circumstances  I  have  mentioned.  You  may  do  with 
this  letter  as  you  please. 

"  Believe  me  always,  yours  truly, 
"  William  Sands  Cox,  Esq."  "  Astley  Cooper. 


MIDWIFERY. 

Case  of  Unavoidable  Hemorrhage — Successful  Operation  of  Transfusion. — 
By  Dr.  Waller. — The  following  interesting  case  occurred  in  the  practice 
of  Mr.  Greaves.  Hemorrhage  appeared  to  an  alarming  extent  in  the  eighth 
month.  The  patient  appearing  in  a  desperate  state.  Dr.  Waller's  assist- 
ance was  requested.  He  found  her  in  a  very  unpromising  state,  with  a 
completely  blanched  countenance,  pale  and  livid  lips,  cold  extremities,  la- 
borious respiration,  and  a  pulse  scarcely  perceptible  ;  the  general  surface 
of  the  body  was  also  cold.  In  short,  everything  indicated  approaching  dis- 
solution. Stimulants  had  been  freely  given,  but  they  failed  to  excite  even 
a  temporary  rally.  The  vagina  was  filled  with  coagula  ;  and,  as  the  he- 
morrhage appeared  to  have  ceased,  he  did  not  think  it  advisable  to  disturb  the 
clots  in  attempting  delivery.  Stimulants  were  again  had  recourse  to,  but 
with  no  better  effect.  The  symptoms  of  exhaustion  increased,  and  nothing 
but  transfusion,  seemed,  under  these  circumstances,  to  hold  out  the  slightest 
chance  of  relief.  Mr.  Greaves  concurring  in  this  opinion,  preparation  was 
made  for  its  performance.  The  first  intention  was  to  have  laid  bare  the 
vein,  and  to  have  had  all  things  in  readiness,  then  to  have  delivered,  and, 
provided  there  had  been  no  improvement  in  the  condition  of  the  patient,  to 
have  transfused  immediately  afterwards.  A  little  reflection  convinced  the 
operators  that  this  plan  would  be  fraught  witii  danger  ;  for,  had  syncope 
occurred,  in  all  probability  it  would  have  been  fatal.  The  operation  was, 
therefore,  at  once  commenced.  When  about  five  ounces  of  blood  had  been 
introduced,  the  amendment  was  evident ;  the  pulse  was  more  perceptible, 
and  the  countenance  assumed  a  somewhat  better  aspect.  The  blood  now 
flowed  very  sluggishly  from  the  arm  of  the  female  who  supplied  it;  it  was, 
therefore,  determined  to  wait  awhile  and  watch  the  effects,  nourishment  and 
stimuli  being  administered  occasionally.  The  rally  continued  for  about  two 
hours  and  a  half,  when  the  female  again  began  to  sink,  and  jactitation  su- 
pervened ;  gruel,  with  brandy,  was  given  without  any  benefit;  the  pulse  was 
again  but  just  perceptible,  and  the  body  getting  cold.    Dr.  Wilier  again  in- 


1848.] 


Midwifery, 


285 


jected  about  four  ounces  of  blood  from  the  same  individual  who  had  previ- 
viously  supplied  it  ;  but  this  time  t!ie  symptoms  did  not  improve.  The  stream 
issuing  from  the  punctured  arm  was  so  ian^juid  that  it  was  not  thought  right 
to  proceed,  and  a  fresh  subject  was  sought  to  furnish  them  with  a  better 
supp'y.  The  husband  of  the  patient,  being  in  the  r  o;n,  came  forward  to 
their  aid  ;  he  looked  rather  pale,  and,  therefore,  they  gave  him  a  glass  of  hot 
spirits  and  water,  and  then  opened  a  vein,  from  whicli  the  blood  flowed  in  an 
inipetuous  stream.  The  first  injection  of  about  two  ounce?  produced  a  marked 
alteration  in  the  pulse  ;  it  became  decidedly  perceptible.  When  nine  ounces 
hdd  been  injected,  the  countenance  was  much  improved ;  there  was  even  a 
slight  appearance  of  color  in  the  cheeks,  and  pain  in  the  arm  was  complained 
of.  Four  ounces  more  were  introluced,  when  all  symptoms  of  immediate 
danger  vanished.  There  was  no  faintness  after  A  ards  ;  the  surface  was  warm  ; 
the  pulse  steady,  about  100  in  the  minute  ;  jictitation  ceaseJ  ;  and  nourish- 
ment was  retained  on  the  stomach.  The  only  cornpiaint  was  of  excessive  fa- 
tigue, with  inclination  for  sleep  ;  there  were  a'so  a  few  "  grinding  pains." 
Dr.  Wall  T  visited  her  again  in  about  an  hour  and  a  half.  Siie  !iad  oeen  doz- 
ing, and  was  extremely  tranquil  ;  re-action  was  perfect,  and  there  wa?  no  he- 
morrhag-^,  no  tumult  in  the  circulation.  He  now  left  the  case  in  the  hands  of 
Mr.  Greaves,  who  afterwards  informed  him  that,  after  a  sleep  of  some  hours, 
the  pains  increased,  and  he  fell  a  poriioD  of  detached  placenta  in  the  vagina  ; 
this  was  expelled  by  the  natural  effjrts.  A  dead  child  soon  followed,  the  re- 
mainder of  the  placenta  com  ng  away  an  hour  afterwards,  without  hemorrhage. 
The  mother  recovered. 

[The  failure  of  the  second  injection  from  the  original  person  to  rouse  the 
patient  when  the  **  streira  issuing  from  the  punctured  arm  was  languid,"  and 
the  instantaneous  success  derived  from  the  freely  flowing  blood  fron  the 
husband's  arm,  are  suggestive  of  valuable  propositions,  which  should  not  be 
lost  sight  of  in  practice.] — Ranking' s  Abstract  from  Med.  Times. 

Rupture  of  the  Unimpregnaied  Uterus. — M.  Gozzo,  of  Naples,  narrates  the 
following  extraordinary  case  : — A  woman,  aged  34,  the  subject  of  dysmenor- 
rhcBsand  sterile,  was  examined.  Tne  uterus  was  felt  above  the  pubis,  as 
large  as  at  the  fifth  month,  but  perfectly  destitute  of  in  qualities  of  its  surface. 
The  uterus  continued  to  increase  until  its  fundus  rea'^hed  the  xiphoid  cartil- 
age ;  the  menstrual  disr.liarge  was  irregular,  and  followed  by  considerable 
leucorrhoBi.  She  was  shortly  seized  with  symptoms  of  intestinal  obstruc- 
tion, from  which  she  was  recovering,  when  she  was  suddenly  seized  with 
collapse  and  abdominal  pain,  and  died  in  less  than  twenty-four  hours. 

After  death  the  peritone-dl  cavity  was  found  to  be  aim*  st  filled  wi'h  pus, 
mingled  with  serous  fluid  and  foetid  uas.  The  uterus  adhered  to  the  lateral 
parts  of  tne  abdomen,  from  the  pubis  as  high  as  the  umbilicus,  filling 
the  iliac  regions;  it  was  covered  by  the  large  omentum.  The  intesti- 
nal surface  was  irregular,  and  covered  with  fungous  excrescences  and  tuber- 
cular masses  of  various  fizes  and  forms,  its  cavity  being  filled  with  a  white 
inodorous  pus.  Tne  uterine  wa'ls  were  thickened,  and  contained  several 
small  abscesses,  some  of  which  were  close  to  its  peritoneal  surface.  The 
posterior  aspect  of  the  organ  exhibited  a  rent,  tl  rough  which  the  matter 
bad'escaped  into  the  abdo  nen.  An  encephaloid  tumor  was  likewise  found 
occupying  the  lower  segment  of  the  uterine  surface. — Proiin.  Med.  <^ 
Surg.  Jour,  from  Archives  Oenerales,  Mars.  1848. 

Medicated  Pessaries. — The  following  are  those  chiefly  used  by  Dr.  Simp- 
son : — 

Zinc  Pessaries. — R.  Zinci  Oxidi,dr.  j. ;  Cerse  Albae,  dr.  j.;  AxungiaB,dr. 
vi.    Misce  et  divide  in  pessos  quatuor. 
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Lead  Pessaries. — R.  Plumbi  Acet.,  dr.  88. ;  CersB  Albae,  dr.  iss. ;  Axungiae, 
dr.  vi.  Misce. 

Mercurial  Pessaries. — R.  Unguent.  Hydrarg.  Fort.  dr.  ij.  ;  Cerae  Flavae,  dr. 
jj. ;  Axungiae,  oz.  ss.  Misce. 

Iodide  of  Lead  Pessaries. — R.  Plumbi  Todidi,  scr.  j. ;  Cerae  Flavae,  scr.  v. ; 
Axungiae,  dr.  vi.  Misce. 

Tannin  Pessaries. — R.  Tanninae,  scr.  ij. ;  Cerae  Albae,  scr.  v. ;  Axungiae, 
dr.  vi.  Misce. 

Belladonna  Pessaries. — R.  Extr.  Belladon,  scr.  ij. ;  Cerae  Flavae,  dr.  iss. 
Axungiae,  oz.  vi.    Misce. — Monthly  Journal,  Jane,  1848. 

Case  of  Imperforate  Vagina  at  the  time  of  Labor.  By  Dr.  J.  Ogden,  Man- 
chester. {Brit.  Rec.of  Obst.  Med.) — The  patient  had  been  married  ten  years. 
At  the  age  of  nineteen  she  was  operated  upon  for  imperforate  vagina,  producing 
retention  of  the  mensps  ;  the  opening  closed,  and  she  menstruated  by  the  mea- 
tus urinarius.  On  being  called  to  the  case,  Dr.  O.  learnt  that  it  was  her  first 
labor,  and  on  making  an  examination,  could  find  neither  labia,  nymphae,  clitoris 
nor  vagina ;  he  could  only  find  a  flat,  hard  tumor,  resembling  the  top  of  the 
foetal  head.    On  discovering  this  state  of  things,  he  says : 

I  immediately  despatched  a  messenger  for  my  scalpels,  and  on  receiving 
them,  made  an  opening  of  considerable  extent,  as  large  as  the  rectum  and 
meatus  urinarius  would  admit  of,  without  injury  to  the  parts.  I  was  greatly 
surprised  to  find  the  barrier,  or  intervening  substance  which  I  had  to  penetrate^ 
fully  an  inch  and  a  half  in  thickness.  The  membranes  were  unavoidably 
severed  in  the  operation,  and  a  considerable  quantity  of  water  was  evacuated. 
In  about  an  hour  after  the  section  had  l  een  completed,  she  gave  birth  to  a  still- 
born, moderately  sized  male  child,  during  the  expulsion  of  which,  great  care 
was  required  to  prevent  laceration,  which  caused  much  anxiety  to  avert. 
About  two  years  after  the  accouchment,  I  was  again  cal'ed  in,  to  attend  her,  at 
the  full  time  of  utero-gestation.  I  found  the  vagina  thick  and  unyielding,  and 
which  would,  with  the  greatest  difficulty,  allow  of  the  admission  of  two  fingers 
only  ;  the  os  uteri  fully  dilated  ;  pains  severe,  and  recurring  at  short  intervals. 
I  waited  six  hours,  in  hopes  of  the  vaginal  contraction  yieldinj^  a  little  ;  but 
eventually  ascertaining  the  impossibility  of  it,  I  detennmed,  as  before,  to  assist 
the  expulsion  by  opening  the  vagina  with  the  scalpel.  This  I  accomplished 
with  the  greatest  care,  first  introducing  a  catlieter  into  the  bladder,  as  a  guide 
to  prevent  injury  to  that  organ,  and  then  making  use  of  my  fin^jer  per  anum,  in 
performing  the  section  towards  the  rectum.  In  about  an  hour,  at  imminent 
risk  of  laceration,  with  the  aid  of  the  veciis,  I  succeeded  in  extraciing  a  full 
grown,  living  female  child. 

After  the  birth  of  this  her  second  child,  I  saw  Mr.  Grime,  who  had  removed 
to  Manchester,  and  elicited  from  him  the  followinii  facts,  reg  trding  the  opera- 
tion, which  he  and  Mr.  McMaith  h^d  previously  performed  upon  her.  Alter 
expressing  his  surprise  and  astmishtnent  at  her  being  impregnated,  he  stated 
that  he,  in  consultation,  attempted  to  0()en  the  vagina  with  a  lancet,  for  retimed 
menses;  but  finding  the  intervening  substance  so  thick,  was  compelled  to  re- 
sort to  the  scalpi^l.  After  cutting  to  the  depth  of  an  inch  and  a  half,  they  were 
much  surprised  by  a  gush  of  water  issuing  from  the  wound,  and  on  opening 
a  little  tarther,  they  succeeded  in  evacuating  a  quantity  of  thick  grumous 
blood,  and  agreed  to  introduce  a  canula  to  keep  the  opening  pervious: 
this,  however,  was  not  retained  long  ;  and  supposed  the  opening  closed, 
but  had  not  heard  of  her  since.  When  I  related  the  accounts  of  her  dif- 
ferent accouchmenfs,  he  remarked,  that  the  escape  of  water  during  the 
operation  he  performed,  could  never  he  accounted  tor,  either  by  himself  or 
his  colleague ;  but  that  now  he  was  quite  convinced  that  the  meatus  uri- 
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narius,  in  the  upper  part  of  the  vagina,  must  have  been  opened,  and  re- 
mained pervious ;  and  throu-ih  this  she  must  have  menstruatpd,  and  be- 
come iiripregnated.  This  also  is  my  opinion,  as  it  could  not  have  occurred 
in  a'ly  other  manner. 

I  have  consumed  much  time  in  searching' the  works  of  ancient  and  modern 
writers  for  records  of  similar  cases,  but  without  avail,  and  have  also  particularly 
inquire  I  of  my  medical  friends  if  tliey  were  cognizant  of  such  cases  orcur- 
ring,  or  remembered  having  met  with  them  in  their  various  readiuL^s  ;  but  with 
a  similar  result.  I  ha\e  not  succeeded  in  obtaining  any  proof  that  the  like  ever 
before  occurred,  or  has  been  recorded  in  any  book. 


MISCELLANEA. 

Progress  of  Cholera — The  London  Medical  Gazeffe,  for  July  14th,  1848, 
contains  the  following  editorial  in  regard  to  the  present  appearance  of  the  dis- 
ease : 

"  We  regret  to  find,  from  the  reports  in  the  foreign  journals,  that  the  Asiatic 
cholera  is  rapdly  ex'endmg  through  ti  e  southern  and  western  parts  of  Rus- 
sia, it  is  now  prevalent  tlirougfmut  Moldovia  and  VV'allachia.  At  Galatz,  the 
p  >pulatinn  of  which  is  estimai- d  ;it  40,0l.0,  it  appears  tha'  there  have  been 
since  Fe  bruary,  746  ca>es,  and  237  deatlis.  In  iMoscow,  the  disease  has  again 
brokpn  out  uitfi  redoubled  virulence  and  appears  to  set  at  defiance  all  kinds  of 
medical  treatment.  In  two  days  there  were  222  cases,  and  more  than  one- 
half  l)ad  proved  fatal.  The  fact  of  most  in  erest  to  us  in  reference  to  its  pro- 
gress westward,  is  its  appearance  at  St.  Petersb  irgli.  This  had  been  fre- 
quently rumored  duriuL'  the  early  part  of  the  spring,  but  the  intelligence  is 
now  ci  nrtr(ned;  and  it  would  appear  tl  at  the  fatality  of  the  disease  has 
even  been  greater  tiian  in  Moscow.  Up  to  tlie  24th  June,  there  had  occurred 
in  'he  Ru.-sian  capital  no  less  tlian  <me  thousand  cases,  of  which  more  than 
one-half  ha'i  proved  fital.  As  in  1831-2,  the  malady  may  continue  to  extend 
to  the  maritime  ports  of  the  Baltic,  and  so  across  the  German  ocean  to  our  own 
shores." 

Professor  Syme. —  The  London  Medical  Gazelle,  of  May  19,  announces  the 
resignation  of  Mr.  Syme  as  Pruf.  of  Surgery,  in  University  College.  The 
reasons  specified  fur  his  resignation  was  his  unwillingness  to  become  involved 
in  the  difl'c-rences  which  are  known  to  exist  between  some  of  the  members  of 
the  faculty  of  said  college.  Ttie  same  journal  for  May  26th,  states  that  as 
60<in  as  his  resignation  was  known,  a  general  meeting  of  the  students  of 
University  College  and  Hospital,  was  immediately  called ;  the  meeting  was 
numerously  attended,  resolutions  expressing  deep  and  profound  regret  at  Mr. 
Syine'o  resignation,  were  unanimously  passed.  After  which  a  deputation  was 
sent  the  same  evening  to  repres  nt  to  him  the  feelings  of  the  meeting.  By  a 
recent  number  of  the  Monthly  Journal,  we  learn  that  Prof.  Syme  has  returned 
to  Edinburgh,  and  that  he  has  been  allowed  by  the  crown  to  withdraw  his  resig- 
nation of  the  chair  of  Clinical  Surgery,  in  the  Universi'y  of  Edinburgh,  which 
he  sent  in  previous  to  the  occasion  flf  his  accepting  the  Professorship  of  Sur- 
gery in  University  College  London.  He  will  accordingly  resume  his  duties 
in  the  Edinburgh  University,  the  coming  session. 
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Revolutionary  Attack  on  a  Prof,  of  Chemistry. — The  Parisian  insurgents, 
in  carrying  out  their  views  of  liberty,  attacked  the  house  of  an  eminent  chem- 
ist in  the  Faubourg  St.  Marceau.  They  insisted  that  he  should  immediately 
prepare  gun-cotton  for  their  use.  For  twenty-four  hours  he  resisted  this  at- 
tempt on  the  part  of  the  revolutionists,  informing  them  that  he  had  not  the  ma- 
terials for  the  purpose.  These  were,  however,  immediately  procured.  Muskets 
were  pointed  at  the  chest  of  the  professor,  and  the  lives  of  his  wife  and  daughter 
were  equally  threatened,  and  under  these  circumstances  he  was  compelled  to 
set  about  the  preparation  of  gun-cotton.  He  had  prepared  only  a  small  quan- 
tity when  the  quarter  was  taken  possession  of  by  the  government  troops ;  and 
he  and  his  family  were  thus  rescued  from  the  perilous  position  in  which  these 
friends  of  liberty  had  placed  them. — Lond.  Med.  Jour,  from  V  Union  Med. 

Medical  Schools  of  Portugal. — From  the  London  Medical  Gazette  for  June 
last,  we  learn  that  the  total  number  of  students  in  the  medical  schools  of  Por- 
tugal, during  the  current  year,  amounts  to  148.  Of  this  number,  there  are  98 
at  Lisbon,  and  50  at  Oporto. 

A  Statue  of  Liston. — We  see  by  the  London  Medical  Gazette,  that  a  large 
number  of  noblemen  and  gentlemen  have  formed  themselves  into  a  committee, 
for  the  purpose  of  establishing  some  public  and  lasting  testimonial  to  the 
memory  of  the  late  Mr.  Liston.  It  is  proposed  to  erect  a  statue  in  some  public 
situation  and  also  to  found  a  gold  medal,  to  be  called  the  Liston  Medal,  to  be 
awarded  annually  as  the  council  of  University  College  may  decide.  The 
subscriptions  already  made  up,  amount  to  upwards  of  £650. 

The  Wounded  in  Paris.  {Med.  Gaz.for  July  14.) — According  to  a  circu- 
lar published  by  Mr.  Thierry,  it  appears  that  the  late  struggle  for  "  liberty, 
equality,  and  fraternity,"  was  attended  with  the  following  results.  From  the 
23d  to  the  28th  of  June,  there  were  received  into  the  Hospitals  1781  cases  of 
wounds ;  but  of  these,  162  were  dead  when  they  were  brought  in.  In  addition 
to  these  there  were  in  five  days  195  deaths.  On  the  29th  of  June,  there  re- 
mained in  the  Hospitals,  1267  wounded  ;  and  in  the  temporary  ambulances 
369,  making  a  total  of  1631  persons  still  under  treatment. 

Re-Vaccinations  in  the  Prussian  Army  in  1847. — The  total  number  of  men 
vaccinated  was  43,264 ;  the  number  of  those  who  bore  marks  of  a  former 
vaccination  in  a  decided  manner,  34,264 ;  ditto  with  the  marks  not  very  distinct, 
6,405 ;  ditto  with  marks  not  visible  at  all,  2,927.  The  vaccine  virus  developed 
itself  satisfactorily  in  25,544 ;  very  irregularly  in  7,425 ;  and  not  at  all  in 
10,627.  The  vaccinations  which  had  yielded  no  results  were  repeated; 
they  acted  in  2,718;  and  failed  entirely  in  8,952  cases.  In  consequence  of 
the  present  vaccination,  there  were  developed  from  one  to  five  vaccine  pustules 
upon  13,295;  from  six  to  ten  upon  8,164;  from  eleven  to  twenty  upon  5,767; 
frorf)  twenty-one  to  thirty  upon  1,036  of  the  men.  Amongst  those  who  were 
vaccinated  in  the  year  1847,  there  was,  within  the  same  year,  no  case  of  vari- 
cella, none  of  actual  smallpox,  and  one  only  of  chicken-pox.  The  lymph 
was  obtained  from  vaccinated  children  or»grown-up  persons.  It  is  remarkable 
that  amongst  those  who  were  subjected  to  re-vaccination  there  were  several 
who  had  had  the  smallpox  before,  yet  upon  whom  the  vaccine  matter  produced 
the  usual  pustules. — Lancet. 
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Sciences,  edited  by  J.  Harrison,  M.  D.,  and  A.  Hester,  M.  D.,  for  September.  (Bi-Monthly. 
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by  Austin  Flint,  M.  D.,  for  September  and  October.    (Monthly.  BufTalo.) 

The  Boston  Medical  and  Surgical  Journal,  edited  by  J.  C.  V.  Smith,  M.  D.  Numbers 
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PART  FIRST. 

ORIGINAL  COMMUNICATIONS. 


Art.  I. — Medical  Topography  of  the  City  of  Mexico.    By  Robert 
Newton,  M.  D.,  Medical  Staff  U.  S.  Army. 

This  city  is  19°  25'  novtli  of  the  equator,  and  21°  6'  west  longitude 
from  Washington.  Its  latitude  places  it  in  the  narrower  part  of  the 
continent.  Its  direct  distance  from  the  gulf  of  Mexico  is  140  miles, 
and  from  the  Pacific  ocean  170. 

The  city  is  situated  in  a  valley  surrounded  by  lofty  mountains. 
This  valley,  called  Tenochtitlan,  is  about  63  miles  in  its  greatest 
length  and  43  in  its  greatest  breadth.  The  longitudinal  direction  is 
from  north  to  south  with  a  slight  deviation  to  the  east.  Through 
its  length  and  about  in  its  middle  lies  a  chain  of  lakes.  Beginning 
with  the  most  northern,  they  are  respectively  named,  Zumpango, 
San  Christobal,  Tezcoco  and  Chalco.  This  chain  is  about  50  miles 
long.  Four  miles  west  of  Tezcoco  and  near  its  middle,  (in  the  cen- 
tral part  of  the  valley,)  is  situated  the  city  of  Mexico.  Lake  Zochi- 
milco,  were  it  not  separated  from  Chalco,  by  a  small  strip  of  land, 
would  be  a  narrow  prolongation  of  that  lake,  extending  towards  the 
capital.  These  lakes  in  the  aggregate,  occupy  nearly  one  tenth  of 
the  surface  of  the  valley.  Their  waters  contain  in  solution,  chloride 
of  sodium,  carbonate  of  soda,  and  of  lime,  sulphate  of  soda,  with 
traces  of  the  nitrates  of  soda  and  potassa.  Chalco  and  Zochimilco, 
being  much  less  strongly  impregnated  with  these  salts  than  the 
others,  are  called  sweet  lakes.  During  and  long  after  the  rainy 
season,  the  ground  to  the  south  and  west  of  the  city,  is  a  marsh. 
The  soil  of  the  plain,  in  the  present  age,  is  not  very  productive  on 
account  of  the  excess  of  salines,  which  cover  its  surface  like  frost. 

The  drinking  water  of  the  city,  is  brought  in  aqueducts  from 
Santa  Fe  and  Chapultepec.  It  contains  a  portion  of  the  chloride  of 
sodium  and  carbonate  of  soda  ;  and  the  Chapultepec  water  has  also 
in  solution  a  good  deal  of  the  carbonate  of  lime. 
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The  altitude  of  the  city  above  the  sea,  is  7459  feet.  Consequent 
upon  this  elevation  is  a  correspondent  rareness  of  the  atmosphere. 
The  following  table  is  the  result  of  barometrical  observations  made 
during  five  years  by  Mr.  Rio  de  la  Loza,  a  scientific  chemist  of  this 
city.    The  measurement  is  by  metres. 


Greatest  Altitude.      Least  Altitude. 

January,  .5909  .5879 

February,  .5912  .5882 

March,  .5902  .5885 

April,  .5898  .5887 

May,  .5906  .5896 

June,  .5898  .5864 

July,  .5885  .5808 

August,  .5895  .5847 

September,  .5882  .5854 

October,  .5912  .5840 

November,  .5913  .5852 

December,  .5910  .5860 


The  mercury,  therefore,  maintains  almost  constantly  an  elevation 
of  23  inches. 

Another  consequence  of  the  great  height  above  the  sea,  is  a  low 
temperature  remarkable  for  the  latitude.  According  to  Humboldt,  * 
the  mean  temperature  of  this  region  is  17°  centigrade  (63°  Fah.) 
He  says,  "In  the  capital  of  Mexico,  the  centigrade  thermometer  has 
been  known  to  fall  several  degrees  below  the  freezing  point;  but 
this  is  a  very  rare  phenomenon  and  the  winters  are  generally  as  mild 
there  as  in  Naples.  In  the  coldest  season,  the  mean  heat  of  the  day, 
is  from  13°  to  14°  (55°  to  57°  Fah.)  The  mean  temperature  of  the 
whole  table-land  of  Mexico  is  in  general  17°  (63°  Fah.,)  which  is 
equal  to  the  temperatuie  of  Rome.  "  But  the  annexed  table,  com- 
prising the  observations  of  five  years,  by  Mr.  Rio  de  la  Loza,  will 
be  more  satisfactory.  The  original  measurement  is  the  centigrade, 
which  I  have  reduced  to  the  Fahrenheit. 


Maximum.  Minimum. 

January,  66.02  46.04 

February,  70.16  53.24 

March,  73.58  55.76 

April,  77.36  66.74 

May,  77.54  65.84 

June,  76.46  62.60 

July,  72.86  61.88 

August,  73.58  62.06 

September,  70.60  60.08 

October,  70.34  53.96 

November,  69.08  50.90 

December,  66.02  48.96 


The  atmosphere  of  the  city  is  very  little  disturbed  by  winds. 
What  winds  there  are,  generally  blow  from  the  nonh  or  northeast. 
From  the  middle  of  June,  or  a  little  later,  to  the  end  of  September,, 
is  the  wet  season,  when  it  rains  in  the  latter  part  of  the  day,  but 
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without  much  thunder  and  lightning.  During  the  remainder  of  the 
year,  there  is  very  little  rain,  and  the  heavens  are  generally  cloud- 
less. 

Constitution  and  Diseases  of  Mexicans. 

In  Stature  the  Mexicans  are  very  inferior.  The  Indians  are  seve- 
ral inches  below  what  is  regarded  as  mediocrity  with  us.  The  in- 
clination to  degenerate  in  size,  is  remarkable  in  the  Mexican  horse, 
jackass,  and  their  product,  the  mule  ;  and  the  dog  is  smaller  than  the 
animal  of  the  same  species  in  our  own  country. 

Both  the  Spanish  and  Indian  Mexican  is  of  a  nervous  tempera- 
ment. The  body  and  mind  are  highly  sympathetic  with  each  other. 
The  sensibility  of  the  nervous  expansions  is  keen.  The  remark 
which  has  been  made  by  some  of  our  officers,  that  Mexicans  enter- 
tain a  great  tolerance  of  pain,  is,  I  am  convinced,  erroneous. 
Though  the  Indian  from  his  taciturnity  and  reserve,  makes  an  effort 
to  restrain  an  exhibition  of  his  sufferings,  the  involuntary  expressions 
which  I  have  witnessed,  convince  me  that  his  feelings  are  very  acute. 
Nervous  complaints  are  exceeding  common  though  more  especially 
with  the  white  portion  of  the  community. 

The  Indian  is  distinguished  for  a  capacious  chest,  and  a  small 
abdomen. 

Among  both  sexes  of  the  Creoles  and  among  the  females  of  the 
Indian  race,  the  adipose  tissue  is  apt  to  present  a  remarkable  deve- 
lopment. 

The  Indian  exhibits  a  fine  instance  of  muscular  development. 
The  strength  he  is  capable  of  exerting  is  superior  to  that  of  an 
European  laborer.  His  great  power  is  particularly  manifested  in 
the  carrying  of  burdens.  A  large  chest,  small  belly  and  ample 
muscle,  constitute  the  conformation  of  men  who,  without  fatigue, 
can  march  in  a  day  twice  the  distance  the  European  is  able  to 
accomplish. 

The  natural  intellect  of  the  Creole  is  certainly  good,  that  of  the 
Indian  very  contracted.  Humboldt  thinks,  that  when  the  mind  of 
the  latter  is  educated,  it  manifests  a  tendency  "to  subtilize  and 
seize  the  finest  differences  in  the  comparison  of  objects."  He  at 
the  same  time  ascribes  to  him  an  almost  utter  destitution  of  imagi- 
nation. Both  races  possess  social  feelings  susceptible  of  great  re- 
finement. Though  their  semi-barbarous  condition  and  the  unprin- 
cipled character  of  some  of  their  chiefs,  have  stained  their  national 
history  with  examples  of  savage  ferocity,  the  real  nature  of  the 
people  is  gentle  and  compassionate.  One  of  the  greatest  of  their 
faults  is  too  little  independence  of  thought  and  feeling. 

The  longevity  of  the  Spanish  portion  of  the  inhabitants  is  not  great. 
It  is  quite  rare  to  see  a  man  of  very  advanced  age.  The  Indians 
live  longer.  The  annual  number  of  births  in  the  capital,  in  the 
mean,  for  a  term  of  one  hundred  years,  was  5930,  and  that  of  deaths, 
5050;  so  that,  apart  from  immigration,  the  population  has  had  very 
little  tendency  to  increase. 

N.  S. — VOL.  I.  NO.  III.  22 
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1  now  proceed  to  the  consideration  of  the  particular  diseases  as 
manifested  among  the  inhabitants  of  this  city.* 

Intermittent  Fever  is  by  no  means  a  fatal  disease.  The  season  of 
its  greatest  prevalence  is  that  of  April  and  May.  t 

Remittent  Fever  is  almost  totally  unknown. 

Typhoid  Fever  is  very  common  in  all  seasons,  but  is  most  so  in 
April  and  October.  It  has  the  pathognomonic  characters  which  were 
first  noticed  by  the  pathologists  of  Paris.  In  the  3d,  9th,  and  14th 
Regiments  of  Infantry,  since  their  arrival  in  this  city,  the  fever  has 
prevailed  to  a  very  considerable  extent. 

I  arrived  here  early  in  December,  when  I  joined  the  regiment 
of  mounted  riflemen.  Previously  there  were  a  number  of  cases  in 
the  regiment,  and  the  disease  had  proved  fatal  to  my  zealous  and 
indefatigable  predecessor,  Assistant-Surgeon  Suter.  But  after  him, 
no  others  in  the  regiment  were  affected  until  the  weather  became 
mild. 

The  cases  of  typhoid  fever  which  I  have  seen  in  the  Mexican  hos- 
pital San  Hipolito,  and  those  which  have  come  under  my  own  charge, 
have  been  marked  by  pyrexia;  a  rose-colored  lenticular  eruption  ; 
tenderness  of  the  bowels,  and  particularly  in  the  region  of  the  ilio- 
coecal  valve,  with  a  gurgling  sound  when  pressure  is  made  in 
the  latter  region  ;  looseness  of  the  bowels  ;  headache  ;  injected 
conjunctiva  ;  deafness  ;  more  or  less  stupor;  a  brown  tongue,  and  a 
collection  of  sordes  on  the  gums  and  teeth  ;  with  a  belief  of  the 
patient  that  little  or  nothing  was  the  matter  with  him.  In  the  most 
severe  cases,  there  were  delirium,  subsultus  tendinum  and  involun- 
tary evacuations.  Some  were  accompanied  with  bronchitic  or  pleu- 
ritic complications.  The  treatment  I  have  pursued,  (and  which,  in 
the  limited  number  of  cases  that  have  been  under  my  charge,  has 
aways  been  successful,)  has  been,  to  shave  the  head  and  apply  to  it 
wet  cloths,  institute  a  mucilaginous  diet,  purge  the  bowels  with  cas- 
tor oil  once,  or  more  frequently,  (if  there  is  much  pain  in  the  bowels 
and  the  excretions  are  vitiated.)  apply  leeches  and  poultices  to  the 
belly,  and  administer  neutral  mixture  so  long  as  there  is  preterna- 
tural heat  and  dryness  of  the  skin.  If  the  irritation  of  the  alimen- 
tary canal  have  not  been  great,  I  have  sometimes  given  the  tartrate 
of  antimony  and  potassa,  with  lemonade.  When  the  pleura  is 
affected,  I  have  cupped  repeatedly,  and  endeavored  to  bring  the  sys- 
tem under  the  influence  of  mercury.    I  have  been  studious  to  cause 


*  For  my  information  on  this  subject,  I  am  most  indebted  to  Dr.  Galenzowsky,  and 
Dr.  Navarro.  The  former  is  one  of  the  most  distinguished  of  the  civil  practitioners 
in  the  city,  and  of  very  high  professional  attainments.  The  latter,  Professor  of  Sur- 
gery in  the  Military  Hospital  of  Instruction,  is  a  young  man  of  great  zeal  and  talent. 
In  practising  with  him,  at  the  San  Hipolito  Hospital,  surgical  operations  on  the  dead 
subjects  and  autopsic  inspections,  I  have  derived  much  benefit  from  his  suggestions. 

t  It  is  remarkable  that  the  garrison  of  Chapultepec  were  the  greatest  sufferers  from 
intermittent  of  all  our  troops  in  the  valley  ;  at  least  the  fact  holds  in  the  two  months 
for  which  I  have  had  the  data  necessary  to  make  the  comparison.  Yet  Chapultepec 
is  by  far  the  highest  site  occupied  by  our  army  in  the  valley.  The  explanation  is,  that 
to  the  north-east  of  that  place,  lies  a  large  marsh,  to  wit,  between  it  and  the  city  ;. 
and  that  the  prevailing  winds  are  from  the  same  direction. 
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in  the  patient's  room,  a  constant  renewal  of  the  atmosphere,  and, 
during  the  day,  have  sometimes  removed  him  to  the  open  air.  The 
shirt  and  bed-clothes  have  been  frequently  chancred" 

To  the  Smallpox  is  due  ihe  terrible  reduction  which  the  Indian 
population  has  experienced  in  some  parts  of  this  country  since  the 
first  entrance  of  the  Spaniards.  The  disease  appears  almost  exclu- 
sively in  the  form  of  an  epidemic,  occurring  at  very  marked  inter- 
vals. Its  ravages  were  awful  in  1763,  and  still  more  so  in  1779, 
when  in  the  capital  alone  it  destroyed  more  than  9000  persons.  "A 
great  part  of  the  Mexican  youth  were  cut  down  that  year."  In 
consequence  chiefly  of  the  introduction  of  variolous  inoculation,  the 
epidemic  of  1797  was  less  destructive.  The  vaccine  inoculation  was 
first  introduced  in  iSOl,  by  Thomas  Murphy,  who  brought  the  mat- 
ter from  the  United  States.  It  was  readily  submitted  to  by  the  in- 
habitants, who  had  previously  been  convinced  of  the  value  of  an 
analogous  process — inoculation  with  variolous  matter.  The  intro- 
duction of  vaccination  was  matured  by  a  Spanish  medical  commis- 
sion, which  was  despatched  by  the  Government  to  carry  the  process 
into  Mexico  and  other  Spanish  colonies.  Original  matter  has  been 
obtained  from  the  udders  of  cows  in  Atiixco  and  near  Valladolid. 
Although  the  smallpox,  now  that  its  extension  and  violence  are  con- 
trolled, by  vaccination  and  rational  treatment,  is  divested  of  much 
of  its  fearfulness,  in  the  history  of  Mexico  it  stands  pre-eminent  as 
the  instrument  of  death.  Terrible  must  have  been  its  ravaq:es  to 
have  given  occasion  to  the  statement  of  Motolinia,  that  in  1520  it 
carried  off'  one  half  of  the  inhabitants. 

Yellow  Fever  does  not  appear  in  the  capital  of  the  republic,  but 
the  MatlazahuatI ,  a  disease  described  as  resembling  the  former,  has 
raged  here  as  an  epidemic  in  times  long  past.  It  occurred  in  the 
years  1545,  1576,  and  1736.  Torquemada  estimates  the  mortality 
caused  by  it  in  the  first  mentioned  year  at  800,000,  and  in  1576,  at 
2,000,000.  It  is  remarkable  for  not  attacking  whites  and  those  in 
whose  veins  is  mingled  the  blood  of  the  white  man. 

Diarrhoea  and  Dysentery  are,  when  taken  aggregately,  charged 
with  a  greater  mortality  than  any  other  disease.  Indeed,  this  mor- 
tality amounts  to  nearly  one-fifth  of  the  whole. 

That  form  hepatitis  which  results  in  abscess  is  very  common — 
these  abscesses  often  discharge  several  pints  of  pus.  It  has  been  found 
best  to  make  a  very  free  external  opening  to  the  abscess;  nor  is  it 
thought  necessary  to  be  solicitous  about  the  admission  of  air,  which 
is  not  supposed  to  be  injurious.  At  least,  the  advantage  accruing 
from  maintaining  a  passage  constantly  free  for  the  issue  of  pus,  more 
than  counterbalances  the  injury  from  the  air.  In  this  way,  I  learn 
from  Dr.  Galenzowsky,  more  than  one-half  of  the  cases  are  cured. 

Catarrh  and  Bronchitis  are  diseSlses  of  ordinary  occurrence  ;  but 
Phthisis  PulmonaJis  is  very  rare.     Vesicular  Emphysema  is  frequent. 

Mexicans  have  already  been  stated  to  be  subject  to  nervous  affec- 
tions. Among  these  may  be  specified  cephalalgia,  epilepsy,  neural- 
gia, paralysis,  and  chorea. 

Calculus  is  very  seldom  met  with  in  the  city  of  Mexico.  In  some 
other  parts  of  the  republic,  it  is  more  common. 
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In  respect  to  venereal  diseases,  they  may  be  stated  to  be  one  of  the 
greatest  banes  of  the  country.  There  are  few  males  of  middle  age 
in  the  city  of  Mexico,  who  have  not  been  subjects  of  this  disease. 
Nearly  all  of  the  lower  class  of  females,  also,  have  been  affected. 
This  is  at  once  an  effect  and  illustration  of  the  immorality  of  the 
population.  The  chancre  amonj?  the  Mexicans  is  generally  of  the 
Hunterian  character,  and  apt  to  be  followed  by  secondary  symp- 
toms. 1  have  frequently  heard  our  medical  officers  affirm  the  diffi- 
culty of  managing  venereal  affections  in  this  place. 

Dropsies  are  common.  Hemorrhages,  though  the  fact  may  seem 
strange  in  a  country  where  the  external  pressure  of  the  atmosphere 
is  slight,  are  rare. 

The  inhabitants  of  this  city  are  much  subject  to  Pericarditis  and 
Endocarditis,  and  also  to  organic  affections  of  the  Heart.  Ossifica- 
tion, in  the  vascular  system,  however,  is  said  not  to  be  unusually  fre- 
quent. 

But  one  of  the  most  strikingly  common  diseases  in  this  place,  is 
Senile  Gangrene.  Bein^  present  recently  at  an  amputation  of  the 
thigh,  performed  on  account  of  this  disease,  I  extracted  the  popliteal 
artery,  which  clearly  demonstrated,  in  part,  the  pathology  of  the 
affection.  In  the  cardiac  portion  of  the  artery  is  a  coagulum  of 
blood  ;  but  situated  in  the  peripheral  portion,  and  separated  from 
the  coagulum  by  a  narrow  section  in  a  state  of  transition,  is  a  cord 
of  white  fibrin.  It  is  to  be  supposed,  that  the  inner  coat  of  the 
artery  being  inflamed  caused  a  coagulum  of  blood,  (as  in  the  anala- 
gous  case  of  endocarditis,)  which  was  succeeded  by  fibrin. 

The  poor  are  much  affected  with  indolent  ulcers,  generally  situated 
on  the  legs.    These  ulcers  are  a  frequent  cause  of  death. 

In  walking  the  streets,  one  constantly  meets  persons  with  affec- 
tions of  the  Eye.  The  most  common  are  opacity  of  the  cornea,  fibri- 
nous occlusion  of  the  pupil,  and  inflamed  and  hypertrophied  con- 
junctiva. Although  many  cases  are  exhibited  for  mendicant  pur- 
poses, enough  others  are  seen  to  convince  a  stranger  that  the  number 
is  extraordinarily  large.  Inflammations  of  the  cornea  and  iris,  it  is 
well  known  must  be  treated  promptly  and  judiciously  or  the  sight 
will  almost  certainly  be  lost  by  the  exudation  of  coagulable  lymph. 
Now  there  is  probably  no  more  improvident  people  in  the  world 
than  the  poor  of  this  city.  Need  we  wonder  then  at  the  opacities 
and  occlusions  ]  Besides,  when  we  reflect  that  iritis  is  frequently 
produced  by  syphilis,  and  that  conjunctivitis,  as  well  as  inflammation 
of  deeper  tissues,  is  a  result  of  gonorrhoeal  inoculation  and  of  catar- 
rhal influence,  and,  moreover,  that  syphilis,  gonorrhoea,  and  catarrh, 
are  here  exceedingly  prevalent,  we  have  a  most  satisfactory  expla- 
nation. 

Considering  the  fact  thatclose  study  is  not  an  ordinary  phenomenon 
among  Mexicans,  Myopia  is  found  in  the  cities  of  the  table-land  to 
an  extraordinary  extent. 

To  diseases  of  the  Skin,  the  constitution  of  the  Indian  seems  rather 
disinclined.  There  is,  however,  one  horrible  cutaneous  affection 
which  is  frequently  encountered.  This  is  the  Elephantiasis  Grceca. 
There  are  three  forms.    The  first  is  characterized  by  tubercles  gen- 
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erally  varying  from  a  quarter,  to  three  quarters  of  an  inch  broad  ; 
disposed  to  squareness  of  shape  ;  projecting,  red  or  livid  in  the  be- 
ginning, susceptible  of  change  to  a  bronze  hue  ;  sometimes  indolent, 
at  other  times  more  sensitive,  and  accompanied  by  a  swelling  of  the 
subcutaneous  cellular  tissue  ;  preceded  by  spots  of  a  variable  red; 
beginniiior  usually  at  the  root  of  the  nose,  and  extending  over  the 
head  and  upper  extremities,  then  affecting  the  lower,  but  seldom 
occupyingthe  trunk.  Thisis  called  thetuberculous  form.  Thesecond, 
called  the  anaesthetic,  is  characterized  by  a  want  r  f  sensibility  in  the 
extremities  of  the  limbs,  and  by  absorption  of  the  bones.  I  have 
seen  the  auricular  and  armular  fingers  as  completely  removed  by 
absorption  rjs  by  amputation  at  the  metacarpo-phalangeal  articula- 
tion, and  without  any  semblance  of  a  cicatrix.  The  third  form  was 
first  described  by  Dr.  Lucio,  physician  to  the  San  Lazaro  Hospital 
in  this  city,  for  the  accommodation  of  patients  of  this  disease.  It 
consists  principally  in  the  production  of  red  and  painful  discolora- 
tions,  which  commonly  terminate  in  ulceration.  The  subjects  of  this 
form  are  called  lazarinos.  Two  or  more  forms  sometimes  co-exist 
in  the  same  individual.  Dr.  Lucio  has  discovered  in  the  inspection 
of  suck  as  die  from  this  disease,  the  frequency  of  certain  alterations 
in  the  spleen.  The  first  and  second  forms  maybe  regarded  as  incu- 
rable. The  patients,  after  having  been  affected  many  years  with- 
out any  material  derangement  of  general  health,  usually  die  with 
diarrhoea ;  and  in  such  cases  the  mesentery  is  found  to  contain 
deposits  of  tubercular  matter.  The  San  Lazaro  Hospital  was 
erected  in  the  year  1811.  In  the  year  1844,  it  had  received  in 
all,  82  women  and  123  men.  Elephantiasis  affects  only  the  poor, 
and  particularly  such  as  are  exposed  to  strong  heat  and  humidity. 
All  the  p  itients  in  this  city  come  from  the  western  side,  thousrh  I  am 
not  aware  of  any  explanation  of  this  fact.  The  subjects  are  from  15 
to  40  years  old. 

Looking  for  the  local  causes  of  disease,  the  mind  immediately 
recurs  to  the  large  expanse  of  surface  in  the  valley  of  Mexico,  which 
is  annually  flooded  by  the  rains  and  dried  durin":  the  dry  season. 
The  portion  subject  to  these  changes  is  not  less  than  one-tenth  of 
the  whole  valley.  Here  is  a  grand  labtjratory  for  the  production 
of  intermittent  miasmata.  These,  however,  do  not  appear  to  be 
evolved  in  the  highest  amount  until  the  close  of  the  dry  season, 
when  the  heat  is  greatest,  and  the  superimposed  layer  of  water 
has  been  evaporated. 

Another  cause  of  disease  is  the  humidity  of  the  atmosphere  during 
the  wet  season,  when  heavy  rains  occur  every  day,  frequently  flood- 
ing the  streets  of  the  city.  The  perspiration  of  the  body  not  being 
duly  evaporated,  it  becomes  necessary  that  the  supply  of  heat  should 
be  diminished  to  prevent  the  temperature  of  the  system  rising 
above  the  normal  standard.  This  supply  is  founded  in  the  conver- 
sion of  the  carbon  of  the  system  into  carbonic  acid  gas,  and  can  be 
diminished  in  several  different  ways.  It  may  be  effected  by  the 
deposition  of  carbon  in  the  form  of  fat,  a  process,  however,  which 
nature  is  frequently  indisposed  to  adopt.  Then  the  supply  of  car- 
bon to  the  system  may  be  curtailed  by  reducing  the  amount  of  food, 
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which  is  the  appropriate  mode  of  overcoming  the  difficulty.  Na- 
ture indicates  this  course  by  lesseninor  the  appetite  in  such  cases. 
But  when  the  constitution  is  disinclined  to  the  formation  of  fat,  and 
when  the  appetite  is  aitificially  stimulated  as  it  is  in  Mexico  by  the 
constant  and  excessive  abuse  of  alcoholic  drinks,  red  pepper  and 
garlic,  then  the  superabundant  carbon  remains  only  to  be  elimi- 
nated by  the  liver  as  an  element  of  the  bile.  The  excitement  of 
the  liver  necessary  for  this  extraordinary  labor,  disposes  it  to  inflam- 
mation. The  increased  vascularity  of  the  intestines  required  for  a 
supply  of  blood  by  the  portal  circle,  sufficient  for  the  extraordinary 
secretion  of  bile,  renders  the  intestinal  canal  also  predisposed  to 
inflammation.  This  predisposition  of  the  canal  is  increased  by  the 
irritation  attending  the  reception  of  the  unusual  amount  of  bile  and 
of  fruits,  here  almost  unlimited  in  variety,  and  some  of  which  are 
not  very  healthful.  Now  if  a  man  in  the  condition  just  described, 
with  his  system  overheated  and  debilitated,  go  out  doors  into  the 
rain  and  wet  his  feet  with  the  water  which  has  flooded  the  streets, 
the  surface  of  the  body  is  too  rapidly  cooled,  and  the  liver  or  bowels, 
already  excited,  become  almost  unavoidably  the  seat  of  inflamma- 
tion. We  have  thus  no  difficulty  in  understanding  why  hej5atitis, 
dysentery  and  diarrhoea  are  here  so  frequent. 

The  very  great  difference  in  the  temperature  of  day  and  night, 
and  of  sunshine  and  shade,  with  the  thin  mode  of  dressing,  is  a  suffi- 
cient cause  for  the  prevalence  of  catarrhs  and  bronchitis,  as  well  as 
other  internal  inflammations.  It  is  true,  that  the  contiguity  of  the 
lakes  has  a  tendency  to  equalize  the  temperature  of  day  and  night; 
but  there  are  other  causes,  which  render  it  extremely  unequal. 
These  are,  the  clearness  and  stillness  of  the  atmosphere  ;  the  want 
of  trees  and  other  projecting  bodies  ;  and  finally,  the  rareness  of  the 
atmosphere,  which,  in  consequence  of  this  rareness,  has  less  power 
to  maintain  an  equilibrium  in  the  heat  of  the  body,  and  leaves  it  more 
exclusively  exposed  to  the  influence  of  radiated  caloric.  The  latter 
agency,  in  connection  with  the  thickness  of  the  walls  of  houses,  ren- 
ders the  change  of  temperature  very  great  in  passing  from  the  sun 
into  the  hour?e.  Drafts  of  air,  however,  have,  for  the  same  reason, 
less  potent  influences  here  than  in  a  denser  atmosphere. 

To  the  rareness  of  the  atmosphere,  also,  as  may  be  reasonably 
imagined,  should  be  attributed  the  prevalence  of  vesicular  em- 
physema. 

Mexico  is  an  exceedingly  filthy  city.  The  poor  have  no  privies, 
and  their  excrement  is  at  once  deposited  in  the  open  street.  This 
outrage,  though  most  practised  in  the  suburbs  where  the  poor  reside, 
is  yet  much  enacted  in  the  central  thoroughfares.  Some  years  ago 
the  city  authorities  directed  the  Board  of  Health  to  report  upon  the 
best  mode  of  obviating  the  nuisance,  to  which  they  imputed  in  part 
the  typhoid  fever  which  is  prevalent  in  Mexico.  The  Board  were 
in  favor  of  collecting  and  burning  the  filth  and  then  removing  the 
residuum  beyond  the  town.  But  the  plan  does  not  appear  to  have 
been  carried  into  execution.  What  makes  the  filth  here  more  inju- 
rious, is,  that  the  stillness  of  the  atmosphere  allows  the  exhalations 
to  become  concentrated.    From  custom,  also,  the  Mexican  popula- 
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tion  permit  their  bodies  to  become  excessively  dirty.  The  lower 
order  of  people  are  almost  universally  affected  with  lice,  and  fleas 
are  the  inmates  of  the  palace  as  weW  as  the  hovel. 

The  want  of  occupation  of  mind  and  body  and  the  artificial  life  of 
the  ladies,  are  causes  of  the  nervous  complaints  to  which  they  are 
subject.  Another  powerful  cause,  is  the  custom  of  smoking,  preva- 
lent among  females  as  well  as  males,  and  which  lenders  them  both, 
alike  nervous.  Smoking,  however,  is  now  somewhat  unfashionable 
among  the  ladies  of  the  most  elevated  class. 

Owing  to  the  comparative  absence  of  occupations  requiring  a 
constrained  posture  of  the  body,  and  the  practice  of  keeping  open 
the  doors  and  windows,  the  population  are  exempt  in  a  great  de- 
gree from  the  deposition  of  tubercular  matter  in  the  lunss,  which 
seems  to  have  a  dependence  on  an  habitual  imperfection  in  the  oxy- 
genation of  the  blood. 

Having  before  us,  as  we  do,  an  instance  on  so  grand  a  scale,  of 
the  amalgamation  of  two  totally  distinct  races,  it  may  be  useful  to 
investigate  the  effects.  The  product  of  a  white  and  an  Indian  is 
called  a  mestizo.  This  class,  however,  is  the  result  of  so  much  mix- 
ture, and  remixture,  and  intermixture,  that  in  most  cases  it  would 
require  a  very  nice  calculation  to  ascertain  the  exact  value  respec- 
tively of  the  original  factors.  Inasmuch,  also,  as  Humboldt,  in  the 
beginning  of  this  century,  estimated  the  Mulatto  population  at  10,000, 
or  one-tenth  of  the  whole,  it  is  evident  that  a  notable  quantity  of 
Negro  blood  must  exist — mingled  up  and  down.  No  description, 
therefore,  can  strictly  apply  to  all  the  individuals  of  the  class  ;  but  a 
mean  may  be  taken,  and  latitude  given  to  individual  deviations.  Since 
ihe  amount  also  of  negro  blood  is  comparatively  small,  it  may  phi- 
losophically be  overlooked  in  the  comparison  instituted  between  the 
result  of  the  amalgamation  and  the  elements.  In  physical  constitu- 
tion, tlien,  the  mestizo  possesses  a  clay-colored  complexion,  very 
slightly  inclined  to  brown ;  leanness ;  slightness  of  muscular  deve- 
lopment; extreme  pallor  of  the  lips  and  face;  high  cheekbones, 
and  hollow  cheeks  ;  small  under-jaw  ;  low  forehead  ;  straight,  black 
hair;  and  an  ^pression  of  countenance  at  once  gloomy,  sinister, 
unintellectual  and  indolent.  His  common  vices  of  constitution  are, 
anaemia  and  scrofula.  His  moral  character  is  correctly  illustrated 
by  his  countenance.  He  inherits  the  deceitfulness  and  want  of  good 
principle  of  the  white,  with  the  mental  stupidity  of  his  copper-colored 
parent.  He  retains  the  faults  of  each  ;  but  is  more  indolent  and 
revengeful  than  either.  His  bodily  strength  is  a  miserable  degene- 
ration from  both.  The  better  portion  of  this  class  enjoy  in  society 
the  position  of  mechanics,  servants,  and  low  shop-keepers;  but  the 
worst  portion  are  identical  with  the  class  known  here  by  the  name 
of  leperos,  and  among  the  Americans  by  the  contemptuous  name 
of  greasers.  The  lepero,  half-clad,  wanders  idly  through  the 
streets,  disgusting  from  his  filth,  hateful  from  his  crimes,  but  pitiable 
from  his  wretchedness.  At  night  he  is  ready  to  perpetrate  a  secret 
assassination  ;  by  day,  to  swell  a  public  tumult  against  the  govern- 
ment. 

In  comparing  the  results  of  the  amalgamation  of  two  distinct  races 
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in  Mexico  with  those  of  the  same  thing  in  the  United  States,  we  find 
the  physical  and  moral  consequences  much  alike.  The  scrofulous 
vitiation,  in  particular,  is  common  to  both  cases. 

In  taking  leave  of  this  subject,  I  must  acknowledge  the  great  lia-' 
bility  there  is  to  error  in  estimating  the  moral  and  intellectual  qua- 
lities of  a  race.  My  statements  are  meant  to  be  taken  with  many 
exceptions.  And,  after  all,  while  I  am  convinced  of  the  truth  of 
what  I  have  alleged,  the  recollection  of  kind  actions  on  the  part  of 
mestizoes  which  I  have  witnessed  and  even  received  makes  the 
enunciation  of  the  truth  painful. 

Remarks  on  certain  Articles  of  the  Mexican  Materia  Medica. 

The  vaUey  of  Mexico  contains  a  number  of  warm  springs,  among 
which  are  those  of  Penon  de  los  Banons,  Guadaloupe,  and  Atotonilco. 
The  two  former  places  are  near  the  capital.  The  waters  of  these 
springs  contain  carbonic  acid,  common  salt,  and  alkaline  carbonates. 
Those  of  Guadaloupe  are  ferruginous,  and  also  contain  cathartic  salts. 
Some  of  the  springs  at  Atotonilco  contain  sulphuretted  hydrogen. 

The  Leeches  of  this  country  are  objectionable  on  several  accounts. 
They  are  apt  to  induce  stupor  or  coma. 

The  Maguey  (Agave  Americana)  is  applied  in  this  country  to  a 
great  variety  of  uses.  The  juice  when  fermented,  constitutes  pulque, 
the  popular  drink  of  the  country.  This  liquor  is  a  powerful  diuretic, 
diaphoretic,  stomachic,  astringent,  tonic  and  anti-scorbutic.  A  bal- 
sam is  prepared  from  the  maguey,  which  is  used  here  as  a  vulnerary. 
The  prickly  leaves  roasted,  yield  a  juice,  which,  mixed  with  sugar, 
forms  a  syrup  valuable  in  pectoral  inflammations.  The  gum  which 
flows  spontaneously  from  the  leaves,  is  identical  with  gum-arabic. 
A  great  number  of  observations  have  been  made,  which  in  the  esti- 
mation of  the  people  of  the  country,  have  decided  the  root  to  be  a 
singular  specific  for  syphilis. 

The  root  of  the  Begonia  (Begonia  Balmisiana)  has  a  bitter,  revolt- 
ing taste,  and  when  given  in  great  quantity,  is  a  drastic  cathartic  ; 
but  in  moderate  doses,  purges  with  mildness.  It  is  an  emmenagogue 
when  menstruation  is  inactive  from  debility  of  the  uterus  ;  and,  like 
the  maguey,  is  anti-syphilitic;  its  visible  operation,  however,  being 
purgative,  while  that  of  the  maguey  is  diuretic  and  diaphoretic.  Its 
dose  is  about  20  grains. 

The  seeds  of  the  Chia  (Salvia  Hispanica,)  are  mucilaginous,  and 
form,  with  sweetened  water,  a  refreshing  beverage,  very  much  used 
here  by  people  in  perfect  health.  The  plant  abounds  in  the  tierra 
caliente,  flourishes  also  very  well  in  more  temperate  regions. 

Epazote^  or  Epazotl,  (Chenopodium  Ambrosioides,)  is  known  in 
Europe  by  the  name  of  Tea  of  Mexico.  It  is  used  here  for  a  variety 
of  culinary  preparations,  but  when  the  infusion  is  employed  as  a 
medicine,  it  excites  powerfully  the  skin,  kidneys,  and  uterus.  It  is 
also  carminative  and  stomachic.  It  has  been  used  in  chronic  catarrhs. 
It  is  employed  in  the  United  States  indiscriminately  with  chenopod, 
anthelmint. 

The  root  of  the  viola  verticillata,  is  similar  in  properties  to  ipecac. 
Hhe  Maravilla,  (Mirabilis  Jalapa,)  when  taken  in  doses  of  two 
drachms,  acts  as  a  purgative.    Although  stated  by  some  authors  to  be 
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the  source  of  the  jalap,  it  is  entirely  different  from  the  Convolvulus 
Jalapa,  from  which  that  is  derived. 

The  Banana,  so  well  known,  is  used  very  commonly  as  an  article 
of  food.  It  is  probable  there  is  no  other  plant,  which,  when  culti- 
vated, will  cause  the  same  amount  of  land  to  yield  so  much  alimen- 
tary substance.  I  mention  it  here  more  particularly  in  reference  to 
the  injurious — almost  poisonous  effects  produced  by  the  use  of  brandy 
after  fresh  bananas.  Much  of  the  cholera  and  dysentery  of  our 
soldiers,  has,  doubtless,  been  more  or  less  excited  in  this  manner. 
The  bad  effects  of  this  combination,  are  not  generally  known  among 
Americans. 

Mezquite,  (Mimosa  Circinalis,)  is  a  specie-;  of  acacia,  as  this  term 
was  formerly  used,  and  yields  a  {rum  like  the  gum  arabic. 

PalancapatU,  (Solidago  Montana,)  is  reputeil  to  be  anti-syphilitic. 

The  Pineapple  is  used  here  in  nephritic  affections  and  suppres- 
sion of  urine.  It  is  held  also  to  be  a  powerful  anthelmintic,  and  is 
used  to  expel  lumbrici. 

The  seeds  of  the  Pinones  de  Iiidias,  are  a  drastic  cathartic.  The 
plant  resembles  the  Croton  Tiglium. 

Tragacanto  del  pais,  (Cactus  Juna  et  Cactus  Ophuntia,)  is  similar 
to  the  concretion  of  the  Astragalus  Tragacantha. 

Yerha  del  cancer  de  Mejico,  (Gomphrena  procumbens.)  One  kind 
of  this  plant  grows  in  the  pedrigal  by  Contreras.  It  is  used  with 
success  for  the  healing  of  cancerous  sores,  or  at  least  sores  supposed 
to  be  cancerous. 

Yerha  del  negro,  (Malva  angustifolia,)  is  produced  near  Hua- 
mantla,  and  is  used  in  rheumatism. 

The  Medical  Profession  in  Mexico. 

The  most  palmy  days  of  medical  science  in  Mexico  were  about 
fourteen  years  ago,  under  the  patronage  of  Farias. 

There  are  in  the  republic  f(iur  medical  colleges,  situated  respec- 
tively in  Mexico,  Puebla,  Valladolid,  and  Guadalajara.  The  capital 
contains  now,  probably  about  seventy  medical  students,  and  the 
number  does  not  vary  much  from  this  in  times  of  peace.  The  course 
of  instruction  in  the  medical  colleges,  embraces  a  term  of  five 
years.  The  preliminary  course  required,  comprehends  among  other 
branches,  most  of  the  natural  sciences,  French  and  Latin,  and  within 
a  few  years  the  English  language.  The  character  of  the  profes- 
sion is  rapidly  improving  ;  the  older  physicians,  with  the  exception 
of  such  as  have  been  educated  abroad,  being  very  ignorant.  No 
one  now  is  allowed  to  enter  upon  the  practice  of  the  medical  pro- 
fession without  an  examination  into  his  qualifications  by  a  board  of 
professional  men.  Some  years  ago,  a  medical  monthly  periodical 
was  published  in  this  city,  but  it  contained  few  original  articles,  and 
did  not  survive  long.    It  was  the  second  attempt  of  the  kind. 

The  fees  of  medical  men  are  fixed  by  law.  They  are  higher  than 
in  the  United  States  ;  but  living  is  also  very  higli,  and  there  are 
scarcely  sufficient  inducements  for  an  Americarj  physician  to  settle 
here.  There  have,  however,  been  many  foreign  medical  men,  who 
have  gained  a  reputation  of  the  highest  character.  Some  members 
of  the  profession  in  Mexico,  are  of  very  great  merit. 
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Art.  II. — On  the  Anatomical  and  Physiological  History  of  those  Af- 
fections which  are  (ailed  Inflan,matory.  By  J.  B.  PiGxe,  Late  Cura- 
tor of  the  Dupuytren  Museum,  Ex- Vice-President  of  the  Ana- 
tomical Society,  Professor  of  Pathological  Anatomy,  etc.  etc.* 

Before  forming  an  opinion  of  the  sketch  which  we  are  going  to 
draw,  we  beg  the  reader  to  take  the  pains  to  obtain  an  entire  know- 
ledge of  it;  for  some  of  our  propositions  taken  singly  might,  at  the 
first  glance,  appear  false ;  nevertheless,  we  are  persuaded  that 
when  considered  in  connexion  they  will  mutually  sustain  each  other, 
and  convey  to  his  mind  the  same  conviction  which  animates  us. 

Anatomical  Characteristics. 

1st.  All  the  inflamed  organs  increase  in  size.  This  law  has  no  ex- 
ceptions. This  increase  in  size,  which  varies  according  to  the  inten- 
sity of  the  disease,  is  scarcely  perceptible  in  those  organs  whose  tex- 
ture is  thick  and  close.  In  general  it  is  much  more  considerable 
when  the  organ  affected  is  at  the  same  lime  rich  in  blood-vessels^ 
and  where  the  normal  physiological  functions  are  most  active ;  it  is 
remarkable  in  the  testicle,  which  increases  four  or  five  times  in  size  ; 
and  the  lungs,  which  receive  strong  marks  from  the  ribs  by  which 
they  are  compressed  ;  it  is  particularly  evident  wlien  an  organ  be- 
ing but  partially  inflamed,  the  healthy  portion  may  then  serve  for 
comparison  as  in  hepatitis,  &c.,  fire. 

2d.  The  specific  weight  of  an  inflamed  organ  is  rcmarhably  increased. 
This  increase  in  weight  being  as  much  gieater  as  the  organ  in  its 
normal  state  was  lighter,  it  happens  that  the  absolute  weight  of  all 
the  inflamed  organs  is  nearly  the  same,  a  determined  portion  of  an 
inflamed  lung  is  nearly  as  heavy  as  an  equal  portion  of  a  liver 
equally  inflamed,  &c.,  in  a  word  under  the  influence  of  inflammation, 
the  specific  weight  increases,  but  the  differences  of  the  absolute 
weight  disappears. 

These  two  phenomena  [increase  in  size  and  increase  in  weight)  are 
not  owing  solely  to  the  stagnation  of  the  blood  ;  they  depend  above 
all  upon  a  particular  exudation,  the  formation  of  which  we  shall  con- 
sider at  another  time. 

3d.  Every  inflamed  organ  becomes  more friahle.  This  friability  is  a 
constant  characteristic  of  this  affection,  without  it  there  can  be  no  in- 
flammation. From  the  moment  the  affection  commences,  the  friabili- 
ty commences  ;  it  increases  with  it  and  disappears  completely  with  it. 
It;proceeds  from  a  diminution  of  the  cohesion  of  the  tissues  and  is  uni- 
ted with  an  augmentation  of  their  density.  It  is  thus  that  the  lungs, 
the  liver,  the  muscles,  &c.,  rendered  more  compact  by  inflammation, 
appear  hardened,  yet.  at  the  same  time,  they  yield  under  the  slight- 
est pressure  of  the  finger  ;  in  consequence  of  this  friability,  the  mem- 


*  [For  a  translation  of  the  following  communication  from  Prof.  Pigne,  now  a  resi- 
dent in  this  country,  and  at  present  in  Louisiana,  we  are  indebted  to  L.  A.  Sayre, 
M.  D.,  Prosector  to  the  Professor  of  Surgery  in  the  College  of  Physicians  and  Sur- 
geons  of  this  city.— Ed.  New-York  Jour,  of  Med.] 
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branous  tissues  lose  their  elasticity  and  tear  readily.  This  friability 
is  as  much  greater  in  proportion  to  the  length  of  time  the  inflamma- 
tion has  lasted  without  losing  its  intensity;  but  we  must  not  forget 
that  this  friability  does  not  cause  a  disorganization  of  the  tissues, 
and  they  regain  at  length  their  structure  and  their  functions  :  neither 
must  it  be  confounded  with  the  softening  of  which  we  shall  treat 
hereafter. 

4th.  The  arterial  vascularity  is  augmented,  and  this  increase  is 
manifested  in  three  very  decided  ways.  1st.  The  vessels  already 
existing  acquire  a  greater  size,  so  that  those  which,  in  their  normal 
state  could  not  admit  the  globules  of  blood,  admit  them  during  in- 
flammation. 2(].  New  vessels  are  formed  which  possess  all  the  pro- 
perties of  the  normal  vessels.  3d.  The  vessels  primarily  existing 
have  a  great  tendency  to  elongate  themselves,  they  become  recti- 
linearly  tortuous,  and  this  elongation  permits  them  to  extend  and  es- 
tablish communications  between  the  neighboring  organs. 

As  to  ve?iotis  vascularity,  it  seldom  undergoes  any  modification 
tfind  when  it  does,  it  is  from  diminution.  This  happens  in  those 
cases  where  the  capillary  veins  are  inflamed,  for  then  they  are  ob- 
literated. From  this  it  is  evident  there  must  be  an  obstruction  of 
blood,  since  the  arteries  which  are  more  numerous  and  much  larger, 
bring  more  blood,  whilst  the  veins,  never  increasing  and  much 
smaller,  cannot  carry  back  to  the  heart  the  whole  quantity  of  arte- 
rial blood  which  an  inflamed  organ  receives. 

5th.  In  the  inflamed  organs  the  normal  color  is  always  modifled. 
The  organ  ordinarily  takes  a  rose  tint,  a  cherry  color.  The  differ- 
ent shades  with  which  we  meet,  are  all  those  shades  which  sepa- 
rate the  most  delicate  rose  color  from  the  deepest  red  or  the 
darkest  blue  ;  nevertheless  in  some  special  organs  we  meet  with 
some  special  colorings;  it  is  thus  in  iritis — it  is  a  color  which  is  not 
fixed,  but  it  is  never  red.  One  would  say  it  had  been  formed  of 
several  colors  mixed  together,  or  badly  washed  out  with  a  sponge. 
So  in  all  the  transparent  organs  in  the  normal  state,  the  color  is 
white  ;  much  more  opaque  when  the  inflammation  has  continued 
a  long  time  with  a  certain  degree  of  intensity  ;  this  we  see  in  in- 
flammations of  serous  tissues,  synovial  membranes,  transparent 
cornea,  &c.,  &c. 

6th.  The  composition  of  the  blood  alters^  and  this  alteration  falls 
principally  upon  the  fibrine,  which  is  increased  in  a  greater  or  less 
quantity  according  to  the  importance  of  the  organs  affected,  the  age 
of  the  subject  and  the  intensity  of  the  inflammation.  The  blood  has 
also  a  great  tendency  to  separate  into  two  parts,  one  liquid  the  other 
solid.  It  is  to  the  re-union  of  these  two  characters  that  the  forma- 
tion of  clotted  blood  is  owing,  and  the  buflfy  coat. 

7th.  Every  inflamed  organ  becomes  filled  with  a  greater  or  less  quan- 
tity of  liquids.  These,  transparent  at  first,  soon  become  opaque, 
if  the  inflammation  continues  with  a  certain  degree  of  intensity. 
These  liquids  are  those  which  serve,  according  to  the  case,  for  the 
production  of  pus,  and  the  formation  of  pseudo-membranous  tissues, 
granulations,  &c.,  &c. 

This  exudation  is  the  result  of  the  stagnation  of  the  blood,  owing 
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to  the  augmentation  of  the  arterial  system  ;  we  know,  therefore,  that 
whenever  there  is  any  obstacle  to  the  return  of  the  blood,  its  serous 
particles  are  transfused  amongst  the  vessels  and  fill  the  surrounding 
tissues. 

Reflections. 

Such  are  the  anatomical  characteristics  of  inflammation.  It  is 
not  possible  for  inflammation  to  exist  without  their  appearance,  and 
the  moment  they  exist  simultaneously  there  is  inflammation.  A  num- 
ber of  alterations  might  cause  the  solitary  appearance  of  any  one  of 
them,  but  none  have  the  property  of  producing  them  simultaneously 
except  inflammation. 

Amongst  these  characteristics,  one  alone  begins  with  inflammation,  in- 
creases with  it,  diminishes  when  it  diminishes,  and  disappears  when  it 
disappears.  Th.\A\% friability.  The  others,  though  commencing  with 
inflammation,  and  generally  disappearing  completely  when  it  arrives 
atits  end,  may  nevertheless  continue  a  longtime  after;  such  Q.ve  weighty 
vascularity,  coloration^  and  exudation.  But  if  the  inflammation  ad- 
vance rapidly,  if  it  arrive  in  some  hours  at  its  apogee,  and  bring 
death  quickly  ;  as  for  example,  in  acute  peritonitis,  then  all  the 
anatomical  phenomena  disappear  and  at  the  autopsy,  no  trace  can 
be  discovered  :  in  other  words,  tlie  existence  of  anatomical  charac- 
teristics is  subordinate  to  the  duration  of  the  inflammation  ;  and  the 
conclusion  drawn  from  this  observation  is,  that  a  true  inflammation 
should  be  treated  vigorously  and  checked  promptly,  if  you  would 
prevent  disorganization  in  a  permanent  manner. 

One  of  these  jihenomeva  belongs  especially  to  the  first  period  ;  that 
is,  the  modification  of  the  blood,  of  which  I  have  spoken  ;  it  is  but  mo- 
mentary, and  disappears  sometimes  at  the  end  of  a  few  hours,  but 
ordinarily  at  the  end  of  three  or  four  days.  At  the  commencement 
of  the  disease,  it  is  altogether  local,  and  is  not  met  with,  but  in  the 
blood  of  the  part  aff'ected.  It  is  only  later,  often  at  the  end  of  two  or 
three  days,  that  it  becomes  general,  and  may  be  perceived  in  the 
blood  from  the  vein.  This  increase  of  fibrine,  presents  one  pecu- 
liarity which  I  have  remarked  from  the  beginning,  and  which  I  can 
prove  by  several  chemists  ;  which  is,  that  we  do  not  meet  with  it  except 
in  venous  blood,  whilst  in  arterial  blood  we  find  less  than  in  the  normal 
state. 

One  last  observation,  regarding  these  anatomical  characteristics,  in 
relation  to  the  coloring  of  the  inflamed  parts.  It  has  been  said  that 
this  coloring  was  paler  in  the  organs,  which  are  rich  in  lymphatic 
vessels,  redder  when  the  arterial  capillary  vessels  prevail,,  and  violet 
where  the  venous  capillary  system  is  the  most  abundant.  This  is 
manifestly  an  error ;  for  in  the  same  organ,  upon  the  same  indi- 
vidual, we  sometimes  meet  all  these  shades  united,  from  the  rose  to 
the  deepest  blue.  It  is  evident,  on  the  contrary,  that  the  modifica- 
tions in  the  color,  depend  upon  the  intensity  and  duration  of  the  ob- 
struction of  blood  :  in  truth,  the  result  of  this  duration  is,  that  the 
blood  loses  its  liquids  which  filter  into  the  neighboring  tissues,  the 
coloring  matter  remains  alone  in  the  vessels,  and  it  experiences  a 
modification  analogous  to  that  which  the  arterial  blood  undergoes 
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normally  in  the  tissues,  that  is  to  say,  it  becomes  venous — it  is  ow- 
ing to  these  changes  that  the  coloring  becomes  more  or  less  dark. 

Physiological  Characteristics. 

Ist.  The  sensibility  common  to  a  diseased  organ  is  augmented  to 
that  extent,  that  the  degree  of  irritation  lo  which  every  organ  is  sub- 
jected in  its  normal  state,  cannot  be  borne.  It  is  thus  that  the  pre- 
sence of  light  is  very  painful  in  ophthalmia;  that  of  sound  in  otitis. 
Of  aliments  and  beverages  in  diseases  of  the  oesophagus,  of  urine 
in  those  of  the  urethra,  &c.  &c.  This  sensibility  requires  an  exter- 
nal influence  for  its  manifestation,  from  which  circumstance  it  is 
never  spontaneous — it  is  the  same  as  the  normal  sensibility^  only  it  is 
exaggerated;  it  does  not  exist  during  inflammation  in  those  organs 
which  are  insensible  in  their  normal  state ;  it  is  also  much  greater 
when  the  affected  organs  contain  many  nerves.  Compression  never 
relieves  it,  sometimes,  even,  increases  it.  It  is  produced,  it  is  true, 
with  inflammation,  but  it  often  remains  a  long  time  after  that  has 
terminated.  Generally,  this  augmentation  of  insensibility  is  altoge- 
ther local,  but  sometimes  it  becomes  general,  and  then  takes  the 
name  of  irritability.  In  these  cases,  the  sick  are  very  susceptible 
to  the  influence  of  external  agents  ;  all  their  senses  acquire  an  ex- 
ceeding delicacy.  Hearing  is  developed  in  such  a  manner^  as  to  en- 
able them  to  hear  very  low  sounds,  even  at  a  great  distance  ;  their 
sight  is  sometimes  prodigiously  acute,  and  their  smell  is  affected  by 
even  very  slight  odors,  &c.  This  irritability  occurs  principally  in 
very  nervous  persons,  where  the  inflammation  has  lasted  a  long 
time,  with  a  certain  degree  of  intensity.  It  is  not  rare  to  see  sick 
persons  sink  from  too  great  a  degree  of  sensibility,  as  we  see  others 
die  fi'om  the  loss  of  too  much  blood. 

2d.  Pain  is  often  the  first  phenomenon  which  is  manifested.  Often, 
too,  it  is  the  only  one  which  is  observable  in  inflammations  of  those 
organs  which  are  deeply  seated.  It  is  fixed  and  permanent, 
very  variable  in  its  character :  in  general,  it  is  dull  in  the  paren- 
chyma, deep  in  the  serous,  slight  in  the  mucous,  shooting  and  pul- 
sating in  the  cellular  tissue,  grinding  in  the  bony  system,  &c.  It 
commences  with  inflammation,  increases  with  it,  diminishes  with  it, 
and  disappears  with  it ;  it  may,  if  we  may  so  speak,  serve  as  a 
thermometer  for  inflammation.  It  is  developed  spontaneously,  and 
has  no  need  of  any  external  agent  for  its  manifestation  ;  it  is  much 
more  severe,  when  the  inflammation  is  more  intense  ;  it  is  also  more 
severe,  when  the  inflamed  organs  contain  fewer  nerves.  Compres- 
sion almost  always  diminishes  it,  and  often  causes  it  to  disappear 
completely;  it  is  always  locals  and  confined  to  the  part  inflamed. 

From  what  I  have  just  said,  it  can  be  seen  that  'pain  and  increase 
of  sensibility  are  two  different  phenomena.  I  regard  one  as  being 
simply  an  exaggeration  of  a  physiological  phenomenon,  and  the 
other  as,  if  we  may  so  say,  a  new  function^  a  new  phenomenon,  a 
stranger  to  the  normal  organization,  and  brought  about  by  inflamma- 
tion. It  is  not,  however,  a  special  peculiarity  of  inflammation,  be- 
cause there  are  a  number  of  organic  maladies,  which  have  also  the 
property  of  causing  pain.    I  would  only  remark  that  in  the  same 
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organ,  pain  varies  according  to  the  nature  of  the  disease  which  af- 
fects it ;  in  the  bony  system,  for  instance,  it  is  permanent  and  grind- 
ing, under  the  influence  of  inflammati(m;  on  the  contrary,  it  is  in 
the  same  tissue,  shooting  and  remittent  under  the  influence  of  can- 
cer; dull  and  continuing  only  during  the  after  part  of  the  day  and 
night,  in  syphilis,  &c.,  &c. :  whilst,  if  pain  were  the  result  of  the  same 
act,  that  is  to  say,  of  the  compression  of  the  nervous  system,  for  ex- 
ample, it  would  be  always  the  same  while  it  remained  in  the  same 
organ.  I  will  add,  relative  to  inflammation,  that  the  increase  of  sen- 
sibiliiy  fi  om  any  cause  whatever,  may  produce  inflammation  ;  whilst 
inflammatory  pain  is  always  caused  by  inflammation. 

3d.  Heat  is  increased  in  every  inflamed  organ. — Although  after 
the  experiments  of  Hunter,  it  appeared  that  the  temperature 
did  not  seem  to  rise  above  that  of  the  blood  in  the  heart,  it  neverthe- 
less increases  from  1^^  to  2°  Reaumur,  in  the  parts  situated 
far  from  the  centre  of  circulation.  This  heat,  which  increases 
with  inflammation,  is  almost  always  felt  by  the  patient,  per- 
ceptible to  the  hand  of  the  physician  and  even  to  the  thermometer; 
it  is  not  always  as  great  as  it  appears  to  the  patient  ;  and  also  it  va- 
ries according  to  the  nature  and  intensity  of  the  inflammation,  and 
according  to  the  structure  of  the  affected  organ. 

This  augmentation  of  heat  is  entirely  locals  during  the  first  period 
of  inflammation,  but  at  the  end  of  two  or  three  days,  it  extends  over 
the  whole  economy,  and  it  is  not  rare  to  see  the  general  temperature 
of  the  body,  which  in  the  normal  state  was  from  31°  to  34°  Reua- 
wt^r'j,  rise  to  37°,  and  even  to  44°.  It  rarely  lasts  in  a  general  man- 
ner more  than  12  tol5  hours,  without  being  accompanied  with  very 
great  weakness. 

4th.  Pulsations  in  an  inflamed  organ  are  quicker  and  stronger. — 
The  patient  feels  it,  the  finger  of  the  physician  perceives  it,  his  eye 
sees  it  in  some  cases.  The  same  phenomena  are  observed  in  the 
great  arterial  trunks  which  conduct  the  blood  to  the  organ  affected. 
It  is  thus  in  meningitis,  the  pulsation  of  the  carotid  artery  is  stronger 
than  that  of  the  radial,  in  the  phlegmon  of  an  inferior  extremity  the 
pulsation  of  the  crural  of  the  side  affected  is  stronger  than  that  of  the 
crural  of  the  healthy  side,  &c.  Moreover,  these  pulsations  appear 
more  frequent.  We  must  not  be  deceived  by  this  phenomena ;  the 
pulsations  arenot  more  frequent  in  the  inflamed  organ  than  in  the  rest 
of  the  body,  as  some  pathologists  have  written.  These  pulsations  are 
the  result  of  the  contraction  of  the  heart,  and  to  admit  that  they  are 
more  frequent  in  one  part  of  the  body  than  in  another  would  be  to  ad- 
mit that  the  heart  beats  more  frequently  for  one  part  than  for  another, 
which  would  be  absurd.  But  the  thickening  of  the  blood  in  the 
Vessels  of  the  inflamed  part,  diminishes  the  duration  of  the  passage 
of  the  blood  in  this  region,  and  the  blood  having  struck  against  the 
obstacle  ebbs,  which  prolongs  its  undulations  ;  again  this  column  of 
blood  having  received  an  impulse  sufficient  to  send  it  to  the  capillary 
vessels,  meets  with  an  obstacle  owing  to  the  stagnation  of  the  bloody 
exhausts  its  shock  against  its  sides,  which  gives  to  each  pulsation 
greater  strength. 
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It  is,  therefore,  true  to  say,  that  the  pulsations  of  the  arteries  in 
the  inflamed  part  are  more  energetic  and  more  prolonged,  but  it  is 
false  to  say,  that  they  are  more  frequent  than  in  other  parts  of  the 
body. 

5th.  The  normal  secretions  of  the  inflamed  organ  are  considerably 
modified  during  the  disease.  They  are  j^enerally  diminished  and  some- 
times destroyed  in  the  first  period,  and  remarkably  increased  in  the 
second.  It  is  thus  that  we  observe  a  species  of  dryness  during  the 
first  period  of  pleurisy,  pericarditis,  peritonitis,  &c.,  and  to  this  dry- 
ness succeeds  an  abundant  secretion  of  serosity  ;  it  is  thus  in  inflam- 
mation of  the  skin,  the  salivary  glands,  the  intestines,  the  kidneys, 
the  liver,  &c.,  vfQ  find  at  first  a  remarkable  diminution  in  the  secre- 
tion of  perspiration,  of  saliva,  of  intestinal  mucous,  of  urine,  of  bile, 
&c.,  and  soon  after  an  abundant  secretion  of  these  same  liquids  takes 
place.  There  is  yet  more,  w^hich  is,  when  a  morbid  secretion  exists, 
exacerbation  which  occurs  in  the  progress  of  the  inflammation,  is 
marked  by  a  stoppage  in  the  secretion,  which  nevertheless  recom- 
mences directly;  it  is  thus  if  an  ulcer  inflames,  then  the  suppuration 
it  furnished  is  at  first  suppressed ;  then  it  returns  and  most  frequently 
changes  its  nature.  We  may  generalize  this  idea  and  say,  that  in 
all  organs  affected  with  inflammation,  the  productive  function  di- 
minishes at  first,  but  soon  after  becomes  more  active.  The  brain 
itself,  the  organ  producing  thought,  does  not  escape  this  law,  for  in 
the  first  period  of  its  inflammation  we  see  it  work  lazily  ;  but  soon 
so  prodigious  an  activity  returns  to  it,  that  it  might  seem  a  disorder ; 
but  let  no  one  be  deceived,  the  disorder  is  only  apparent.  The  cause 
is,  that  the  ideas  succeed  each  other  with  such  abundance  and 
rapidity  that  speech  is  too  slow  to  suffice  for  their  manifestation  ; 
thus  the  patient  speaks  constantly,  commences  many  sentences,  often 
finishes  none  ;  that  which  appears  to  the  listener  an  incoherence  of 
ideas,  is  an  incoherence  which  exists  in  the  tongue,  but  does  not  exist 
in  the  brain. 

The  modification  in  quantity,  which  one  meets  with  in  these  two 
periods  of  inflammation,  sometimes  bears  also  upon  the  quality  of 
the  secretions,  but  only  where  the  inflammation  has  continued  a 
long  time.  It  is  thus  in  parotitis,  the  saliva  has  a  metallic  taste  quite 
peculiar  ;  incoryza,  the  nasal  mucous  becomes  irritating;  in  nephritis, 
the  urine  becomes  alkaline,  albuminous,  &c.,  in  enteritis,  the  mu- 
cus is  serous,  sometimes  acrid,  sometimes  salt,  &c.  It  is  not  even 
rare  to  see  this  exhalation  carried  to  that  point,  that  almost  pure  blood, 
is  perspired  with  the  products  of  the  secretion.  This  exaggeration 
which  almost  always  constitutes  a  happy  crisis,  when  it  is  confined 
to  a  small  surface,  as  in  coryza,  iritis,  &c.  &c.,  is  often  fatal  when  it 
is  extended  over  a  large  surface,  as  in  enteritis. 

6th.  Absorption  is  considerably  augmented  in  the  first  period  of  in- 
flammation, and  considerably  diminished  in  the  second. — It  is  even  com- 
pletely suppressed  when  the  affection  is  carried  to  a  very  great 
degree. 

REFLECTIONS. 

If  we  compare  the  modifications  which  take  place  in  secretion 
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with  those  which  are  seen  in  absorption,  we  see  that  in  the  first  pe- 
riod there  is  a  diminution  in  the  secretion,  and  an  augment  ilion  in 
the  absorption  ;  whilst  in  the  second  period,  there  is  an  augmentation 
in  the  secretion,  and  a  diminution  in  the  absorption.  We  also  find  in 
the  first  period  a  dryness  in  the  inflamed  organs  ;  it  is  to  this  dry- 
ness that  the  itching  is  owing  which  precedes  coryza  ;  the  noise,  the 
friction  at  the  commencement  of  pericarditis,  pleurisy,  peritonitis  ; 
constipation  (owing  to  the  absence  of  mucus,)  which  precedes 
diarrhoea,  enteritis,  &c.  It  is  also  owing  to  the  characteristics  which 
we  find  in  the  second  period  that  we  meet  with  accumulations  of 
liquids  in  the  serous  and  abundmt  flowings  in  the  mucous,  &c.  &c. 

(I  would  here  remark  that,  the  observation  of  this  law  is  of  great 
importance  in  therapeutics.  The  medicines  administered  by  the 
endermic  method,  can  only  be  absorbed  in  the  first  period  of  the 
inflammation,  and  never  in  the  second.  Put  morphine,  strychnine,  SfC. 
upon  a  blister,  the  first  day,  the  effect  will  be  very  active,  very  little 
the  second  day,  and  scarcely  any  the  third.  If  you  apply  an  oint- 
ment of  arsenic  to  a  chronic  ulcer,  the  first  day  it  will  have  a  caustic 
effect,  and  the  next  day  the  phenomenon  of  intoxication.  The 
first  day,  the  caustic  caused  an  inflammation,  and  the  second  day, 
this  inflammation  being^  in  its  first  period,  favored  the  absorption. 
It  is  undoubted  that  the  endermic  method  may  cause  good  results, 
but  it  is  only  on  the  condition  of  regarding  these  phenomena  which 
we  have  indicated.)  Finally,  I  would  observe,  that  in  certain  cases, 
inflammation  progresses  so  rapidly,  that  the  first  period  passes 
almost  imperceptibly,  and  the  period  of  secretion  appears  to  have 
existed  alone,  wiihout  being  preceded  by  the  period  of  dryness. 
These  facts  are  sufficiently  rare. 

7th.  The  contractibility  of  the  tissues  diminishes  or  ceases,  some- 
times completely.  Thus  an  inflamed  muscle  ceases  to  contract;  the 
movement  of  the  intestines  is  stopped  ;  that  of  the  heart  lessened. 
If  an  inflammition  attacks  the  uterus  of  a  woman  who  has  been 
delivered,  the  uterus  will  return  but  feebly  to  its  place;  in  cystitis, 
the  bladder  reacts  very  little,  and  sometimes  not  at  all,  upon  the 
liquid  that  it  contains,  and  nevertheless  the  organs  are  found  in  the 
same  state  as  when  at  the  highest  degree  of  their  normal  physiolo- 
gical functional  power;  the  iris  is  tightened,  the  muscles  are  drawn 
back,  the  bladder  is  in  a  permanant  state  of  contraction,  the  sphinc- 
ters are  violently  convulsed,  the  diaphragm  is  seized  with  numerous 
and  short  motions.  It  is  owin":  to  this  law  that  the  movinof  orerans, 
which,  during  inflammation,  are  heavier  than  in  their  normal  state,  are 
governed  by  the  general  law  of  weight ;  the  inflamed  stomach  ap- 
proaches the  anterior  and  superior  side  of  the  abdomen,  as  during  the 
elaboration  of  food  ;  the  uterus  rises  in  the  pelvis  as  during  gestation  ; 
the  testicle  rises  towards  the  inguinal  canal  as  during  emission. 

8th.  Injlammation  has  the  property  of  awakening  certain  sympathies 
between  organs  whose  difference  of  structure,  of  position  and  function, 
would  seem  to  keep  constant  strangers  to  one  another.  If  we  examine 
facts,  we  shall  find  these  sympathies  of  three  orders. 

1.  The  sympathies^  which  1  shall  designate  aiS  direct,  which  do  not 
aggravate  the  condition  of  the  patient.    This  is  a  disease  which  joins 
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itself  to  another,  but  as  soon  as  the  sympathetic  affection  is  developed, 
it  progresses  with  the  other  ;  they  exercise  no  influence  over  one 
another  ;  such  is  the  action  of  the  skin  in  certain  cases,  on  the  diges- 
tive tube ;  one  eye  over  another,  &c.  &c. 

2.  Inverse  sympathies,  which  have  the  properties  of  diminishing 
the  first  inflammation  or  causing  it  to  cease,  and  substituting  them- 
selves for  it;  such  is  the  action  of  erysipelas  upon  the  mucous  mem- 
brane of  the  pleura,  and  the  lungs  upon  the  skin  ;  of  gastritis  upon 
the  meninges. 

3.  Constant  sympathies,  which  are  true  complications  of  the 
disease,  and  which  aggravate  the  patient's  complaint  considerably. 
This  class  of  sympathies  have  this  remarkable  property  of  always 
affecting  the  same  organs  in  the  same  diseases,  so  that  the  physician 
may  foresee  their  approach.  It  is  thus  that  meningitis  determines 
gastritis ;  that  we  see  orchitis  appear  during  parotitis  ;  catarrhal 
affections  during  the  measles ;  gastric  affections  during  smallpox ; 
bilious  affections  during  scarlatina ;  diseases  of  the  urinary  pas- 
sages during  nephritis,  &c.  It  often  happens  that  these  constant 
sympathies  are  more  intense  than  the  original  disease  ;  and  these 
affections  which  accompany  them  hide  the  real  disease  completely ; 
which  may  deceive  the  physician. 

9th.  It  is  incontestable,  that  during  the  course  of  inflammation^  and, 
ahove  all  during  the  first  period,  a  much  greater  quantity  of  electricity 
is  developed  in  the  inflamed  organ.  It  is  to  this,  undoubtedly,  that 
we  may  attribute  that  itching — that  species  of  irritation  which  pre- 
cedes the  development  of  erysipelas.  Schonlein  also  attributes  to 
it  the  production  of  that  serosity  whicli  is  diff'used  in  the  tissues,  and 
that  which  forms  sudaminae. 

Experience  has  not  yet  determined  whether  this  electricity  is  posi- 
tive or  negative ;  perhaps  (and  I  am  tempted  to  think  so.)  it  is  both, 
according  to  the  case,  and  perhaps  also,  this  variation  of  electricity 
may  produce  some  modification  in  the  nature  of  the  inflammation. 
(This  is  to  be  examined.) 

10th.  Inflammation  devel opes  in  the  organs  a  generating  power  (vis 
germina,)  which  is  sometimes  enormous.  It  is  to  this  power  that  the 
augmentation  in  the  size  of  the  vessels  is  owing  ;  the  formation  of 
new  vessels  ;  the  secretion,  the  deposition  and  organization  in  the 
organs  of  pseudo-membranous  tissues ;  the  development  of  new 
products  ;  the  reproductive  healing  in  the  loss  of  substances,  &c. 
It  is  this  power  that  surgery  employs,  and  without  which,  it  would 
be  impossible  to  obtain  the  cicatrizing  of  any  wound.  Such  are  the 
physiological  phenomena  (f  inflammation. 

Reflections. 

In  all  inflammations  we  find  phenomena  of  the  nerves  and  phe- 
nomena of  the  hlood,  that  is  to  say,  phenomena  which  belong  to  the 
two  systems  in  which  are  found  placed  organic  nutrition  and  the 
maintenance  of  the  integrity  of  the  physiological  functions.  If  we 
examine  these  facts  impartially,  we  shall  see,  that  when  these  two 
systems  are  simultaneously  excited,  with  a  predominance  of  the  ele- 
ment of  blood,  we  find  a  much  greater  vegetability  in  the  affected 
organ,  at  endency  for  new  productions.    When  the  sanguineous  sys- 
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tern  is  alone  remarkably  excited,  and  the  nervous  system  remains  very 
nearly  in  the  limits  of  its  nervous  excitement,  the  strength  of  the  inflam- 
mation acts  without  causing  any  accidental  production.  When  the  two 
systems  are  simultaneously  excited,  with  a  predominance  of  the  ner- 
vous element,  we  meet  with  bad  erysipelatous  and  rheumatic  aftec- 
tions.  Also,  if  there  is  an  excitation  in  the  sanguineous  element,  with 
a  depression  of  the  nervous  element,  we  meet  with  typhoid,  putrid, 
puerperal  affections,  &c. 


Art.  III. — On  Milk  Fever,  and  Abscess  of  the  Mamma.    By  J.  H. 
Shearman,  M.D.    (Continued  from  page  174.) 

I  H.wE  already  considered  some  of  the  causes  of  milk  fever.  I  will 
now  proceed  to  note  some  further  causes  of  it  and  to  offer  such  sug- 
gestions as  my  own  experience  of  the  disorder  and  knowledge  of  its 
remedial  treatment  may  enable  me. 

The  great  exciting  cause  of  all  fever,  is,  what  is  commonly  but  for- 
cibly called  "catching  cold."  The  philosophical  phrase  of  course 
would  be,  "  abstraction  of  caloric."  The  instincts  of  our  animal  nature 
and  the  experience  of  our  senses  are  unerring  indications  and  sources 
of  knowledge.  No  one  was  ever  left  so  ignorant,  by  the  condition 
of  his  nature,  as  not  to  know  that  want  of  proper  food  and  requisite 
warmth  were  inevitable  causes  of  fever. 

However,  a  man  may  be  so  highly  civilized  and  educated  as  to 
pass  by  such  common-place  knowledge,  and  look  for  information,  as 
the  philosopher  looked  for  his  spectacles,  everywhere  except  just 
before  his  eyes.  A  chill  will,  in  a  majority  of  cases,  be  found  to  be 
the  immediate  cause  of  fever.  It  is  the  most  common  cause  of  milk 
fever. 

Wlien  a  room  is  over-heated,  the  body  over-covered,  and  the  skin 
has  little  circulation  of  blood,  from  lack  of  contact  with  air,  and 
application  of  water,  chilliness  is  as  common  as,  nay  more  common 
than,  when  the  body  is  exposed  to  cold  and  damp.  A  delicate  wo- 
man would  bear,  without  injury,  entire  exposure  of  the  body  to  frost 
and  snow,  for  the  same  length  of  time,  as  would  suffice  to  give  her 
cold  and  fever  merely  by  the  door  being  left  open,  when  in  the  un- 
natural condition  above  described. 

Supposing,  then,  that  a  woman  in  the  condition  of  lactating,  be 
chilled,  and  fever  set  in,  what  should  be  done  ]  As  she  has  been 
disordered  by  losing  the  heat  of  her  body,  she  can  be  restored  to 
order  only  by  giving  back  that  which  has  been  taken  away. 

In  any  manner  and  in  every  manner  in  which  she  can  receive  heat 
agreeably,  she  ought  to  have  it,  but  her  own  sensations  should  be 
the  guide  of  our  judgments.  If  she  can  comfortably  take  warm 
drinks,  let  her,  and  if  agreeable  to  her  taste  and  inclination,  let 
warm  spicy  substances  be  added  to  them.  One  question  of  impor- 
tance inevitably  forces  its  way  here.  Ought  alcohol  in  any  way  to  be 
administered  ?  The  decision  which  I  invariably  give,  is  this  :  If  the 
patient  be  so  habituated  to  the  use  of  alcohol  as  to  be  incapable  of 
-enjoying  life  withqut  it,  let  her  have  some  kind  of  alcoholic  drink; 
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if  she  be  not  in  such  a  melancholy  and  miserable  condition,  keep 
alcoholic  drinks  from  her,  as  we  would  any  other  poison. 

A  warm  room,  with  fresh,  clean,  dry  cotton  under-clothing,  and  a 
sufficiency  of  comfortable  over-covering,  not  heavy,  so  as  to  admit 
of  air  about  the  skin  and  vapor  to  pass  off,  will  in  general  be  suf- 
ficient to  restore  the  heat  which  has  been  abstracted.  I  mark  the 
word  cotton,  for  what  appears  to  me  to  be  good  reasons.  Cotton  gar- 
ments are  worn  as  loosely  as  linen  ones*  If  wouUen  garments  were 
worn  as  loosely,  I  should  have  no  objection  to  them:  but  as  long  as 
they  are  worn  tightly  fitting  the  body,  they  exclude  the  air  from  the 
skin  and  keep  in  the  perspiration,  and  thus  are  one  of  the  great  causes 
of  chilliness,  fever  and  rheumatism. 

If  the  skin  from  want  of  cleanliness  and  the  action  of  the  air,  be 
in  a  state  (;f  clamminess  and  imperfect  circulation;  nothing  will 
tend  to  restore  warmth  and  health  so  soon,  as  washing  the  whole 
body  with  moderately  cold  water  and  soap,  in  a  warm  room.  I  have 
often  found  tliis  preferable  to  a  warm  bath.  The  bath  very  com- 
monly diminishes  respiration — the  only  source  of  animal  heat ;  the 
washing  invariably  increases  it. 

If  I  must  say  anything  about  "  materia  medica,"  I  would  simply 
give  a  cup  or  two  ofblack  or  ginger  tea,  comfortably  sweetened,  or  if 
I  must  have  something  out  of  a  drug  store,  a  few  pills  or  a  bolus  of 
camphor  and  capsicum.  If  the  chill  be  of  long  duration,  a  foot-bath, 
while  sitting  enveloped  in  a  blanket,  will  be  of  great  use. 

Suppose  that  we  are  successful  in  restoring  the  temperature  of  the 
body,  the  whole  of  our  work  as  physicians  is  accomplished.  If  we 
fail^rigors,  shivering,  head-ache,  back-ache,  and  nausea  occur,  and 
preternatural  heat  and  thirst  follow.  What  shall  we  do  nowl  The 
blood  is  in  a  disordered  state,  the  elements  are  neither  in  their  pro- 
per quantity  nor  quality.  Carbon  and  hydrogen  are  consumed  by 
the  respiration  of  the  lungs,  faster  than  the  oxygen,  nitrogen,  sul- 
phur, phosphorus,  and  alkalies,  are  used  by  the  excretory^organs. 
Hence  there  is  an  inequality  as  well  as  unfitness  of  the  constituents 
of  the  blood. 

Shall  we  augment  this  inequality  and  unfitness  of  the  blood,  by 
adding  to  it,  mercury,  antimony,  nitre,  ammonia,  ipecacuanha,  and 
soon"?  or  shall  we  consult  nature,  by  attending  to  the  sensations 
and  appetites  of  the  patient  ?  If  we  do  the  latter,  we  shall  be  asked 
for  cold  water,  some  acidulous  vegetable,  and  cool  air.  What  harm 
is  there  in  these  things  1  Sponging  the  body  with  cold  water  will 
be  agreeable — who  can  give  a  reason  against  it?  Will  not  roast 
apples,  oranges,  and  currant  j<illy,  be  as  serviceable  to  tlie  stomach 
and  intestines,  as  castor  oil  or  Epsom  salts  1  Will  not  lemonade  do 
as  well  as  acetate  of  ammonia  1  Oh  for  the  days  when  a  physician 
need  not  be  a  nuisance,  in  order  to  get  his  living  !  Do  not  some  of 
us  long  for  a  medical  Utopia  1 

If  it  be  contended  that  unless  we  give  some  medicine,  we  shall  be 
thought  ignorant  or  inattentive,  I  reply,  take  down  your  sign  and 
throw  your  capital,  body  and  soul,  into  some  well  paying  charla- 
tan establishment — Brandreth's  or  Townsend's — or  even  put  your 
trust  in  the  Graeffenberg  Company.    If  you  donot  like  to  endure 
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the  penalties  of  a  philosopher,  try  to  enjoy  the  plunder  of  a 
quack. 

Treat  your  patient  naturally,  rationally,  and  you  may  hope  to  have 
her  restored  in  three  or  four  days,  and  secure  her  gratitude,  and  per- 
chance the  payment  of  your  account.  Bleed  her,  physic  her,  mercu- 
rialize her,  and  treat  her  unnaturally,  and  you  may  make  a  three 
week's  case  for  yourself,  and  secure  her  dread  of  all  doctors  and 
physic,  and  find  her  both  unable  and  unwilling  to  pay  you,  but 
ready  enough  to  curse  you  and  all  other  of  her  alllictions. 

Let  us  now  consider  the  condition  and  treatment  of  the  breasts. 
Of  course  they  are  enlarged  and  hot  during  the  fever.  What 
is  to  be  done  ?  Let  them  have  plenty  of  air;  for  the  greater  the 
circulation  of  the  air  around  them,  the  faster  will  the  excess  of 
heat  be  removed,  and  the  sooner  will  they  be  likely  to  be  restored 
to  the  condition  of  health.  They  should  be  perfectly  loose — free 
from  the  slightest  pressure  which  might  interruj)t  the  circulation. 
The  bandages  which  are  inflicted  upon  women  in  their  parturient 
condition,  very  frequently  cause  great  mischief  to  the  breasts,  by 
preventing  the  free  circulation  of  the  blood.  This,  of  itself,  has,  in 
more  than  one  instance,  to  my  knowledo^e,  caused  tumefaction  of 
the  breasts,  and  fever.  A  nurse,  an  old  woman  of  any  description, 
female  or  male,  will  not  perceive  this,  because  she — it  I  should  say — 
has  been  brought  up  to  believe  that  bandaging  tightly  is  requisite  to 
the  health,  and  what  with  some  is  of  more  consequence,  the  shape 
of  the  lying-in  woman. 

With  such,  all  reasoning  is  vain.  We  are  not  to  expect  such  per- 
sons to  reason  ;  it  is  for  the  medical  philosopher  to  do  that.  Let 
us  use  a  familiar  illustration.  Tie  a  ligature  round  one  of  your  fin- 
gers, and  you  will  soon  feel  the  effects  of  it,  in  the  swelling,  heat  and 
pain  of  that  part  of  the  finger  which  is  beyond  the  ligature.  The 
same  effect,  in  a  modified  degree,  is  produced  by  the  abdominal 
bandage  in  the  breasts.  If  no  more  of  mischief,  than  the  interruption 
of  the  epidermal  circulation,  is  produced,  that  is  enough  to  cause 
fever  and  swelled  breasts. 

Another  illustration  will  assist  us  still  more.  A  tight  boot  or 
shoe,  causes  sio^hing,  faintness,  qualmishness,  head-ache,  bitterness 
of  the  taste,  and  fever,  before  the  pain  of  the  foot  makes  us  pay 
attention  to  the  cause  of  our  ailments.  This,  I  unhappily  know  too 
well — not  because  I  am  fond  of  tight  boots  or  shoes,  but  simply 
because  I  have  been  foolish  enough  in  my  time  to  believe  the 
interested  judgment  of  the  bootmaker,  instead  of  trusting  to  my 
own  sensations  and  instincts. 

Ha{)pily  for  me,  at  last  I  have  come  to  the  conclusion,  never  to 
believe  any  one,  contrary  to  the  impressions  of  ray  senses — neither 
bootmakers,  tailors,  doctors,  philosophers,  nor  theologians.  If 
I  am  cold,  I  believe  in  warming  myself,  in  spite  of  all  the  world.  If 
I  am  hot,  I  believe  in  cooling  myself  until  I  am  comfortable.  If  I 
am  hungry  and  have  some  special  direction  of  my  appetite,  I  satisfy 
it  with  the  required  food,  if  I  can  get  it.  If  I  suffer  pain,  and  find 
out  the  cause,  I  endeavor  to  remove  it;  and  when  I  am  queer  and 
feverish,  I  trace  it  to  something  which  I  have  done  or  omitted  to  do, 
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and  put  that  something  riofht,  before  I  expect  to  be  any  better.  So 
I  philosophize  with  myself* — so  do  I  philosophize  with  my  patients  ; 
and  give  them  the  same  advantages  which  I  obtain  for  myself. 

Supposing  the  breasts  are  tumid  and  painful,  and  threaten  ta 
obstruct  the  flow  of  the  milk,  and  cause  abscess ;  we  must  proceed 
in  exactly  the  same  manner  as  we  would  in  a  case  of  approaching 
inflammation  of  the  mamma ;  cool  the  part  down  as  quickly  as  pos- 
sible, and  if  iced  water  and  ice  can  be  obtained,  that  is  the  most 
effectual. 

A  young  married  woman  who  had  been  confined  in  the  country 
with  her  relatives,  returned  to  town,  with  her  breasts  tumid  and 
painful,  and  sent  for  me.  She  had  had  no  sleep  for  two  nights,  and 
feeling  nearly  distracted,  hoped  I  could  do  something  to  relieve 
her  instantly.  I  applied  ice  to  her  breasts,  and  she  experienced 
immediate  relief  In  about  two  hours,  she  fell  asleep  ;  the  fever 
subsided  ;  she  could  bear  the  breasts  to  be  handled,  and  the  milk 
drawn,  and  she  had  a  speedy  recovery. 

It  is  true,  that  although  every  thing  went  well  with  her,  it  was  not 
so  with  me.  A  married  woman,  who  acted  as  nurse,  was  terribly 
outraged  at  my  using  ice,  when  she  had  been  using  fomentations 
and  poultices.  She  predicted  the  murder  of  the  patient ;  but  it  did 
not  happen  under  my  administration. 

In  another  case,  that  of  a  colored  woman  whom  I  attended,  who 
thought  that  she  would  tumble  asunder  if  she  was  not  bandaged 
up  tight  to  her  very  breasts,  they  became  frightfully  tumifl,  and 
threatened  abscess  and  fever.  In  an  hour  or  two,  the  whole  of  the 
tumefaction  subsided  by  the  application  of  ice,  and  the  milk  ran 
again  nicely. 

Here,  I  had  more  of  ignorance  to  contend  with  than  in  the  for- 
mer case.  Another  physician  was  called  in,  as  soon  as  the  symp- 
toms were  subsiding,  and  he  happened  to  come — so  it  seems — just 
in  time  to  save  the  valuable  woman's  life.  She  had  lost  the  use  of 
her  limbs,  from  applying  the  ice — so  she  informed  me,  as  she  sat 
rocking  herself  in  her  chair,  throwing  her  arms  and  legs  about  most 
violently — and  should  have  been  dead,  but  for  something  which  the 
doctor  gave  her, 

I  was  thinking  whether  she  had  not  better  have  lost  the  use  of 
her  tongue,  than  employ  it  so  ungratefully  and  falsely,  when  I  was 
roused  from  my  philosophic  revery,  by  being  informed  that  the 
other  doctor,  actually  held  up  his  hands,  on  hearing  of  my  applying 
ice  to  the  breasts.  There  was  no  reply  left  for  me,  but  that  of  uncon- 
sciously holding  up  my  own  hands,  in  distressful  consideration  of  the 
"learned  ignorance"  of  my  profession,  and  I  ended  the  discussion  of 
the  question,  by  retiring  to  write  ray  article. 

The  learned  and  ingenious  Dr.  Edward  Johnson,  of  London, 
gives  a  very  interesting  detail  of  the  case  of  his  own  wife,  whose 
breasts  were  so  inflamed  and  hard,  that  no  milk  had  escaped  them 
for  two  days  :  but  on  the  application  of  snow  to  them,  in  less  than 
two  hours,  spirted  out  their  milk  freely,  to  her  perfect  relief. 

I  have  been  in  the  habit  of  applying  ice  for  such  cases  for  many 
years,  ever  since  my  own  life  and  that  of  my  child  were  saved  by 
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the  use  of  ice  in  inflammation  of  the  brain.  I  employ  ice  in  these 
cases,  on  the  same  principle  that  I  employ  it  in  phymosis  and  cer- 
tain cases  of  hernia,  to  reduce  the  volume  and  diminish  the  sensi- 
bility of  the  parts. 

The  quantity  of  heat  in  a  substance  determines  its  volume.  If 
the  substance  of  the  breast  be  very  turgid  it  will  press  upon  the 
ducts  of  the  lacteal  glands,  and  prevent  them  from  opening  and  pour- 
ing out  their  milk.  Reduce  the  heat,  the  substance  will  be  dimin- 
ished and  the  pressure  removed. 

If  the  temperature  of  the  body  be  low,  the  sensibility  will  be  very 
little.  As  we  increase  the  temperature,  the  sensibility  increases,  up 
to  the  point  of  torture  and  destruction.  When  the  breast  is  tume- 
fied, its  sensibility  is  much  increased  ;  and  the  application  of  ice  is 
always  attended  with  relief.  As  soon  as  the  distressing  symptoms 
subside,  the  ice  should  be  removed. 

It  is  scarcely  requisite  for  me  to  say  much  respecting  the  drawing 
of  the  breasts.  As  long  as  the  formation  and  secretion  of  milk  go 
on,  it  ought  to  be  drawn  off  by  the  child  or  by  some  substitute  for  it, 
as  often  as  the  feeling  of  uneasiness  occurs.  In  this  respect,  the 
breasts  should  be  treated  like  the  bladder.  The  next  best  substitute 
for  the  child  to  draw  the  breasts,  is  a  grown  person.  Then,  in  the 
absence  of  both  these,  we  may  resort  to  breast  pumps.  In  these, 
the  principle  of  construction,  ought  to  be  that  of  the  mouth  of  the 
child.  The  pressure,  as  nearly  as  possible  round  the  nipple  ;  the 
power,  merely  that  of  forming  a  vacuum,  in  order  that  the  milk 
may  be  compelled  to  flow.  Let  but  the  principle  be  kept  up,  and 
the  instrument  may  be  made,  "  after  what  flourish  your  nature  will." 

Now,  supposing  that  we  are  called  in  too  late  to  prevent  suppura- 
tion— what  shall  be  our  course  ?  There  is  a  very  important  point 
for  us  to  consider.  Suppuration  has  commenced,  and  we  cannot 
hinder  it ;  but  is  it  a  good  or  an  evil  ]  If  it  be  a  good,  the  more  of 
it  the  better.  If  it  be  an  evil,  the  less  of  it  the  better.  What 
caused  this  suppuration  ?  The  disorganization  of  the  vessels  and 
tissues,  throui^h  which  the  blood  had  to  pass,  but  was  no  longer 
able ;  so  it  oozed  and  drained  through  and  underwent  decomposi- 
tion. 

This  disorganization  was  produced  by  the  obstructed  state  of  the 
circulation,  from  pressure  on  the  vessels ;  and  an  abnormal  condi- 
tion of  the  blood.  These  two  conditions,  were  caused  by  the  breasts 
being  kept  too  hot,  and  shut  out  from  the  benign  operation  of  the 
air;  and  from  improper  food  and  wrong  treatment  of  the  whole 
body.  Shall  we  continue  the  treatment  which  gave  rise  to  the  ori- 
ginal  condition,  that  brought  on  the  final  destruction  ] 

Again  we  appeal  to  the  sensations  and  appetites.  If  warmth  be 
most  agreeable  to  the  parts,  let  them  be  kept  comfortably  warm. 
If  coolness  be  sought  for  by  the  feelings,  let  the  breasts  be  cooled, 
even  with  ice  if  it  be  requisite.  As  long  as  heat  is  wanted  by  the 
sensations,  the  destructive  process  is  advancing,  and  the  living  parts 
have  not  heat  enough  to  sustain  life  well.  As  long  as  cold  is 
wanted,  there  is  an  excess  of  heat  educed  by  the  inflamed  condi- 
tion— which  is  injurious  to  the  living  parts,  and  the  sooner  it  is  ab- 
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stracted  the  better.  Our  sensations,  are  the  indicators  of  our  natural 
organic  thermometer. 

I  must  philosophize  a  litile  more  on  this  point.  Organic  life  in 
animals,  Hrpends  upon  two  processes  ;  the  constant  deposition 
of  new  particles,  whose  caloric  of  composition  is  used  in  maintaining 
warmth,  feeling  and  motion,  and  the  constant  removal  of  old  parti- 
cles, whose  caloric  of  composition  is  expended,  and  therefore  they 
are  dead. 

The  process  of  deposition,  or  life,  necessarily  requires  the  blood 
which  is  to  be  deposited  to  be  of  a  higher  temperature  than  the 
solids  with  which  it  is  deposited.  If  the  temperature  of  the  solids 
is  too  high,  deposition  cannot  take  place,  and  consequently  life  is  at 
once  suspended.  Here  cold  applications  are  requisite.  If  the  tem- 
perature of  the  solids  is  too  low,  contractility  and  mobility  are  lost, 
and  circulation  and  distribution  of  blood  and  heat  cannot  be  con- 
tinued, and  therefore  life  is  suspended.    Here,  heat  is  required. 

The  sensations,  are  the  indicators  of  both  states.  Our  practice 
may  be  confidently  regulated  by  the  sensations.  When  cold  is 
most  agreeable,  we  may  safely  apply  it,  being  assured  that  life  is 
suspended  from  the  solids  being  too  hot.  When  warmth  is  most 
agreeable,  we  may  safely  apply  that,  knowing  that  life  is  suspended 
from  the  solids  being  too  cold. 

There  is  but  one  other  consideration  in  this  stage  of  our  attention. 
Shall  we  use  any  other  application  than  heat  or  cold  ]  As  water  is 
an  ever-present  requisite  of  our  organization,  we  may  employ  it 
whenever  it  is  agreeable,  and  leave  it  off  when  not  wished  for.  But 
is  it  requisite  to  employ  any  other  substances  ]  Of  course,  nurses  and 
old  women,  of  both  sexes  and  ages,  have  their  infallible  remedies, 
time-honored  and  case-proved.  It  matters  not  that  they  are  differ- 
ent or  contrary.  When  once  we  leave  the  path  of  observation  and 
induction,  there  is  no  error  nor  grossness  too  palpable  or  disgusting 
for  us  to  receive  and  sanction.  From  herb-poultices  down  to  cow- 
dung  ;  including  in  the  sweepings  of  ignorance  and  superstition, 
every  sort  of  oil,  grease,  poultice  and  plaster, — all  and  each  are  spe- 
cifics. Not  one  of  them  but  what,  in  some  case,  a  cure  was  effected 
by  its  application, — that  is,  some  one  survived  its  operation.  That 
is,  verily,  much  in  its  favor.  My  own  opinion — I  hope  I  feel  the 
importance  of  expressing  it  with  modesty  in  the  midst  of  such  an 
august  assemblage  of  advisers — is,  that  the  less  we  do,  the  better. 
If  we  wish  to  keep  the  breasts  warm,  some  dry  cotton- wool,  or  soft 
flannel,  will  be  the  best  application.  We  may,  now  and  then,  em- 
ploy a  fomentation  of  either  mere  hot  water,  or  an  infusion  of  hops, 
chamomiles,  or  poppy-heads  ;  and  we  may  use  a  poultice.  But,  the 
efficiency  of  all  these,  is  their  heat.  For  producing  cold,  water  or 
ice  is  all  that  is  requisite.  I  am  by  no  means  unaware,  that  the 
suspicion  of  ignorance  will  attach  to  me  for  thus  expressing  myself. 
It  is  possible,  however,  that  I  might  dilate  upon  the  operation  of  the 
substances  recommended  and  employed,  in  such  a  manner,  as  to  show 
that  it  was  not  exactly  ignorance,  but  rather  an  enlarged  knowledge 
of  their  properties,  that  led  me  to  my  conclusions.  However,  I  will 
merely  state  now,  that  the  sole  value  of  any  of  them  consists  in  aug- 
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menting  or  diminishing  the  quantity  of  caloric  in  the  part  to  which 
it  is  applied.  As  I  regard  the  occurrence  of  an  abscess  any  where 
as  a  misfortune,  the  less  of  the  evil  the  better,  say  I.  Whatever 
tends  to  diminish  the  size  of  the  abscess  and  the  quantity  of  the  mat- 
ter is  most  desirable.  Be  guided  by  the  sensations.  Whatever 
produces  most  comfort  is  most  benefiQial. 

I  am  not  intending  to  oveilook  the  question  of  food.  '*  What 
shall  we  eat  ?  what  shall  we  drink]"  are  questions  of  great  import- 
ance. I  never  knew  any  persons  laboring  under  fever  wish  for 
much  food  of  any  sort ;  but  they  have  invariably  some  particular 
like  or  dislike.  And  I  have  always  found  this  peculiarity  dependent 
upon  some  physical  reqniremt?nt  of  the  body.  Some  desire  things 
salt;  others,  things  saccharine  ;  others,  things  acidulous.  Provided 
the  things  desired  be  food,  that  is,  be  substance  which  is  convertible 
into,  and  needed  by,  the  substance  of  the  body,  there  can  be  no  harm 
in  the  use  of  them  ;  and  there  may  be  much  harm  in  their  forbid- 
dance.    I  write  from  large  and  careful  inductions. 

Some  desire  gruel ;  others  cannot  taste  it.  Some  wish  for  tea  ; 
some  long  for  broth  ;  some  seek  for  lemonade,  soda-water,  or  rather 
carbonic  acidulated  water;  some  will  take  fruits  ;  some,  meat;  some, 
merely  vegetables  ;  some,  only  water  ;  and  some,  nothing.  I  accom- 
modate them  all.  Of  liquor,  I  have  already  spoken,  and  have  nothing 
more  to  say.  If  any  one  is  disposed  to  reply,  *'  why,  you  merely  follow 
nature  !''  I  rise  from  my  seat,  make  a  low  bow, — almost  an  eastern 
salaam, — and  say,  "  Sir,  you  do  me  too  much  honor  ;  you  place  me 
with  the  true  philosophers  and  physicians  of  all  ages  and  countries, 
from — ay,  and  before — the  time  of  Hippocrates,  down  through  the 
noble  ranks  of  Galens,  Celsuses,  Boerhaaves,  Bacons,  Sydenharas, 
Shakspeares,  Radcliffes,  and  Metcalfes.  ' 

If  any  one  ask,  what  Shakspeare  is  quoted  for  as  a  medical  or 
philosophical  authority,  I  reply,  that  it  is  easier  to  construct  a  true 
medicinal  practice  from  his  works,  than  from  those  of  any  other 
man.  He  is  the  greatest  natural  physiologist  and  pathologist  that 
the  world  ever  produced.  The  man  that  can  read  Macbeth  and 
Hamlet,  and  not  discover  this,  has  no  tact  nor  taste  for  the  sciences 
of  physiology  and  pathology. 

If  1  am  aske'd  who  Metcalfe  is,  I  reply,  get  a  copy  of  his  "  Caloric," 
and  read  it;  that  will  tell  you.  If  the  work  be  scarce,  as  there  is 
only  an  English  edition  of  it, — I  refer  you  to  two  reviews  of  it,  in 
former  numbers  of  this  Journal.  I  will  just  add,  that,  guided  by  the 
philosophy  of  Shakspeare,  he  has  threaded  his  way  through  the 
mazes  of  every  obscurity  in  physical  philosophy,  and  arrived  at  the 
hidden  temple  of  truth.  Any  one  who  reads  and  comprehends  his 
work,  is  in  possession  of  the  key  of  nature. 

There  remains  still  for  our  consideration,  the  treatment  of  the 
abscess,  and  the  healing  of  the  wound.  The  great  secret  of  healing 
an  abscess,  is,  meddle  with  it  as  little  as  possible.  Cleanliness,  rest, 
and  comfort,  are  worth  more  than  any  ointment  or  application  in  the 
world.  A  nice,  soft,  clean  sponge,  adapted  to  the  shape  of  the 
wound,  is  the  very  best  poultice.  Lint,  cotton-wool,  and  oil  skin,  or 
fiilk,  are  next. 
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If  poultices  must  be  had,  they  ought  to  be  soft,  warm  and  light, 
and  changed  frequently.  All  grease  is  injurious  ;  and  all  mineral 
applications  so  much  poison.  If  you  wish  to  destroy  a  fungous  part, 
do  so  with  nitrate  of  silver.  But  do  not  imagine  that  wounds  are 
healed  by  poisons.  There  is  but  one  thing  which  heals  a  wound — 
good  blood.  You  cannot  make  it;  mind  that  you  do  not  mar  it.  The 
stomach,  intestines,  and  lungs,  are  the  laboratories  where  blood  is 
made — not  the  doctor's  shop.  Meat,  gravies,  vegetables,  fruits,  and 
water,  are  the  materials  for  making  it — not  drugs.  Obey  the  in- 
junction of  Diogenes  : — don't  hinder  the  sunshine  ;  stand  out  of  the 
way,  and  let  nature  alone  to  do  her  work.  It  is  really  marvellous, 
how  little  we  know;  yet  how  much  we  do.  In  proportion  as  we 
know  more,  we  shall  do  less — at  all  events,  less  mischief. 

Why  do  so  many  accidents  happen  to  steam-engines  ]  The  men 
who  undertake  to  direct  them,  have  not  enough  of  philosophy  and 
good  sense  for  their  business.  The  reason  why  there  are  so  many 
bodies  out  of  order,  is,  that  those  who  have  the  management  of  them 
are  so  incompetent  to  the  task.  If  it  be  felt  and  said,  that  I  assume 
to  myself  the  dictatorship  of  medical  philosophy,  I  answer,  so  does 
every  one  who  writes  upon  a  medical  subject. 

If  I  were  permitted  to  write  my  own  medical  history,  I  should 
have  a  hundred  blunders  to  put  down,  for  one  discovery  of  rectitude. 
And  the  most  painful  part  of  my  experience  is,  that  my  blunders 
always  paid  me  better  than  my  rectitudes.  I  have  been  well  cursed 
and  defrauded  for  every  discovery  and  delightful  cure  which  I  have 
achieved  novo  modo  — while  I  have  been  handsomely  paid  and 
thanked,  for  helping,  with  some  of  my  learned  brethren,  to  medicate 
to  the  grave  '*  secundem  artem'^  some  who  have  put  their  trust  in 
our  philosophic  errors.  The  great  difference  between  myself  and 
others,  I  presume,  is,  that  I  am  willing  to  admit  ray  blunders  and 
failures,  while  they  may  be  indisposed  to  do  so.  None  but  the  man 
who  feels  that  he  is  right,  can  afford  to  say,  *'  I  was  wrong.'  ' 


Art.  IV. —  On  Inflammation  :  its  Proximate  Cause  and  Methodus  Me- 
dendi.    By  J.  P.  Batchelder,  M.  D.    (Continued  from  page  168.) 

Of  the  Proximate  Cause  of  Inflammation. 

By  the  proximate  cause  we  mean  :  "  That  phunomenon  in  the  body 
or  part,  most  immediately  preceding  the  state  which  we  call  disease  ; 
and  without  which  previous  phenomenon  the  disease  is  not  known 
to  exist."  *  Two  theories  relating  to  the  proximate  cause  of  inflam- 
mation have  been  promulgated,  which  are  diametrically  opposed  to 
each  other.  On  the  one  hand,  it  has  been  urged  that  increased 
action  is  the  proximate  cause  :  on  the  other,  diminished  action  ;  and 
in  the  maintenance  and  vindication  of  both  there  has  been  no  lack  of 
zeal,  ability  or  ingenuity,  on  either  side. 

In  reference  to  the  first  we  respectfully  ask  :  Does  increased  ac- 


»  The  above  is  Parry's  definition  of  the  proximate  cause, — the  best  extant. 
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tion  constitute  "  that  phenomenon  which  immediately  precedes  the 
state  which  we  call  disease,  and  without  which  previous  phenome- 
non, the  disease  (inflammation,)  is  not  known  to  exist?" 

If  the  exciting  cause  induce  contraction  of  the  minute  vessels,  the 
only  mode  of  increased  action  of  which  they  are  capable,  the  fluids 
they  contain  will  be  forced  out,  and  they,  (the  minute  vessels,)  will 
in  consequence  be  reduced  to  a  state  of  comparative  depletion  ;  a 
condition  utterly  incompatible  with  the  existence  of  inflammation, 
which  requires  as  the  very  essence — the  sine  q2ia  non  of  the  disease, 
an  absolute  distention,,  or  over-distention  of  the  capillaries.  Be- 
lieving, however,  that  the  very  best  method  of  getting  rid  of  a  false 
theory,  is  to  establish  one  that  is  true,  and  particularly  as  we  wish  to 
avoid  even  the  semblance  of  aggression,  we  shall  push  this  point  no 
farther;  but  turn  our  attention  to  the  opposite  theory. 

It  is  admitted  by  all  that  there  is  more  blood  in  a  part  when  in- 
flamed than  in  a  state  of  health  :  and  it  is  also  affirmed  by  micro- 
scopical observers  that  that  fluid  moves  through  the  vessels  of  the 
part  affected  with  greater  rapidity  than  when  the  circulation  is  nor- 
mal ;  but  these  facts,  if  indeed  the  latter  be  a  fact,  have  no  relation 
whatever  to  the  proximate  cause  which  relates  solely  to  the  manner 
in  which  the  increased  quantity  of  blood  gets  into  the  vessels.  An 
agent,  acting  mechanically,  chemically,  or  physically  upon  any  part 
of  the  system,  which  makes  an  impression  exterior  to  the  vessels 
stronger  than  that  made  by  the  fluids  within,  will  in  obedience  to  the 
law  that  the  stronger  effaces  the  weaker  impression,  induce  them  to 
forego  their  resistance  ;  and  yielding,  allow  themselves  to  be  dis- 
tended, or  over-distended  until  they  resist  painfully.  We  have 
then  distention  of  vessels,  the  primary  symptom  ;  redness,  the 
second ;  and  pain,  from  resistance,  the  third  ;  the  trio,  which  consti- 
tutes the  formal  and  technical  existence  of  the  disease — the  assem- 
blage by  which  it  is  recognised.  Now  what  but  diminished  action 
could  have  preceded  this  "  state  which  we  call  disease  ]  **  Had 
the  action  of  the  capillaries  been  increased,  no  such  result  could 
have  followed,  even  by  possibility  :  neither  could  it  have  occurred  if 
those  vessels  had  not  relaxed,  yielded  and  suffered  themselves  to  be 
distended  or  over-distended.  We  infer  then  that  the  proximate 
cause  of  inflammation  is  a  suspension  of  the  normal  resistance  ;  a 
relaxation  ;  a  yielding  ;  a  diminished  action  of  the  capillaries  of  the 
part  that  admits,  upon  hydraulic  principles,  of  the  inflowing  of  fluids 
by  which  they  (the  capillaries,)  are  over-distended.  This  want  of 
action,  this  non-resistance,  continues  until  the  distention  has  pro- 
ceeded so  far  as  to  excite  actual  resistance  in  the  capillaries,  and 
then,  and  not  till  then,  can  we  affirm  the  existence  of  the  disease.  The 
action  of  the  vessels  is  then  increased.  This  increased  action,  the 
final  end  and  natural  consequence  of  which  is,  not  only  to  prevent 
the  additional  influx  of  fluids,  but  to  force  them  out  of  the  inflamed 
part,  constitutes  the  true  vis  medicatrix  naturce  ;  for  it  causes,  or 
attempts  to  cause,  and  if  successful  does  cause,  the  reflux  of  fluids 
into  the  general  circulation,  which  is  equivalent  to  an  evacuation  by 
art.  In  both  instances  the  vessels  are  depleted.  This  result,  (the 
depletion  of  the  vessels,)  we  deem,  as  before  stated,  the  only  legiti- 
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mate  termination  of  inflammation — whether  brought  about  by  the 
efforts  of  nature,  by  remedies,  or  the  conjoined  operation  of  both. 

It  has  been  asserted,  that  there  is  not  only  more  blood  in  an 
inflamed  part,  but  that  it  moves  through  it  more  rapidly  than  in 
health,  and  that  there  is,  therefore  an  increased  action.  Neither  of 
these  facts  concerns  the  proximate  cause  ;  the  stage  of  the  disease 
having  gone  by  for  that.  Relating  wholly  to  the  proximate  effect, 
they  confirm  our  doctrine. 

The  exciting  causes  of  inflammation,  as  we  have  shown  in  a  for- 
mer paper,  diminish  resistance  in  the  capillaries — venous  as  well  as 
arteriiil; — consequently,  as  much,  and  even  more  blood  will  be  ad- 
mitted intoMheni,  and  transmitted  through  the  inflamed  part  than  in 
health.  But  this  condition  of  things  cannot  last  long;  because  the 
fluids,  changed  in  their  chemical  and  physical  properties,  will  be 
forced  in  every  direction  upon  vessels  wliich  have  not  been  subjected 
to  the  exciting  causes,  and  therefore  do  not  participate  in  the  morbid 
actions  of  the  part.  Those  vessels,  thus  acted  on  mechanically,  by 
fluids  chemically  and  physically  altered,  promptly  set  up  a  resist- 
ance to  the  vis  medicatrix  natures^  the  exertion  of  which  is  to  force 
the  fluids  out  of  the  vessels  of  the  inflamed  part ;  a  result  which  may 
be,  and  most  generally  is,  prevented  by  the  aforementioned  resist- 
ance of  the  surrouniiing  vessels.  A  pause  now  ensues  ;  the  fluids 
stagnate  in  the  centre,  around  which,  and  towards  the  cii  cumference, 
the  vessels  being  distended  to  a  degree  which  constitutes  congestion, 
relieve  themselves  by  the  effusion  of  fi brine,  with  which  the  blood 
abounds  during  the  phlogistic  state.  This  fibrine,  the  effusion  of 
which  has  depleted  the  vessels,  becomes  organized,  and  furnishes  a 
barrier  to  the  further  extension  of  the  mischief.  Beyond  said  bar- 
rier, serum  is  poured  out  in  such  quantities  as  to  occasion  the  oede- 
ma that  often  accompanies  inflammation,  and  evinces  diminished  in- 
tensity wherever  it  exists.*  For  the  foregoing  reasons  we  have  come 
to  the  conclusion  that  decreased  action  is  the  proximate  cause  of  in- 
flammation. 

Indications  and  Method  of  Cure. 

It  is  undoubtedly  the  duty  of  the  practitioner  to  endeavor  at  all 
times  to  prevent  disease  ;  but  as  this  paper  has  respect  to  cure  rather 
than  prevention,  we  shall  omit  to  notice  the  indications  which  relate 
solely  to  the  latter,  except  to  remark,  that  those  which  pertain  to 
prevention  look  directly  to  the  proximate  cause  ; — the  reason  is  ob- 
vious, for  without  "  that  phenomenon,  the  disease  is  not  known  to 
exist — and  indirectly  to  the  remote  and  exciting  causes,  they  being 
essential  to  the  production  of  "that  phenomenon,"  the  causa proxima. 

As  medical  men,  we  must  not,  however,  lose  sight  of  the  fact,  that 
the  remote  and  exciting  causes,  when  present,  tend  to  keep  up  the 


*  This  oedema  is  very  apt  to  take  place  a?  above  described,  in  inflammations  of  the 
larynx,  and  particularly  about  the  glottis,  and  constitutes  the  principal  cause  of  danger 
in  many  of  those  cases,  especially  if  conjoined  with  spasm  of  the  muscles  belonging  or 
appertaining  to  those  parts.  We  shall  consider  this  effusion  of  serum  in  connection 
with  another  part  of  our  subject. 
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disease,  and  therefore  have  in  such  cases  a  strict  relevancy  to  the 
cure.  The  first  indication,  then,  is  to  remove  them.  But  as  they 
are  often  absent,  and  the  disease  apt  to  go  on  after  their  removal, 
we  do  not  regard  that  matter  as  coming  fully  within  the  scope  of 
this  paper,  and  consequently,  omit  its  farther  consideration. 

Having  endeavored  to  explain  the  manner  in  which  this  over- 
distended  state  of  the  vessels,  the  proximate  effect  is  produced,  we 
shall  now  consider — 1.  How  it  is  kept  up.  2.  The  method  and 
means  by  whicjp  it  is  removed. 

1.  How  IS  this  (iver-distended  state  of  the  vessels — the  disease, 
(the  immediate  effect  of  the  proximate  cause)  kept  up  ] 

The  action  of  the  heart,  (whether  increased  or  not,)  with  the  elas- 
ticity of  the  larger  arteries,  constitutes  the  vis  a  lergo—lhe  power 
behind — which  continually  and  unceasingly  forces  the  blood  along 
into  the  capillary  vessels  of  the  inflamed  part  ;  and  so  maintains  and 
keeps  up  their  over-distended  condition.  But  why  doe<  wt  the  blood 
pass  through  and  out  of  them  as  fast  as  it  enters  ]  Having  briefly 
referred  to  this  point  in  connection  with  the  vis  medicatrix  natures, 
we  shall  proceed  to  consider  it  more  particularly  in  relation  to  one 
of  the  indications  of  ci^re. 

It  has  been  shown,  that  if  a  hollow  viscus  having  an  outlet,  or 
capillary  having  a  pore,  be  suddenly  distended,  or  from  any  cause 
whatever  made  to  act  inordinately,  the  sphincter  or  pore,  resisting  as 
suddenly  and  violently,  would  hold  fast  and  prevent  the  transmission 
and  egress  of  the  distending  fluid  ;  thus  in  consequence  of  the  vis  a 
tergOf  constituted  as  described,  on  the  one  hand,  and  the  resistance 
of  the  pores  on  the  other,  the  over-di?tended  state  of  the  vessels, 
which  comprises  the  very  essence  of  the  disease,  is  kept  up  in  all 
its  intensity.  The  conflict  is  then  between  the  heart,  the  capillary 
vessel,  and  the  pore;  or,  more  particularly,  between  the  first  and 
the  last.  And  the  practitioner  who  has  most  skill  in  adapting  reme- 
dies to  the  adjustment  of  these  opposing  agents  and  actions,  will 
oftenest  succeed  in  curing  inflammation. 

To  comprehend  this  matter  in  exteTiso,  it  should  be  remembered, 
that  the  capillaries  and  pores  on  the  inner  and  outer  surfaces,  as  the 
skin  and  raucous  membranes,  and  internal  organs,  as  the  liver  and 
kidneys,  are  in  a  state  of  distention  and  resistance,  hence  the  dry 
skin,  parched  tongue,  constipated  bowels,  paucity  of  urine  and  bile, 
which  go  to  make  up  the  tout  ensemble  of  the  symptomatic  fever  of 
inflammation  ;  or  the  phlogistic  diathesis.  Now,  the  mere  softening 
of  the  skin,  or  the  appearance  of  moisture  on  the  tongue,  its  tip  or 
edges  for  example,  indicates  the  yielding  of  the  pores  in  those  parts, 
and  foretokens  a  general  relaxation.  They  are,  indeed,  the  har- 
bingers of  the  diarrhoea,  copious  sweats,  and  flow  of  urine,  secre- 
tion of  bile,  &:c.,  which  constitute  the  crisis,  so  much  reckoned  on  by 
the  older  physicians.  Although  the  quiescence,  or  abatement  of  the 
heart's  action  precedes  and  contributes  to  the  relaxation,  effusion^ 
&c.,  it  should  not  be  forgotten,  that  the  perspiration  when  general, 
in  its  turn,  like  blood-letting,  relieves  the  heart,  and  is  therefore  the 
precursor  of  permanent  amendment  in  inflammation  as  well  as  in 
most  fevers.    The  same  may  be  said  of  the  other  evacuations. 
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In  the  normal  condition,  and  under  healthy  action,  the  pore  or 
sphincter,  first  in  the  order  of  events,  relaxes;  but  in  inflammation, 
for  wise  purposes,  this  order  of  events  is  reversed.  If  the  pores 
yield  while  the  vis  a  tergo  continues,  the  effusion  of  fluids  from 
the  several  kinds  of  vessels  involved,  will  be  so  copious  as  to  destroy 
either  the  structure  or  function  of  the  part  or  exhaust  the  patient; — 
therefore,  they  (the  pores)  must  not  yield.  Shall  the  vessels  forego 
their  resistance  %  if  so,  they  will  be  more  and  more  distended  by  the 
action  of  the  heart,  until  they  lose  their  vitality,  and  gangrene  will 
be  the  result ;  therefore,  they  must  not  relax. 

As  our  leading  indication  of  cure  flows  from  this  doctrine,  as  a 
natural,  regular,  and  legitimate  deduction,  and  the  success  of  our 
treatment  depends  mainly  on  the  principles  it  involves,  we  hope  to  be 
excused  for  attempting  to  exhibit  it  free  from  obscurity,  or  risk  of 
misapprehension. 

Referring  then  to  the  urinary  bladder,  as  furnishing  the  most  famil- 
iar and  favorable  example  for  illustration,  we  say  we  can  recollect 
no  instance  of  retention  of  urine  in  which  the  sphincter  yielded  and 
permitted  that  fluid  to  pass  incontinently  before  that  viscus  had  be- 
come fatigued  (paralyzed  as  the  common  phrase  is,)  and  ceased  from, 
or  remitted  in  some  good  degree  its  inordinate  expulsatory  efforts, 
thus  affording  a  most  happy  elucidation  of  a  law,  certainly  very  gen- 
eral, perhaps  universal:  that  the  sphincter  or  pore  does  not  yield 
prior  to  the  abatement  of  the  vis  a  tergo,  or  in  other  words,  until  the 
equilibrium  between  the  action  of  the  viscus  and  its  sphincter,  or  the 
capillary  and  its  pore  is  restored.  The  reasons  for  this  are  indeed 
quite  obvious.  Soon  as  this  equilibrium  is  established,  the  sphincter 
relaxes  and  allows  the  urine,  as  in  the  example  adduced,  to  escape 
through  the  urethra  as  fast  as  it  enters  the  bladder  by  the  ureters.* 


*  What  are  the  practical  deductions  from  this  doctrine  in  relation  to  the  medical 
treatment  of  retention  of  urine,  one  of  the  most  distressing  "ills  flesh  is  heir  to?" — 
also  iu  respect  to  other  affections  of  the  hladder  and  urethra?  They  are,  1.  Induce 
the  patient  to  refrain  as  much  as  possible  from  all  straining,  or  efforts  of  an  expulsa- 
tory character.  2.  Bleed  to  fainting  (if  warranted  by  the  circumstances  of  the 
case,)  which  suspends  for  a  time  the  action  of  the  bladder,  and  the  resistance  of  the 
sphincter,  and  both  may  and  often  do  participate  in  the  spontaneous  relaxation  which 
takes  place  in  the  capillaries  over  the  whole  system  when  the  patient  recovers  from 
the  syncope  induced  by  the  bleeding,  3.  Give  a  full  dose  of  opium  which  lessens 
the  sensibility  of  the  bladder  and  its  sphincter,  and  likewise  the  action  of  both.  In 
retention  there  is  not  a  more  efficient  remedy  than  opium,  in  a  liberal  dose,  from  two 
to  four  or  five  grains,  according  to  the  severity  of  the  symptoms  or  urgency  of  the 
case.  The  warm  or  hot  bath  is  often  an  excellent  adjuvant,  and  in  connection  with 
the  other  measures  prepares  the  way  for  the  surgical  treatment — the  introduction  of 
the  catheter,  with  which  it  will  be  well  to  commence,  in  most  cases,  unless  contra- 
indicated.  In  the  early  part  of  the  disorder  simple  exposure  of  the  naked  body  to 
the  air,  or  dashing  cold  water  on  it  by  the  pailful,  (causing  capillary  contraction)  dis- 
turbs the  morbid  relation  which  obtains  between  the  bladder  and  its  sphincter  and 
causes  the  urine  to  flow.  A  similar  course,  so  far  as  voluntary  effort  is  concerned, 
may  be  pursued,  with  propriety,  in  the  treatment  of  most  diseases  of  the  bladder  and 
urethra,  attended  witli  difficult  micturition,  which  are  always  made  worse  by  the 
straining  of  the  patient,  from  which  he  should  be  instructed  to  abstain  as  much  as 
practicablo  and  trust  solely  to  the  powers  of  nature,  spontaneously  and  uncontrolla- 
bly exerted.    Moreover  it  should  be  recollected  that  deraugement  of  function  gene- 
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So  when  the  capillaries  are  over-distended  and  act  inordinately  the 
pores  do  not  relax  before  the  action  of  the  heart  has  somewhat 
abated  ;  and  this  is  as  it  should  be,  for  if  they  relaxed,  prior  to  the 


rally  precedes  orgranic  disease ;  and  particularly  in  these  organs,  that  form  of  malady 
is  often  brought  on  by  the  injudicious  exertions  of  the  individual,  which  more  and 
more  disturb  the  function  and  of  course  increase  the  affection ;  which  in  turn  disor- 
ders more  and  more  the  function  and  excites  to  more  strenuous  exertions.  It  is,  there- 
fore, the  duty  of  the  practitioner,  especially  in  the  incipiency,  and  indeed  through 
the  whole  course  of  these  complaints,  to  caution  and  advise  the  patient  on  these 
points,  and  he  will  have  the  satisfaction  of  finding,  that  if  no  cure  is  effected,  the 
progress  of  the  disease  will  be  retarded.  This  doctrine  has  a  no  less  strict  and  prac- 
tical bearing  on  the  functional  disorders  of  other  hollow  viscera,  having  sphinctered 
outlets,  as  the  uterus,  rectum  and  stomach.  In  obstetric  practice  it  is  of  no  ordinary 
importance.  The  uterine  contractions  have  for  their  object,  1.  To  open  the  mouth 
of  the  womb.  2.  Expel  its  contents.  Now  the  os  tincae  holds  the  same  relation  to 
the  uterus  as  sphincters  do  to  other  organs  with  outlets;  the  law  or  principle  of  action 
is  the  same  in  all,  which  is,  if  the  organs  act  gently  or  normally  the  sphincters  relax; 
but  if  suddenly  or  inordinately,  they  hold  fast,  or  contract  the  more  energetically; 
and  this  is  just  as  it  should  be,  for  great  inconvenience  and  misery  must  follow,  if 
the  sphincters  yielded  on  every  occasion,  when  the  organs  with  which  they  are  con- 
nected contracted  suddenly  or  violently.  If  then  the  uterus  should  act  irregularly  or 
too  forcibly,  the  os  tincae  would,  as  in  duty  bound,  like  other  sphincters,  not  relax  or 
suffer  itself  to  be  dilated  ;  but  resist  the  more  strongly  in  proportion  to  the  inordinate 
action  of  the  womb,  and  of  course  retard  or  prevent  the  expulsion  of  its  contents. 

The  abnormal  action  of  that  organ  arises  from  two  causes,  viz.:  the  voluntary 
efforts  of  the  woman,  and  too  great  determination  of  blood  to  its  substance.  1.  The 
cause  which  most  frequently  disturbs  tlie  equilibrium  between  the  action  of  the  womb 
and  its  sphincter  is  the  voluntary  bearing  down  of  the  patient  herself.  Parturition  is 
mainly  a  function  of  organic  life,  and  the  power  by  which  it  is  performed  is  of  course 
one  of  its  attributes.  Now  then,  the  voluntary  power  which  belongs  to  animal  life, 
should  be  neither  invoked,  nor  allowed  to  be  exerted  when  it  can  be  prevented,  which 
it  can  be  to  a  considerable  extent  if  the  patient  be  docile  and  is  instructed  and  urged 
to  refrain  from  its  exercise,  a  thing  she  will  endeavor  to  do  of  her  own  accord,  after 
having  realized  the  benefit  during  a  few  pains.  The  primary  object  of  uterine  con- 
traction is  to  open  the  os  uteri  preparatory  to  the  extrusion  of  the  contents,  and  so 
long  as  this  process  of  dilatation  is  going  on,  or  until  it  is  completed,  all  voluntary 
efforts  are  prohibited  by  the  nature  of  the  case  ;  they  are  not  called  for,  do  no  good 
but  much  evil,  for  they  aggravate  suffering  and  retard  labor  by  forcing  the  contents 
of  the  womb  violently  against  the  sphincter,  which  causes  it  the  more  pertinaceously 
to  resist. 

When  the  os  is  fully  dilated,  it  may  be  supposed  that  moulding  and  adapting  the 
presenting  part,  and  its  transit  through  the  passage  would  be  hastened  if  the  pains 
were  increased  by  the  voluntary  bearing  down  efforts  of  the  mother  ;  but  it  must 
not  be  forgotten  that  the  process  still  belongs  to  organic  life  ;  and  that  therefore,  all 
such  efforts  should  be  withheld,  and  Dame  Nature,  who  is  never  thwarted  with 
impunity,  be  allowed  to  have  her  own  way,  and  the  female  attendants,  ever  ready 
to  interfere  on  such  occasions,  with  their  advice,  at  least,  made  to  stand  by  in  silence, 
and  let  her  dameship  have  fair  play.  When  the  presenting  portion  comes  to  press  on 
and  distend  the  external  parts,  the  process  assumes  a  mixed  character ;  the  parts  to 
be  dilated  belong  to  animal  life,  but  nature,  true  to  her  principles  and  purposes,  has 
ordained  that  the  power,  by  which  the  distention  of  these  parts  as  well  as  the  expul- 
sion of  the  child  is  to  be  effected,  remain  still  an  attribute  of  organic  life  ;  therefore 
the  volitions  of  the  patient  must  be  excluded  as  worse  than  useless.*  The  policy  and 
practice  inculcated  should  be  pursued  to  the  end  of  labor.    By  so  doing  the  suffering 


*  If  encouraged  or  allowed  to  make  much  voluntary  exertion,  she  may  become  too  much  debili- 
tated or  exhausted  to  complete  the  labor,  hence  the  demand  for  instruments,  for  which  there  will  be 
yery  little  need  if  the  course  recommended  be  followed. 
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abatement  of  the  action  of  the  heart,  there  would  be  nothing  to  op- 
pose or  prevent  the  effusion  of  fluids  in  such  quantities  as  would,  in 
every  instance,  derange  or  destroy  the  function  or  structure  of  the 
part  or  organ  in  which  the  disease  was  Ljcated.  When  the  vis  a 
tergo  continues,  and  the  pores  persist  in  their  resistance,  the  capilla- 
ries may  resist  until  they  lose  their  vitality,  and  we  shall  have  what 
is  technically  called  gangrene ;  but  this  never  happens,  as  the  result 
of  inflammation,  without  the  concurrence  of  the  two  contingencies 
just  mentioned.    If  the  pores  yield  there  may  be  disorganization, 


is  greatly  mitigated  and  the  danger  of  laceration  dwindles  to  a  point.  Having  prac- 
tised according  to  this  system  during  the  principal  part  of  his  professional  life,  the 
writer  has  known  a  great  number  of  women  pass  through  even  first  labors  with  com- 
paratively little  suffering.  Some  have  declared,  in  one  hour  after  delivery,  that  they 
ielt  well,  as  if  nothing  had  happened,  and  indeed,  the  whole  getting  up  has  been  of 
a  piece  equally  favorable  and  satisfactory.  The  principal  difficulty  has  often  been 
to  keep  them  quiet,  and  exercise  the  degree  of  caution  deemed  necessary  to  secure 
them  from  the  inconveniences  and  perils  which  so  naturally  cluster  around  the  puer- 
peral woman.  Tliis  will  be  readily  comprehended  when  it  is  considered  that  volun- 
tary efforts  alone  produce  fatigue  ;  hence  the  fatigue,  debility  and  exhaustion,  from 
the  effects  of  labor,  are  to  be  chiefly  traced  to  the  strenuous  exertions  put  forth  by  the 
patient.  Women,  in  the  savage  state,  practising  upon  this  principle,  bring  forth  with 
little  suffering  or  inconvenience,  and  not  unfrequently  has  the  writer  witnessed  the 
same  thing  in  civilized  life,  even  in  primiparous  cases.  The  women,  I  know  in  one 
and  doubt  not  in  both  instances,  refrained  from  voluntary  exertion,  and  so  far  as 
child-bearing  was  concerned  were  on  a  level.  The  chloroform,  by  merely  suspending 
volition,  performs  all  that  is  really  required  of  it  as  an  anaesthetic  agent  in  obstetric 
practice.  After  all,  it  is  the  fiat  of  the  Almighty  that  women  "  in  sorrow  shall  bring 
forth  children,"  but  the  malediction  neither  demands  that  she  should  suffer  beyond 
what  is  necessary,  as  a  punishment  for  having  disobediently  followed  the  bent  of  her 
own  inclination,  nor  prohibits  attempts  to  mitigate  her  sorrows. 

2.  Too  great  determination  of  blood  to  the  organ,  and  abnormal  quantity  of  that 
fluid  in  the  capillaries  of  the  uterus,  stimulates  them  to  contract,  and  they  do  contract 
violently  in  order  to  force  it  out.  Now,  what  all  the  vessels  of  an  organ  do,  that  will 
the  organ  itself  as  a  whole  do ;  hence,  the  violent  action  of  the  womb  under  such 
circumstances,  and  the  simultaneous  or  consecutive  action  of  its  sphincter,  which  re- 
sists dilatation,  and  of  course  prevents  the  expulsion  of  the  uterine  contents.  This 
state  of  things  may  be  suspected  when  there  are  strong  pains  with  little  effect,  other 
than  distressing  the  patient, — when  the  pulse  is  full,  frequent,  or  perhaps  hard,  with 
hot  skin,  thirst  and  restlessness  ;  but  it  may  be  ascertained  to  a  certainty  by  the  touch. 
The  OS  will  then  be  found  dry,  tender,  and  unyielding, — often  but  little  affected  by  the 
pains, — sometimes  contracting  instead  of  dilating  during  their  existence,  notwithstand  - 
ing  their  violence. 

When  the  equilibrium  between  the  action  of  the  uterus  and  its  sphincter  is  dis- 
turbed from  this  cause,  bleeding  until  the  pulse  falters,  or  fainting  approaches,  equal- 
izes the  circulation,  removes  the  disturbing  cause,  restores  the  balance  of  power  and 
action  between  the  viscus  and  its  outlet,  and  the  labor  progresses  with  all  due  expedi- 
tion. Tartar  emetic  in  nauseating  doses,  will  sometimes  do  the  same.  We  not  very 
unfrequently  find  pregnant  women  near  the  time  of  confinement,  complaining  of 
what  are  termed  "  false  pains,"  which  are  no  other  than  the  contractions  of  portions 
of  the  uterus  whose  capillaries  contain  an  undue  proportion  of  blood,  that  stimulates 
them  to  contract,  while  those  in  other  portions  having  only  their  proper  quantity,  re- 
main quiecent.  These  are  distinguished  from  the  true  pains  by  producing  no  effect 
upon  the  os.  They  disturb  and  harass  the  patient,  and  sometimes  the  young  and 
inexperienced  accoucheur,  who  does  not  exactly  know  what  to  make  of  them,  or 
what  to  do  to  remove  them  ;  but  he  may  derive  comfort  from  the  assurance  that  a  small 
bleeding  or  two,  with  some  castor-oil,  will  equalize  the  circulation,  and  consequently 
remove  the  difficulty. 
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but  not  mortification  ;  if  the  vis  a  tergo  cease  prematurely,  the  ves- 
sels may  not  be  able  to  relieve  themselves  or  even  maintain  their 
vitality,  and  gangrene  be  the  result ;  but  it  cannot  be  said  in  the  strict 
and  legitimate  sense  of  the  terms  that  gangrene  has  been  produced 
as  the  consequence  of  inflammation.  To  repeat,  the  conflict  is  be- 
tween the  vis  a  tergo,  the  capillaries,  and  their  pores.  In  health,  the 
last  yield  for  the  relief  of  the  former;  and  the  same  order  of  func- 
tion obtains  in  this  disease;  if  moderate,  the  relaxation  of  the  pores 
unloads  the  vessels  and  cures  the  inflammation. 

2.  The  method  and  means  by  which  this  over-distention  of  the 
vessels  is  removed. 

This  branch  of  the  inquiry  embraces  the  indicEtions  of  cure  pro- 
per; to  the  consideration  of"  which  we  now  proceed. 

From  the  foregoing  principles  and  doctrines  it  may  be  inferred 
that  relaxation  of  the  sphincter  or  pore  is  the  ultimate  object  to  be 
aimed  at  by  the  practitioner;  hut  to  effect  that  with  safety,  the  vis 
a  tergo  must  be  diminished  ;  until  that  is  done  the  sphincter  or  pore 
should  not  relax,  and  probably  never  would  relax  if  the  disease  were 
intense  :  Hence  the  natural,  regular  and  legitimate  deduction,  that 
to  lessen  the  vis  a  tergo  so  as  to  restore  the  equilibrium  between 
the  vessels  and  the  pores,  is  the  first  indication  of  cure.  Now  the 
vis  a  tergo  cannot  in  every  case,  or  indeed  in  a  majority  of  cases  be 
so  far  diminished  as  to  secure  this  result  without  endangering  the 
life  of  the  patient ;  therefore  a  second  indication  is  required,  which 
is  :  to  lessen  the  effect  of  the  fluids  impinging  against  the  inner 
surfaces  of  the  capillaries,  which  excites  them  to  inordinate  action 
and  disturbs  the  harmony  of  function  between  the  vessels  and  the 
pores. 

If  the  foregoing  were  the  only  indications,  it  is  obvious  that  even 
they  could  not  invariably,  or  under  all  circumstances  be  fulfilled 
with  safety;  therefore,  a  third  indication  is  demanded;  which  is: 
to  diminish  or  take  off  the  resistance  of  the  pores.  A  fourth  indi- 
cation relates  rather  to  the  removal  of  consequences,  than  to  the 
cure  of  the  disease.  For  example  :  to  lemove  from  the  part 
affected  whatever  has  been  effused  or  secreted  by  which  the  vessels 
have  been  emptied,  and  the  inflammation  cured;  but  which  if 
allowed  to  remain  might  impair,  interrupt  or  destroy  the  function 
or  structure  of  the  organ  or  part. 

FIRST  INDICATION  OF  CURE  THE  DIMINUTION  OF  THE  VIS  A  TERGO. 

In  health  the  vis  a  tergo  is  kept  up  by  the  normal  action  of  the 
heart,  aided  by  the  elasticity  of  the  arteries;  and  in  inflammation  it 
is  rendered  more  intense  by  the  increased  action  of  that  organ, 
induced  by  the  augmented  quantity  of  arterial  blood  admitted  into 
its  substance.  If  this  increased  action  of  the  heart  be  produced 
and  kept  up  by  the  augmented  quantity  and  perhaps  also,  in 
some  degree,  by  the  vitiated  quality  of  the  blood  thrown  into  its 
substance  by  the  coronary  arteries,  reason  and  common  sense  alike 
dictate  the  propriety  and  necessity  of  lessening  the  quantity  of  that 
fluid. 
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The  method,  then,  of  fulfilUng  this  indication  is,  1.  By  the  antiphlo- 
gistic regimen,  which  comprises  perfect  quietude  of  body  and  mind  ; 
pure  air,  abstinence,  diet  and  proper  temperature.  When  the  phlo- 
gistic diathesis  prevails,  digestion  is  disturbed  ;  chyme,  badly  formed; 
assimilation,  imperfect:  the  fluids,  chai)ged  and  unhealthy,  make 
a  strange  and  novel  impression  on  the  inside  of  vessels  and  stimu- 
late them  to  irregular  and  morbid  actions  :  the  withholding  of 
food  lessens  the  circulating  mass  ;  diminishes  the  power  by  which  it 
is  moved,  and  abates  the  morbid  sensibilty  which  feels  its  impul- 
sions ;  results,  which  extend  to  organic  as  well  as  animal  life.  For 
these  reasons,  nature  and  theory  both  suggest  diet  and  regimen  ; 
and  experience  confirms  the  suggestion  ;  the  quantity  and  quality 
of  the  ingesta  are  therefore  matters  worthy  of  consideration. 

2.  By  blood-letting  ;  general  and  topical. 

GENERAL  BLOOD-LETTING. 

If  the  quantity  of  blood  be  considerably  and  rapidly  diminished 
by  venesection,  the  vessels  of  all  parts,  diseased  as  well  as  others, 
feel  the  effect ;  that  is,  they  contract  pari  passu  with  the  abstraction 
of  their  contents  :  If  syncope,  which  consists  in  an  universal  and 
extreme  contraction  of  the  capillaries,  be  induced,  the  fluids  in  the 
inflamed  as  in  other  parts  will  be  forced  out  of  them  (the  capillaries) 
into  the  larger  vessels.* 

Now  this  violent  and  universal  contraction  of  the  capillaries  must 
be  followed  by  a  spontaneous  relaxation,  or  the  patient  will  certainly 
and  quickly  die.t  This  relaxation  is  usually  manifested  first  in  parts 
abounding  with  capillaries,  as  the  face,  upper  part  of  the  chest,  and 


*  The  practitioner  who  has  ever  bled  a  patient,  laboring  under  conjunctivitis,  to 
fainting,  must  have  observed  that  all  the  symptoms  and  phenomena  of  inflammation 
have  disappeared,  and  that  owing  to  the  shrinking  of  the  capillaries  the  diseased  eye 
had  indeed  become  as  bloodless  and  white  as  the  other. 

t  There  is  one  case  in  which  this  contraction  of  the  minute  vessels  is  not  followed 
by  the  spontaneous  relaxation  of  which  we  have  spoken,  and  that  is  when  the  prin- 
cipal artery  in  a  limb  has  been  tied,  or  the  circulation  through  it  wholly  and  sud- 
denly obstructed  ;  contraction  of  the  minute  vessels  necessarily  ensues ;  a  sense  of  cold- 
ness is  experienced  and  the  temperature  actually  falls  several  degrees;  the  surface 
assumes  the  anserine  appearance  without  the  redness,  and  the  hairs  stand  off  more 
at  right  angles.  In  a  few  days  the  limb  seems  to  resume  its  natural  warmth  and 
is  generally  supposed  to  become  preternatural ly  warm;  but  this  is  apparent — not 
real  ;  it  is  the  effect  of  the  additional  clothing  in  which  the  limb  is  usually  invested  ; 
when  that  is  removed  and  the  two  limbs  exposed  to  the  air,  the  temperature  of  the 
one  still  falls  considerably  below  that  of  the  other-t 

The  great  practical  deduction  to  be  drawn  from  the  fact  that  this  species  of  con- 
traction is  not  followed  by  spontaneous  relaxation,  is  the  propriety  and  necessity  of 
additional  clothing  to  prevent  too  great  contraction  which  might  be  productive  of 
speedy  gangrene  ;  and  of  withholding  warm  applications  which  might  induce  a 
relaxation  and  over-distention  of  vessels  that  could  not  be  sustained  and  mortification 
would  no  less  certainly  follow. 

t  The  verity  of  these  observations  I  have  recently  had  an  opportunity  of  testing  in  a  case  in 
which  the  external  iliac  artery  was  skilfully  and  successfully  tied  by  my  friend  and  associate  Dr. 
William  H.  Van  BureUyOf  this  ctty. 
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finally  over  the  surface  generally  ;  hence  we  find  the  former  por- 
tions and  frequently  the  whole  skin  covered  with  perspiration  before 
the  capillaries  of  the  brain  and  heart,  acting  in  sympathy  with  those 
of  the  integuments,  have  relaxed.  A  wonderful  provision  of  nature 
this!  For  exactly  in  proportion  as  the  capillaries  of  the  surface  are 
filled,  those  of  the  internal  organs  will  be  relieved  of  a  portion  of 
their  contents  ;  so  that  this  relaxation  and  consequent  filling  of  the 
cutaneous  capillaries  really  and  truly  answers  for  the  time  being, 
and  permanently,  if  kept  up  as  it  should  be,  all  the  purposes  of  an 
abstraction  of  blood.  . 

In  order  to  make  the  most  of  this  spontaneous  relaxation,  it  should 
be  borne  in  mind  that  it  may  be  increased  and  prolonged  much 
beyond  what  is  natural  by  the  administratir)n  of  a  full  dose  of  opium, 
immediately  on  the  recovery  of  the  patient  from  the  fainting  caused 
by  the  bleeding^.  By  depriving  the  vessels  of  a  portion  of  their 
organic  sensibility,  the  narcotic  influence  of  the  drug  co-operating 
with  the  law  of  the  system,  carries  this  relaxation  much  beyond 
what  is  natural,  and  moreover  holds  the  vessels  in  that  state  of 
dilatation  some  ten,  twelve  or  sixteen  hours,  or  until  a  considerable 
time  after  the  specific  effect  of  the  medicine  may  be  supposed  to 
have  ceased,  during:  which  the  patient  is  easy,  and  comparatively 
free  from  disease.  By  this  method  or  mode  of  practice  an  inflam- 
mation of  a  formidable  character  may  be  terminated  at  a  blow  ;  a 
dose  of  salts  or  castor  oil  completing  the  cure.  If  the  symptoms 
return,  the  same  process  should  be  repeated  ;  modified  according  to 
circumstances.  Or  if  again  ;  an  occurrence  which  we  have  seldom 
witnessed,  they  must  be  met  in  a  similar  manner;  or  by  such  other 
means,  as  the  judgment  of  the  practitioner  shall  dictate,  as  the 
warm  bath,  &c.  When  the  intensity  of  the  disease  has  been  con- 
siderably lessened  and  the  powers  of  the  system  enfeebled,  the  plea- 
sant impression  made  by  the  physical  influence  of  heat  and  moisture 
will  induce  a  degree  of  relaxation  that  will  remove  the  pain  which 
still  afflicts  the  patient,  and  so  prove  a  substitute  for  the  lancet. 

This  relaxation  is  not  confined  to  the  vessels  of  the  inflamed 
part;  but  extends  to  all  the  capillaries  and  especially  to  those' on 
the  surface  ;  they  being  more  particularly  subjected  to  the  afore- 
mentioned instrumentalities.  Into  them  the  blood  will  flow,  and 
so  long  as  it  there  remains,  both  the  heart  and  the  site  of  the  disease 
are  freed  from  its  influence ;  a  result  equivalent  to  an  evacua- 
tion. On  this  principle  and  under  such  circumstances,  I  am  in  the 
habit  of  resorting  to  the  warm  bath,  as  to  venesection,  so  often  as  the 
pain  returns,  and  therefore  keep  the  tub  nearly  filled  in  the  sick 
room  that  by  the  addition  of  a  small  quantity  of  boiling  water  the 
temperature  can  be  raised  to  the  requisite  degree  and  the  patient 
immersed  ;  and  on  the  removal  of  the  pain,  returned  to  bed  ;  after 
which  anodynes,  or  sudorifics,  as  the  James'  powder,  with  or  with- 
out opium  may  be  administered  in  order  to  hold  what  had  been 
achieved  by  the  bath.  The  foregoing  practice  may  be  pursued  in 
croup,  laryngitis,  and  other  inflammatory  affections  complicated  with 
spasm  or  irritability,  by  the  skilful  practitioner. 

The  number  of  inflammations  of  a  purely  unmLxed  character,  or 
free  from  all  complication  with  one  or  the  other  circumstances  just 
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alluded  to,  are  very  few — fewer  indeed,  according  to  my  observa- 
tions, than  is  generally  supposed.  In  a  large  proportion  of  cases  in 
the  great  cities,  all  the  symptoms  are  aggravated  and  the  disease  kept 
up,  to  the  detriment  and  often  danger  of  the  patient,  by  a  vitiated 
condition  of  the  circulating  fluids — a  condition  which  requires  that  de- 
pletion and  narcotics  should  be  blended — the  one  for  emptying  the 
vessels* — the  other  for  lessening  their  morbid  sensibility,  which  pre- 
vents their  feeling  and  responding  to  the  impressions  made,  not 
only  by  the  momentum  of  the  circulating  mass,  but  by  its  irritating 
qualities.! 

Determination  of  blood  to  the  head  does  not  preclude  this  prac- 
tice of  giving  opium  according  to  the  priiiciples  laid  down,  unless 
the  substance  of  the  encephalon,  the  nervous  centre  itself,  is  seriously 
involved;  in  which  case  it  may  be  questionable,  owing  to  the  fact 
that  the  narcotic  acts  directly  on  the  nervous  system. | 

In  many  cases  analoo;ous  to  those  in  which  the  warm  bath  is  so 
useful,  a  ligature  applied  to  the  thighs  near  the  body,  sufficiently 
tight  to  interrupt  the  return  of  the  blood  through  the  veins  without 
at  all  interferintj^  with  its  passage  in  the  arieries,  may  be  made  to 
answer  the  purposes  of  an  evacuant.  When  these  ligatures  can  be 
no  longer  borne  on  account  of  the  uneasiness  and  discomfort  they 
occasion,  they  may  be  removed  and  applied  to  the  arms  near  the 
axillae.  This  use  of  the  ligature  will  be  recognized  as  being  in  per- 
fect accordance  with  the  principles  laid  down.J 

The  safely  and  success  of  this  practice,  it  will  be  seen,  depend 
on  the  great  and  certain  relaxation  that  takes  place  in  the  capillaries 
overthe  system,  and  which  is,  as  long  as  it  lasts,  equivalent  to  evacua- 
tion. In  order  to  secure  tliat  result,  the  narcotic  must  be  given  in  a 
full  dose.  It  is  not  required  that  we  should  always  bleed  to  fainting. 
A  small  bleeding  of  from  eight  to  twelve  ounces  will  often  answer 
the  purpose,  and  that  too  in  many  cases  in  which  the  opiate,  but 


*  From  observation,  the  writer  is  convinced  that  the  lancet  might  be  used  with 
advantage  much  more  frequently  than  it  is,  in  the  large  towns. 

tThe  practice  of  giving  opium  after  bleeding,  which  has  been  just  detailed, 
so  far  as  the  writer  is  concerned,  sprang  from  a  remark  of  Darwin,  that  a  bleeding 
immediately  preceding  an  opiate,  increased  its  efficacy.  The  gentleman  with  whom 
he  commenced  the  study  of  medicine  being  a  great  admirer  of  that  author,  adopted 
the  suggestion,  and  often  bled  patients  to  whom  he  was  about  to  administer  an  opiate. 
Having  frequently  witnessed  the  salutary  results  of  the  practice,  he  also  adopted  it ; 
and  from  repeated  trials  discovered  that  the  principle  and  practice  were  susceptible 
of  a  much  more  extensive  application  tlian  was  at  first  apprehended — that  in  fact 
opium  might  be  given,  not  only  with  safely,  but  with  the  happiest  effect  in  cases  of 
inflammation,  if  bleeding  were  premised,  in  wh.ch,  according  to  the  theories  then  in 
vogue,  it  would  have  been  utterly  inadmissible.  Encouraged  by  succ<-ss,  and  embol- 
dened by  a  tolerably-enlarged  experience,  he  came  at  length  to  use  it  in  the  manner 
now  recommended,  and  is  unable  to  call  to  mind  a  single  instance  in  which  he  has 
had  reason  to  regret  having  done  so. 

\  During  the  last  season,  I  was  called  to  a  lady  whose  case  bore  the  strongest 
marks  of  determination  of  blood  to  the  head  I  had  ever  witnessed  without  positive 
ymptorns  of  grave  cerebral  disturbance.  I  was  never  in  more  doubt,  whether  or 
not  to  adopt  the  practice  which  has  heen  recommended  ;  but  confidence  in  the  prin- 
ciple preva  led.  The  lady  was  liberally  bled  ;  took  a  grain  and  a  half  or  two  grains 
of  opium  and  six  grains  of  the  pulvis  antimonialis,  and  was,  literally  speaking,  well 
the  next  day  ;  a  profuse  prespiratiou  having  followed. 
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for  the  bleeding,  would  have  aggravated  every  symptom.  A^ain,  the 
vehement  contraction  of  the  capillaries  throughout  the  system,  during 
fainting  and  the  subsequent  relaxation,  will  have  so  adjusted  the 
balance  of  circulation,  even  without  the  narcotic,  that  the  vessels  of 
the  diseased  part  will  be  able  to  resist,  for  a  time  at  least,  the  visa 
tergn,  and  prevent  the  intromission  of  fluids  in  an  abnormal  quan- 
tity :  hence  the  remission  of  symptoms  which  so  generally  succeed 
a  decided  bloodletting.  But  the  capillaries  of  the  heart,  like  those 
in  other  parts,  may,  ami  often  do,  sooner  or  later,  relax  and  re-admit 
more  blood,  which  causes  its  action  to  be  renewed  with  so  much 
enercry  that  the  vessels  of  the  inflamed  part,  unable  to  resist  the 
impeliinor  force  of  the  blood,  yield  to  its  impulse  and  are  again  over- 
distended  ;  a  conditit)n  indicated  by  the  recurrence  of  pain  and  suf- 
fering, wiiich  calls  f^r  a  repetition  of  the  bleeding.  Several  bleedings 
may  be,  in  fact,  required  bef  )re  the  equilibrium  between  the  vis  a 
tergo,  the  capillary  and  the  pore  is  restored.  When  that  has  been 
accomplished  a  free  and  general  perspiration  usually  breaks  out. 

When  the  case  is  left  to  nature,  this  result  is  brfju^ht  about  in 
another  way.  The  heart,  the  capillaries,  and  the  pores  experience 
fatif^ue,  and  must  have  rest;  to  obtain  which  they  forego  action  and 
resistance,  and  the  balance  of  circulatioti  is  restored.  The  morbid 
phenomena  disappear,  and  nature  is  said  to  have  performed  the 
cure.  But  why  is  she  not  always  competent  to  do  this  ]  Because 
the  heart  with  that  charity  which  begins  at  home,''  first  supplies 
itself  with  arterial  blood  through  its  coronary  arteries  ;  the  conse- 
quence of  which  is,  that  its  own  action  is  increased,  by  which  more 
blood  is  thrown  into  its  capillaries,  and  its  increased  action  is  thus 
kept  up  so  long  as  the  mass  of  bh;od  remains  undiminished,  or  until  the 
capillaries  (the  antagonists  of  the  heart),  in  every  part  of  the  body, 
have  relaxed  and  become  filled  with  blood  ;  a  state  which  so  far  as 
it  goes,  and  so  long  as  it  lasts,  is  equivalent  to  an  evacuation,  because 
considerable  time  must  elapse  before  the  blood,  thus  distributed,  can 
find  its  way  back  to  the  heart.  That  organ,  thus  acting,  and  re-act- 
ing upon  itself,  will  continue  its  augmented  eff'orls  until  either  the 
capillirles  of  the  diseased  part  have  lost  their  tone  or  vitality;  or, 
until  exhausted  by  its  own  over-action,  it  has  become  too  feeble  to 
sustain  the  vital  functions  ;  hence,  any  sudden  and  considerable  sub- 
sidency  of  the  pulse  in  a  case  of  inflammation,  indicates  either  com- 
mencing gangrene,  or  approaching  dissolution.  For  these  reasons 
we  conclude  that  nature  is  not  competent  to  cure  all  cases  of  inflam- 
mation. 

Venesection,  as  it  is  skilfully  or  unskilfully  employed,  is  potent 
for  good  or  for  evil.  It  is  therefore,  important  that  definite  rules 
should  be  laid  down  for  determining — 1.  When  it  sh(juld  be  resorted 
to.  2.  When  the  proper  quantity  of  blood ^as  been  drawn.  3. 
When  the  operation  should  be  repeated. 

1.  When  is  venesection  to  be  employed  ? 

In  order  to  answer  and  settle  this  question,  we  must  constantly 
keep  in  mind,  that  the  specific  object  of  blood-letting  is  to  lessen  the 
vis  a  tcrgo  by  diminishing  the  quantity  of  blood  in  active  circulation. 
The  fulness,  hardness,  and  sometimes  the  frequency  of  the  pulse,  in 
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connection  with  other  circumstances  of  the  case,  indicate  the  pro- 
priety and  necessity  of  bleeding.  Hardness  and  softness  of  bodies, 
are  the  qualities  which  enable  them  to  resist  impressions  ;  and  in 
feeling  the  pulse,  they  are  measured  by  the  degree  of  muscular  con- 
traction, which  forces  the  finger  against  the  artery,  and  the  resistance 
opposed  by  the  vessel  to  that  contractile  effort.  The  pulse  should 
be  examined  in  both  wrists,  for  it  is,  now  and  then,  occasionally  soft 
in  one  and  hard  in  the  other  ;  a  condition  which  calls  equally  for  the 
lancet,  as  if  hardness  prevailed  in  both.  If  there  be  perplexity  and 
doubt,  it  may  be  well  to  feel  the  pulse  in  other  arteries,  as  the  caro- 
tids, &c.  The  pulse,  however,  is  not  always  to  be  relied  on  ;  for 
there  are  cases  in  which  neither  its  hardness,  tenseness,  nor  fulness 
is  very  manifest,  and  yet  bleeding^  may  be  proper,  and  even  neces- 
sary. In  such  cases  the  heart  must  be  appealed  to  and  examined. 
If  that  organ  beat  strongly,  it  will  be  right  and  proper  to  bleed,*'  as 
suggested  by  Laennec, — a  suggestion  of  great  practical  importance 
as  furnishing  a  criterion  for  the  safe  and  proper  use  of  the  lancet 
under  very  perplexing  circumstances. 

The  condition  of  the  diseased  part  may  likewise  assist  us  in  de- 
ciding upon  the  propriety  of  venesection  ;  for  the  exalted  sensibility, 
and  over- distended,  stretched,  and  resisting  state  of  the  vessels  of  the 
part  are  declared  and  measured  with  tolerable  accuracy  by  the  feel- 
ings of  the  patient,  pain  on  pressure,  &c.t  If  the  pain  be  severe, 
abstraction  of  blood  is  required  for  relief;  but  there  are  cases  in 
which  neither  the  pulse,  nor  the  state  of  the  part,  nor  the  feelings  of 
the  patient,  actually  demand  the  lancet;  yet,  a  small  bleeding  will 
nevertheless  prepare  the  system  for  other  remedies  ;  especially  the 
antimonial  powder  and  opium  ;  a  dose  of  the  latter,  preceded  by  a 
moderate  bleeding,  will  frequently  give  the  most  effectual  relief^ 
which  but  for  that  would  have  aggravated  all  the  symptoms. 


*  If  the  action  of  the  heart  be  strong,  we  may  bleed,  although  the  pulse  is  feeble, 
and  vice  versa, — if  the  action  of  the  heart  be  feeble  and  the  pulse  strong,  we  may  not 
bleed  at  all,  or  with  great  circumspection.  I  have  been  long  in  the  habit  of  observing 
this  rule,  and  have  never  been  misled  by  it. 

t  Notwithstanding  the  tenderness  of  an  inflamed  part,  the  pain  caused  by  pressure, 
although  an  almost  invariable  concomitant,  is  by  no  means  peculiar  to  inflammation  ; 
but  is  often  connected  with  hysteria,  or  other  nervous  affections.  In  these,  the  ex- 
aggerated sensibility  or  tenderness,  is  confined  to  the  surface,  and  is  owing  to  exces- 
sive innervation  of  parts  supplied  by  the  peripheral  extremities  of  the  sensific  nerves. 
Under  such  circumstances,  pressure,  whether  local  or  general,  even  if  continued  for 
some  time,  and  considerably  increased  so  as  to  affect  deep-seated,  or  internal  parts, 
soon  ceases  to  be  felt  or  complained  of,  if  the  attention  of  the  patient  is  diverted  by 
conversation,  or  in  any  other  way.  To  become  diagnostic  in  inflammation,  pressure 
should  be  made  on  a  point,  suddenly  ;  which  forces  the  blood  out  of  the  vessels  where 
it  is  applied,  into  those  adjacent,  and  produces  an  aggravation  of  the  pain  ;  why  ? 
because  the  vessels  in  an  inflamed  part  are  all  in  an  over-distended,  stretched,  and 
resisting  condition,  which,  is  increased  by  the  displaced  fluid,  being  forced  into 
those  immediately  contiguous,  by  which  they  are  still  more  distended  and  stretched, 
and  the  pain  consequently  aggravated.  When  pressure,  instead  of  being  suddenly 
and  locally  made,  is  applied  gradually,  generally,  and  equably,  the  pain  will  often  be 
not  only  not  aggravated,  but  actually  alleviated  ; — for  the  pressure  l)as,  to  a  certain 
extent,  lessened  the  quantity  of  fluid  contained  in  the  vessels.  Upon  this  circum- 
stance tlje  utility  of  compression,  as  a  remedy,  depends.  But  if  the  vessels  be  not 
emptied  by  the  pressure,  additional  inconvenience  will  be  experienced  from  it  as 
well  as  from  the  distending  mfluence  of  their  contents. 
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2.  When  has  the  proper  quantity  of  blood  been  drawn  1 

By  discriminating  accurately  between  a  preternatural  fulness  and 
distention  of  the  heart  and  arteries  as  hollow  organs,  and  an  over- 
distended  state  of  the  capillaries,  as  in  inflammation,  involving  many 
vessels,  we  may  often  pre-estimate  how  much  blood  should  be  drawn. 
When  the  accumulation  is  mainly  in  the  cavities  of  the  former,  (the 
heart  and  arteries,)  the  abstraction  of  blood  is  direct,  and  likewise 
its  effect ;  consequently,  a  small  quantity  will  answer  the  purpose  ; 
but  when  the  latter  (the  capillaries)  are  implicated  to  any  consider- 
able extent,  the  quantity  must  be  larger,  in  order  to  cause  them, 
like  the  heart  and  aiteries,  to  feel  that  the  mass  of  their  contents 
has  been  lessened.  As  this  mode  of  judging  may  not  be  deemed 
sufficienily  accurate  for  scientific  and  practical  purposes,  the  sensa- 
tions of  the  patif  tit,  state  of  tiie  pulse,  action  of  the  heart,  &c.,  should 
be  taken  into  the  account  as  the  principal  and  most  reliable  means 
for  determining  not  only  whether  it  is  right  and  proper  to  bleed  at 
all,  but  also  when  the  suitable  quantity  of  blood  has  been  taken. 

The  rule  then,  is  to  let  the  blood  flow  until  the  pain  abates  or 
ceases  ;  till  the  pulse  flags  or  falters  or  syncope  is  induced,  which 
last  affords  plenary  evidence  that  enough  has  been  lost.  To  that 
point,  in  severe  cases,  should  the  bleeding  be  carried — generally. 
In  such  as  are  milder,  the  flow  of  blood  may  be  stopped  when  the 
changes  in  the  pulse  and  feeling  aforementioned  are  manifested.  In 
ca^es  of  a  mixed  character,  although  some  blood  may  and  should  be 
drawn,  yet  so  much  only  as  will  relieve  the  fulness,  or  over  disten- 
tion of  the  capillaries  need  be  abstracted.  In  such,  and  indeed  in  all 
cases  in  which  it  is  practicable  the  patient  should  be  bled  in  the 
erect  or  sitting  posture,  because  he  will  generally  become  faint  just 
when  the  proper  quantity  of  blond  has  been  lost,  which  in  mixed 
cases  will  be  small  compared  with  what  it  would  be  if  the  disease 
had  been  purely  inflammatory. 

In  every  case  and  under  all  circumstances,  in  which  bleeding  at  all 
is  proper,  it  is  desirable  and  even  indispensable  that  a  certain  quan- 
tity of  blood,  proportioned  to  tt  e  severity  of  the  disease,  should  be 
drawn  before  fainting  is  produced  ;  and  as  some  persons  faint  very 
easily,  from  fear  or  the  loss  of  a  little  blood,  it  will  be  best  to  place 
the  patient  in  a  recumbent  posture  and  allow  him  to  remain  in  it 
until  the  quantity  deemed  requisite  has  been  abstracted,  when  he 
may  assume  the  sitting  or  erect  posture  and  the  blood  still  allowed 
to  flow  until  syncope  ensues.  By  so  doing  we  may  economize  in 
the  loss  of  blood  and  gain  all  the  advantages,  and  avoid  the  dis- 
advantages which  may  accrue  from  a  bleeding.  The  question  may 
be  here  asked  with  propriety,  why  is  fainting  to  be  considered  one 
of  the  criteria  by  which  to  determine  how  far  the  loss  of  blood  should 
be  carried  1  In  fainting  there  is,  as  has  been  remarked,  a  universal 
contraction  or  shrinking  of  the  capillaries,  as  well  those  in  the  inflamed 
as  in  other  parts.  Nature  seems,  so  to  speak,  to  take  advantage  of  the 
enfeebled  state  or  temporary  quiescence  of  the  heart  to  force  the  con- 
tents of  the  capillary  vessels  back  into  the  larger  vessels,  and  likewise 
through  the  pores,  which  in  health  constitute  a  portion  of  the  power  an- 
tagonistic to  that  organ,  but  now,  in  consequence  of  its  diminished  ac- 
tion, forego  their  resistance;  hence  the  sweating  which  so  frequently 
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accompanies  or  follows  syncope,  and  which  is*often  cold,  resembling 
that  occasioned  by  the  contraction  of  the  capillaries  in  the  moribund. 
If  the  fainting  be  incomplete,  a  warm  sweat  may  be  the  immediate 
consequence.  For  an  obvious  reason  we  should  be  in  no  hurry  to 
remove  the  syncope  ;  as  a  general  rule  the  longer  it  continues  and 
the  more  slowly  it  goes  off,  the  better. 

3.  When  should  the  bleeding  be  repeated. 

The  return  of  the  pain,  after  having  been  relieved  by  venesection, 
is  a  sign  of  the  renewal  of  the  vis  a  fergo,  and  also  of  the  resistance 
of  the  capillaries  and  the  pores;  all  of  which,  as  in  the  first  instance, 
call  for  the  lancet — if  slight,  perhaps  for  topical  bleeding  only. 
When  a  repetition  is  proper,  the  quantity  to  be  drawn  is  to  be  regu- 
lated by  the  rules  already  laid  down  under  the  second  head. 

As  to  a  repetition  of  the  bleeding,  and  also  sometimes  its  first  use, 
it  is  proper  to  remark  that,  nice  discrimination  is  occasionally  re- 
quired, in  order  to  determine  whether  the  local  symptoms,  espe- 
cially when  an  internal  organ  is  concerned,  depend  on  an  over-dis- 
tended or  an  over-contracted  state  of  the  capillaries;  the  former 
produced  by  an  augmented,  the  latter,  by  a  diminished  quantity,  or 
vitiated  quality  of  the  fluids.  The  extremes  here,  as  in  many  other 
instances,  seem  to  meet — the  sensations  are  similar — to  all  ordinary 
perception  or  discrimination,  the  same.  To  make  the  proper  dis- 
tinction may  be  difficult,  but  of  vital  importance  ;  because,  if  in  the 
first  instance  we  stimulate,  the  patient  may  be  destroyed ;  if,  in  the 
last,  we  deplete,  the  consequence  may  be  equally  unfortunate.  If 
the  pain  and  local  symptoms  arise  from  an  exalted  sensibility  or  an 
exhausted  or  depraved  state  of  the  fluids,  narcotics,  which  diminish 
sensibility,  and  consequently  prevent  the  vessels  feeling  the  impres- 
sions made  by  the  irritating  qualities  of  the  fluids,  are  the  remedies 
which  afford  greatest,  most  relief.  It  is  on  this  account,  in  part,  that 
opiates  are,  as  has  been  shown,  so  useful  in  the  treatment  of  inflam- 
mation. The  pulse,  temperament  of  the  patient,  condition  of  the 
system  and  part  affected,*  are  the  sources  whence  our  conclusions 
are  to  be  drawn. 

[P.  S.  The  notes  connected  with  this  paper,  were  not  read  before  the  Aca- 
demy for  want  of  time,  (one  or  perhaps  two  short  ones  excepted,)  consequently, 
the  writer  alone  is  responsible  for  them,  and  their  insertion  in  the  journal.] 


Art.  V. — Report  of  a  Case  of  Poisoning  hy  Tincture  of  Aconite — 
Fatal  Result  in  two  Hours.    By  Henry  M.  Gray,  M.  D. 

Although  several  fatal  cases  of  poisoning  by  monkshood,  are  re- 
corded by  the  English  writers  on  toxicology,  the  writer  is  not  aware 
that  any  have  hitherto  occurred  in  this  country.  In  a  medico-legal 
point  of  view,  the  importance  of  an  accurate  delineation  of  the  symp- 
toms, together  with  the  mode  of  death,  render  it  desirable  that  any 
authentic  information  upon  this  subject,  should  be  recorded  and  pre- 
served, and  especially  so,  as  this  exceedingly  energetic  poison,  has 


*  See  second  note  on  page  334. 
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of  late  years  become  a  fashii.n;ible  remedial  agent,  and  serious  ac- 
cidents from  its  improper  use,  sre  liable  constantly  to  occur. 

T[ie  subject  of  the  following  case  was  a  healthy  boy,  14  years  of 
age.  On  the  evening  of  October  3d  he  had  eaten  an  unusually  hearty 
meal,  and  about  9  o'clock,  complained  of  some  slight  uneasiness  in 
the  stomach,  probably  a  slight  enteralgia.  A  relative  gave  hira  a 
•  table-spoonful  of  what  she  supposed  to  be  brandy  in  a  cup  of  sweet- 
enerl  water.  About  five  minutes  after  the  dose  had  been  swallowed, 
the  boy  placed  his  hands  upon  his  abdomen,  starting  from  his  chair, 
and  inquiring  of  his  aunt  what  she  had  given  him.  Upon  examina- 
tion, the  bottle  was  found  to  have  contained  about  an  ounce  of  the 

Tincture  Aconite  Radex,"  of  which  she  had  given  the  quantity  above 
mentioned,  naeasured  in  a  table-spoon. 

Greatly  apprehensive  of  the  result  of  the  mistake  which  had  been 
committed,  medical  aid  was  instantly  summoned  I  saw  him  twenty 
minutes  after  the  poison  had  been  taken,  and  found  him  in  the  fol- 
lowing condition. 

His  expression  did  not  indicate  suffering,  but  rather  alarm  and 
apprehension,  due  in  some  measure,  without  doubt,  to  the  excite- 
ment of  those  about  him.  The  skin  was  natural  as  regarded  tem- 
perature, although  there  was  some  pallor  of  the  countenance.  The 
pulse  80,  regular  and  moderately  full.  His  pupils  were  slightly  dilated^ 
contracting  sluggishly  upon  the  approach  of  the  light.  He  ansNvered 
all  questions  rationally  and  concisely,  nor  could  1  discover  any  dis- 
turbance of  the  intellectual  functions.  Muscular  movements  were, 
however,  very  much  impaired;  for  on  attempting  to  walk,  he  required 
support,  the  head  falling  upon  the  chest,  his  limbs  bending  beneath 
him,  and  the  hands,  when  carried  to  the  head,  were  spasmodically 
affected.  Deglutition  was  performed  almost  incessantly,  yet  without 
difficulty,  nor  did  he  complain  of  any  burning  along  the  course  of 
the  oesophagus  or  in  the  stomach.  He  expressed  himself,  that  his 
head  felt  very  heavy  and  full,  but  his  vision  at  this  lime  was  not  af- 
fected, nor  was  there  defect  in  the  sense  of  hearing.  He  had  not 
yet  vomited,  although  there  was  frequent  retching,  with  the  discharge 
of  small  quantities  of  mucus. 

Sulphate  of  zinc,  9].  was  immediately  administered,  followed  by 
copious  demulcent  diluents.  Ice-water  douche,  applied  to  the  scalp, 
mustard  pediluvia  and  sinapisms  over  the  epigastrium,  spine,  etc. 
In  a  very  few  moments  after  the  administration  of  the  emetic,  co- 
pious vomiting  ensued.  The  matters  ejected,  consisted  of  partially 
digested  aliment  and  mucus.  The  smell  was  intensely  acid,  but  I 
perceived  no  odor  of  aconite.  He  now,  for  the  first  time,  suffered 
pain  in  the  stomach  and  oesophagus,  describing  his  sensations,  as  if 
his  throat  and  stomach  were  on  fire.  He  seemed  to  suffer  great  pros- 
tration of  strength,  being  unable  to  raise  himself  in  the  bed,  except 
up(m  the  recurrence  of  the  violent  attacks  of  vomiting.  About  40 
minutes  had  now  elapsed  since  the  administration  of  the  tincture, 
and  his  case  presented  the  following  peculiarities.  The  pulse  was 
very  slow,  ranging  about  45,  regular,  but  compressible.  Skin  cool, 
especially  the  extremities,  which  already  had  the  icy  feeling  of  death. 
The  pupils  were  now  widely  dilated^  and  almost  insensible  to  the 
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stimulus  of  light.  He  complained  of  great  numbness  of  his  head, 
but  none  whatever  of  his  limbs  or  other  portions  of  his  body.  The 
internal  burning  sensation  still  continued,  but  the  vomiting  was  less 
frequent  and  severe.  Pressure  over  the  abdomen  caused  some  un- 
easiness. He  still,  answered  questions  coherently,  and  several  times 
requested  that  he  might  be  allowed  to  get  out  of  bed,  and  sit  on  the 
rocking  chair.  Complains  that  he  cannot  see,  says  the  room  is  * 
dark  and  begs  that  lights  may  be  brought.  Jactatition  now  came  on, 
and  several  times  he  was  quite  violent,  but  was  appeased  with  slight 
persuasion. 

In  addition  to  the  diluent  drinks,  a  large  laxative  enema  was  now 
administered;  heat  was  applied  to  the  extremities,  and  diligent  fric- 
tions with  stimulating  liniments  were  made;  brandy  was  adminis- 
tered every  few  minutes  in  tea-spoonful  doses.  Under  this  treat- 
ment a  slight  amendment  took  place;  the  pulse  became  fuller,  some 
slight  warmth  returned  to  the  skin,  the  face  assumed  a  more  natural 
expression,  and  the  vomiting  had  nearly  subsided.  In  this  condi- 
tion he  remained  fur  half  an  hour,  when  collapse  again  supervened. 
His  respiration  became  slower  and  more  laborious ;  there  was  rigi- 
dity of  the  posterior  muscles  oj  the  neck  and  trunk  ;  the  surface  became 
rapidly  cold,  and  he  was  unable  any  longer  to  swallow.  The  pulsa- 
tions of  the  heart  were  yet  distinct  and  regular,  though  feeble.  He 
was  yet  perfectly  conscious — for  observing  spasmodic  movements  af 
the  bowels,  I  encouraged  him  to  attempt  to  pass  the  injection,  which 
he  did  with  considerable  muscular  force.  In  a  few  moments  he 
died,  the  pulse  stopping  suddenly  in  the  midst  of  a  beat. 

It  is  to  be  regretted  that  no  opportunity  was  afforded  for  making 
an  autopsy  in  this  case. 

In  comparing  the  above  case  with  those  recorded  by  Christison, 
Pereira  and  Taylor,  it  will  be  observed  that  whi'e  some  of  the  lead- 
ing symptoms  are  analogous,  others  again  differ  in  a  marked  degree. 
The  contraction  of  the  pupil,  observed  by  them  as  an  almost  invaria- 
ble symptom,  was  here  absent,  and  dilatation  was  present  from  the 
beginning.  Again,  convulsions,  stertor  and  stupor  are  described  as 
leading  features  in  most  of  the  cases.  In  all  the  cases  of  poisoning 
from  the  alcoholic  tincture  of  the  root,  there  was  **  numbness  and 
tingling  about  the  throat,  stomach  and  extremities,  and  contracted 
pupil."  In  the  present  case,  no  hurning  was  experienced  in  the 
stomach  or  throat  until  after  vomiting  had  taken  place.  The  form 
in  which  the  poison  is  taken,  and  the  amount  of  the  dose,  will  doubt- 
less modify  the  symptoms,  and  the  manner  of  death.  When  an  over- 
whelming quantity  has  been  given,  the  immediate  sedative  effect 
upon  the  brain  and  nervous  system  may  be  so  intense  as  to  paralyze 
the  heart,  and  the  muscles  of  respiration,  so  that  death  may  ensue 
without  those  violent  symptoms  of  irritation  of  the  brain  and  sto- 
mach, which  would  result  from  a  smaller  dose.  In  the  same  manner, 
a  dilated  pupil  may  accompany  that  state  of  brain,  where  the 
primary  effect  of  the  di  ug  has  been  that  of  a  sedative,  as  occurs  in 
poisoning  by  prussic  acid,  where  the  pupil  is  widely  dilated.  On  the 
other  hand,  a  smaller  dose  would  probably  act  with  greater  violence 
upon  the  mucous  membrane  of  the  stomach,  and  if  its  action  involved 
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the  nervous  system  to  any  considerable  degree,  it  would  be  that  of  an 
irritant,  causing  contracted  pupil,  bead-ache  and  convulsions. 


Art.  VI. — Case  of  Lahor,  where  Delivery  of  the  Child  was  accomplished 
through  the  PerincRum.    By  S.  C.  Ellis,  M.  D. 

On  the  22d  of  December  last,  I  attended  the  accouchement  of  Mrs. 
W.,  of  Long  Island.  She  was  thirty  years  of  as^e,  had  been  married 
two  years,  and  was  in  labor  with  her  first  child.  When  I  arrived 
the  child's  head  had  commenced  passing  the  superior  straight  of  the 
pelvis,  and  in  an  hour  or  little  more,  it  was  pressing  on  the  peri- 
naeum,  which  soon  became  very  tense  and  thin.  The  expulsive 
efforts  of  tlie  uterus  seemed  to  be  directed  towards  the  anus,  and 
there  was  really  hut  little  or  no  distention  of  the  os  externum  vaginae. 

Fearing  laceration,  I  supported  the  part  with  my  hand,  and  used 
all  the  force  that  was  prudent  to  induce  the  head  to  its  proper  exit, 
but  it  would  not  be  governed  by  the  considerable  power  applied, 
and  1  felt  the  perineeum  gradually  giving  way  under  the  palm  of  my 
hand  like  a  piece  of  wet  paper.  I  continued,  however,  to  press  to 
the  vulva  in  a  desire  to  save  the  sphincter  ani  muscle.  All  was  of 
no  avail,  so  far  as  natural  delivery  was  concerned  ;  for  another  pain 
drove  the  child's  head  through  the  perinaeum,  tlie  whole  body  fol- 
lowing instanter.  Being  anxious  to  see  the  exact  nature  of  the 
wound,  for  the  purpose  of  doing  what  might  be  necessary,  I  imme- 
diately introduced  my  hand  through  the  opening  and  extracted  the 
placenta,  which  was  slightly  adherent. 

On  inspection  I  found  that  the  laceration  began  about  an  inch 
from  the  anus  ;  first  transverse  and  running  from  that  on  each  side 
of  the  vulva,  making  a  ragged  irregular  wound,  at  least  one  half  of 
the  vulva,  including  the  entire  fourchette,  was  hanging  loose,  and  so 
completely  detached  that  in  the  examination  it  was  turned  up  and 
lay  over  the  pubes. 

Notwithstanding  all  this,  I  never  attended  an  easier  or  more  quiet 
labor,  and  a  person  in  the  adjoining  room  would  have  scarcely 
conjectured  that  another  being  was  making  its  appearance  on  the 
scene  of  life.  The  lady  complained  not,  neither  had  she  any  idea 
of  the  strange  manner  her  fine  large  child  had  made  his  debut. 

To  conclude,  I  placed  the  parts  in  position,  put  a  light  compress 
over  the  wound,  after  seeing  the  lochia  discliarge  through  the  os 
externum,  and  in  five  weeks  she  was  up  and  about,  not  experiencing, 
as  she  has  at  various  times  informed  me,  the  least  inconvenience 
from  her  rather  singular  labor. 

In  this  case  there  was  no  time  allowed  to  operate  had  I  thought 
it  necessary,  and  I  am  now  pleased  it  so  happened.  Cutting  through 
the  fourchette  would  not  have  given  so  large  an  opening,  and  the 
sphincter  muscle  must  have  been  torn  through,  occasioning  a  trouble- 
some, and,  to  say  the  least,  inconvenient  state  of  things.  Had  there 
been  a  hymen,  I  think  it  would  not  have  been  destroyed.  • 

As  this  kind  of  case  is  not  of  very  usual  occurrence,  I  deemed  a 
report  of  it  might  not  be  uninteresting  to  the  profession. 


PART 

CRITICAL 


SECOND. 

ANALYSIS. 


Art.  VII. — Lead  Diseases.  A  Treatise  from  the  French  of  L.  Tan- 
QUEREL  Des  Planches,  with  Notes  and  Additions  on  the  Use  of 
Lead  Pipe  and  its  Substitutes.  By  Samuel  L.  Dana,  M.  D., 
LL.D.,  Member  of  the  American  Academy  of  Arts  and  Sciences, 
Corresponding  Member  of  Boston  Society  of  Natural  History  ;  of 
the  Academy  of  Natural  Sciences,  Philadelphia;  of  the  National 
Institute  at  Washington.  Lowell :  Daniel  Bixby  &  Co.,  1848. 
8vo.  pp.  441. 

This  is  an  American  translation  and  abridgement  of  a  valuable  French 
work.  The  original  treatise  is  in  two  volumes,  octavo,  comprising 
eleven  hundred  and  two  pages,  and  was  crowued  with  the  Montyon 
prize  of  6,000  francs  by  the  Royal  Academy  of  Sciences,  in  1841, 
the  committee  consisting  of  Roux,  Magendie,  Serres,  Larry,  De 
Blainville,  Savart,  Breschet,  Dumeril,  and  Double.  By  the  adver- 
tisement of  the  translator  and  editor,  we  learn  "that  in  condensing 
the  work  he  has  aimed  to  give  faithfully  the  meaning  of  the  author 
without  confining  himself  to  a  simple  translation  of  his  language, 
and  that  in  selecting  portions  of  the  original  to  form  the  body  of 
this  work,  he  has  been  guided  more  by  the  practical  than  the  theo- 
retical results  and  views  of  the  author."  The  work  has  been  divided 
into  parts  and  chapters,  a  feature  not  in  the  original;  this  circum- 
stance alone,  there  can  be  no  doubt,  will  materially  facilitate  the 
reader  in  obtaining  a  more  ready  knowledge  of  its  contents,  and 
will  greatly  enhance  the  value  of  the  translation  as  a  volume  of  re- 
ference to  the  general  practitioner. 

In  the  September  and  November  numbers  of  this  Journal  for  1844, 
there  appeared  a  very  lengthy  and  able  review  of  the  original  work 
of  M.  Tanquerel  from  the  pen  of  the  late  Samuel  Forrey,  M.D., 
the  superior  talent  and  ability  evinced  in  that  analysis,  and  the  cir- 
cumstance of  its  comparatively  recent  occurrence  will  of  necessity 
preclude  an  analysis  of  the  body  of  the  translation  at  this  time,  our 
present  duty  being  confined  to  the  additions  contained  in  the  appen- 
•dix  of  Dr.  Dana.  This  appendix  comprises  seventy-two  pages,  the 
first  seven  of  which  treat  "  Of  the  Existence  of  Lead  and  Copper  in 
the  Human  System**    Involved  in  the  question  of  the  existence  of 
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these  substances  in  the  human  system,  are  points  of  the  deepest 
interest  to  the  departments  of  pathology  and  legal  medicine.  The 
father  of  organic  chemistry.  Chevreul,  as  early  as  1824,  pointed  out 
a  classification  which,  according  to  Dr.  Dana,  is  that  best  adapted  to 
give  clear  views  of  the  state  in  which  these  metals  exist  in  the 
human  body.    It  is  as  follows : 

1st.  Principles  absolutely  essential,  which  may  not  be  replaced, 
and  life  continue. 

2d.  Piinciples  necessary,  but  which  may  be  replaced  by  others. 

3d.  Principles  accidental,  neither  essential  nor  necessary. 

In  this  last  class,  says  Dr.  Dana,  it  will  be  safest  to  place,  at  present, 
lead  and  copper.  Devergie  entertains  the  opinion  of  Chevreul.  Or- 
fila  believes  that  lead  is  a  normal  ingredient  of  the  human  sy«?rem. 
Since  his  views  were  published  the  fact  has  been  confirmed  by  Ollivier 
(d*  Angers),  Harvy,  and  Boutigny.  In  a  memoir  read  before  the 
Royal  Academy  of  Medicine  in  1815,  M.  Devergie  deduces  the  fol- 
lowing conclusions  : 

1.  All  organs  of  man  contain  traces  of  copper  and  lead. 

2.  The  proportion  increases  with  age;  it  is  small  in  the  new-bom 
infant. 

3.  Prolonged  sickness,  where  alimentation  is  deficient,  remarkably 
diminishes  the  natural  quantity  of  copper  and  lead. 

4.  This  effect  is  due  to  the  origin  of  the  metals  in  the  aliment. 

5.  Copper  always  exceeds  the  lead. 

Danger  and  Flandin  strenuously  deny  the  soundness  of  the  opin- 
ions of  the  foregoing  authorities,  they  do  not  believe  in  the  existence 
of  natural,  or  as  they  term  it  *•  physiological  copper  and  lead."  In 
speaking  (jf  its  presence  in  the  blood,  of  the  sources  fiom  whence 
it  is  derived,  and  of  the  mode  of  its  detection,  &c.,  as  stated  by 
Millon,  Dr.  Dana  says — 

A  process  for  detectinnr  lead  and  copper  and  other  inorganic  substances  in 
blood,  more  refined  than  any  whirh  has  ever  before  appeared,  has  been  recently 
proposed  by  Millon.  Its  simplicity  is  equalled  only  by  its  delicacy.  It  is  truly 
an  nnalysis  of  the  blood  lia  humida,  and  seems  to  settle  forever  the  question 
before  us.  In  this  prucess,  blood  is  drawn  immedately  from  a  vein  into  water, 
then  introduced  into  a  jar  of  chlorine  gas.  It  immediately  coag-ilates,  be- 
comes disorganized,  a  brown  precipitate  falls,  containing  ail  the  animal  or 
organic  matter,  while  all  the  salts  and  inorganic  matter  remain  in  solution  in 
the  water.  This  separation  is  so  complete,  that  the  organic  precipitate,  in- 
cinerated in  a  piatina  capsule,  leaves  only  so  slight  a  trace  of  the  salts,  tiiat  it 
may  be  due  to  the  water  which  moistened  the  coagulum,  while,  if  the  wa'er  is 
evaporated  dry,  the  resid  ium,  burnt  in  the  combustion  tube,  gives  only  traces 
of  organic  matter,  due  to  the  minute  portion  held  in  solution  ijy  the  wa'er. 

If  the  water  is  weighed  before  and  nfter  t  »e  separation  of  the  coaguiurn,  the 
increase  of  wei;»ht  represents  that  of  all  the  salts  in  a  given  quantity  of  blood, 
so  that  one  may  operate  on  a  known  weight  of  filtered  liquid,  as  on  a  deter- 
mined weight  of  blood. 

Blood,  examined  by  this  process,  besides  silex,  iron,  manganese,  always  ex- 
hibits copper  »nd  lead.  The  proportions  are  in  100  parts  of  the  dry  residuum 
from  evaporation  of  the  water. 


Silex,  .  .  1  to  3 
Manganese,    .     10  to  24 


Lead,  .  .  1.0  to  5.0 
Copper,      .       0.5  to  2.5 
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Are  the  lead  and  copper  diffused  generally  in  the  blood,  or  confined  to  the 
sanguineous  g^lobules  ?  M.  Mi  lion,  from  his  experiments,  decides  that  these 
metals  are  fixed  with  the  iron  in  the  globules,  and  share  with  it  organization 
and  life.  (L'Institut.  No.  372,  Jan.  1848,  in  Edin.  Phil  Jour.  Ap.  1848.)  It 
seems,  therefore,  that  copper  and  lead  exist  natur-illy  in  the  blood  wherever 
that  I  as  been  examined  to  detect  these  metals.  Whether  this  fact  will  prove 
to  be  universally  true,  remains  to  be  proved.  Whence  does  the  blood  derive 
these  elements  ?  The  answer  is  obvious — from  the  drink  and  aliments.  In 
society,  where  all  articles  of  food  are  so  liable,  as  has  been  shown  in  the  body 
of  this  work,  to  come  in  contact  with  copper  and  lead,  it  is  not  difficult  to  ad- 
mit the  aliments  are  a  source  of  these  metals.  But  Legrip,  (Jonrn.  de  Chim. 
Med.  May,  1847,)  has  found  copper  and  lead  in  the  organs  of  a  cow,  the  metals 
here  preserving  the  quantitive  normal  relation  as  in  man  ;  Chevreul  has  found 
copper  in  beef  These  must  have  been  derived  from  the  natural  food  of  the 
animals,  unsophisticated,  doubtless,  by  the  artificial  processes  of  society. 
This  opens  the  question,  Do  vegetables  naturally  contain  copper  and  lead  ? 
Numerous  chemists,  Bucholz  and  Meissner,  who  first  noticed  copper  in  vege- 
tables, Gahn,  Vauquelin,  Berzelius,  Sarzeau,  who,  finding  copper  in  plants,  first 
suggested  its  occurrence  in  man,  Boutigny  and  others  have  shown  the  exist- 
ence of  copper  in  a  great  variety  of  plants,  fruit  and  grain.  Its  presence  in 
wheat  has  long  been  established,  and  its  quantity  determined.  From  the 
quantity  of  wheat  annually  consumed  in  Franr.e,  Orfila  has  calculated  that 
about  8000  lbs.  of  copper  every  year  enter  the  bowels  of  the  inhabitants,  from 
this  source.  At  the  meeting  of  the  Academy  of  Sciences  in  Paris,  January, 
184-^,  Deschamps  attempted  to  show  that  all  soils  contained  copper  as  carbon- 
ate.   It  is  dissolved  by  the  carbonate  of  ammonia,  and  so  is  carried  into  plants. 

The  natural  existence  of  lead  in  plants  is  not  authenticated,  but  its  frequent 
fraudulent  presence  in  tea  cannot  be  doubted.  Whatever  may  be  the  source 
of  copper  and  lead  in  the  organs  of  man  in  certain  cases,  the  presence  of  cop- 
per naturally,  in  some  shell-fish,  as  shown  by  Boiirchardat,  and  very  recently 
by  Harless,  m  the  blood  of  the  ascidia  and  cephalopoda— as  Cancer  pagurus, 
Acanthias  zeus,  Conger  vulgaris,  Eledone,  Helix  pomaiia,  <^c.,  shows  that  cop- 
per is  not  confined  to  warm-blooded  animals  only. 

A  very  interesting  question  naturally  arises,  viz. :  "  Is  the  quantity 
of  lead  naturally  found  in  the  human  system  increased  in  lead  dis- 
eases]" The  researches  of  M.  Devergie,  Drs.  Todd  and  Miller  of 
King's  College  London,  Dr.  Inman  of  Liverpool,  and  Orfila,  all  go 
to  confirm  us  in  the  opinion  that  this  is  the  case.  Orfila  has  found  lead 
in  the  liver  of  lead  patients,  and  in  his  paper  read  before  the  Acad- 
emy on  this  subject  in  June,  1847,  he  establishes  the  fact,  "  that  lead 
and  copper,  existing  naturally  in  the  body,  may  be  always  simply 
and  easily  distinguished  from  that  causing  disease  and  death." 

While  speaking  of  the  use  of  sulphuric  lemonade  as  a  prophylactic 
for  those  exposed  to  the  poison  consequent  upon  the  manufacturing  of 
white  lead,  Dr.  Dana  gives  the  opinion,  that  from  the  facts  evolved  in 
the  dispute  of  Gendrin  and  Tanquerel  on  this  subject,  the  inference 
may  be  drawn,  that  while  the  most  sanguine  expectations  of  the  advo- 
cates of  sulphuric  lemonade  have  not  been  fully  realized,  yet  a  de- 
gree of  success  has  attended  its  use,  both  as  a  preventive  and  cura- 
tive of  lead  diseases,  which  by  no  means  allow  it  to  be  ranked  as 
inefficacious,  as  represented  in  the  body  of  the  work,  by  Tanquerel 
himself.  But  we  pass  by  the  remaining  part  of  this  portion  of  the 
subject,  in  which  the  use  of  the  sulphuric  bath  is  considered,  and 
take  up  that  portion  of  the  appendix  which  treats  of  "  T/ie  use  of 
Lead  as  a  Conduit  or  Reservoir  for  Water  for  domestic  purposes.''* 
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The  fact5  which  are  evolved  in  the  consideration  of  this  portion  of 
the  work,  are  arranged  under  three  heads,  viz.  : 

1.  The  effects  of  well  water. 

2.  The  effects  of  spring  water  remote  from  habitations. 

3.  The  effects  of  rain,  pond,  lake,  and  river  water. 

That  well  water  differs  materially  from  other  natural  waters  does 
not  admit  of  doubt.  That  this  difference  consists  mainly  in  the  pre- 
sence of  a  great  abundance  of  nitrates  and  carbonates,  is  equally 
certain.  It  is  a  matter  of  every  day  observation  that  well  water 
corrodes  very  readily  lead  pipe,  when  used  for  conducting  purposes; 
and  according  to  Dr.  l)ana,  it  has  been  satisfactorily  shown  that 
lead  pipes  used  in  wells,  in  some  cases  have  been  perforated  in  six 
months  ;  others,  in  the  course  of  one,  two,  and  three  years  ;  and  that 
lead  diseases  from  this  cause  are  very  common,  he  considers  is  equally 
demonstrable.  These  apparent  assertions  are  based  upon  a  goodly 
number  of  facts,  which,  were  our  space  sufficient,  we  should  give. 

That  spring  water,  being  in  fact  nothing  but  the  gushings  of  natu- 
ral wells,  produces  similar  effects,  but  in  a  much  less  degree,  is 
equally  certain.  In  illustration  of  this.  Dr.  Dana  gives  several  in- 
stances, one  of  which  we  will  give  in  the  author's  own  words. — 

I  have  seen  lead  pipe  which  conveyed  sprint  water,  at  Jamaica  Plain,  Rox- 
bury,  which  was  very  much  eroded  and  slightly  perforated  by  the  enlargement 
of  an  original  defect  in  a  part  of  the  pipe.  The  water  was  very  pure,  and 
yet,  notwithstanding  a  deposited  coat  of  oxide  and  carbonate  of  lead  had  oc- 
curred, the  erosion  continued,  and  h  ad  was  dissolved  at  the  end  of  eight  years' 
use  of  the  pipe.  This  was  c  mclusively  and  positively  determined,  by  finding 
lead  in  solution  in  the  water,  by  analysis,  before  inspecting  the  pipe  ;  and  with- 
out the  aid  of  analysis  or  inspection,  the  fact  of  continued  coirusion  might 
have  been  inferred  from  the  abdominal  pain,  amounting  to  colic,  and  many 
other  symptoms  of  unmistakable  lead  disorder  which  occurred  in  one  person, 
whenever  he  drank  this  water. 

Dr.  Dana  cites  a  remarkable  instance,  which  occurred  at  Dedham, 
Mass.,  in  the  person  of  an  eminent  divine  ;  and  a  similar  instance 
occurred  in  the  State  Lunatic  Hospital  at  Worcester,  Mass.,  in 
1843.  The  case  of  the  Tunbridge  water,  in  England,  cited  by  Dr. 
Christison,  in  his  work  on  Poisons,  is  another  well-marked  illustration 
of  the  impropriety  of  its  use  under  certain  circumstances.  A  mul- 
titude of  facts  are  cited  in  confirmation  of  the  truth  of  the  proposi- 
tion stated  above,  but  our  time  or  space  will  not  allow  of  going 
into  detail. 

In  regard  to  the  effects  of  rain,  pond,  lake  and  river  water.  Dr. 
Dana  thinks  the  same  circumstances  attend  its  use. 

From  repeated  observations,  it  has  been  clearly  demonstrated  that 
the  corroding  effect  of  water  continues  even  after  a  crust  or  coating 
has  formed  ;  and  so  long  as  the  pipe  is  used.  Such  being  the  fact, 
it  becomes  necessary  to  inquire  how  far  the  use  of  lead  pipes  for 
conducting  Croton  water  in  our  own  city  are  admissible.  Dr. 
Dana  has  furnished  some  data  on  this  point,  and  as  it  is  contained 
in  a  series  of  conclusions  embracing  other  waters  than  our  own, 
we  will  give  them  entire. 
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1.  The  water  of  Merrimac  river,  flowing  through  a  country  emphatically 
granitic,  I  find  holds  lead  in  solution  when  drawn  through  a  lead  pipe  which 
has  been  in  use  for  its  transmission  eight  years,  the  water  having  stood  in  it 
some  hours. 

2.  The  water  of  Jamaica  Pond,  drawn  from  the  leaden  pipes  in  Boston, 
which  had  been  in  use  several  years  as  service  pipes,  1  found,  in  1844,  con- 
tained lead  in  two  instances  brought  to  my  notice. 

Dr.  A.  A.  Hayes  has  detected  lead  in  the  water  of  Jamaica  Pond,  drawn 
from  the  lead  pipes  in  Boston,  supplying  it  for  domestic  use  in  such  numerous 
instances,  and  under  circumstances  so  vaiious,  that  it  is  impossible  longer  to 
doubt  the  continued  erosive  action  of  that  pond  water  on  lead  pipe  in  actual 
aqueduct  use. 

3.  Croton  water,  drawn  from  lead  service  pipe,  which  had  been  in  use  from 
the  date  of  the  introduction  of  that  water  into  the  city  of  New-York,  was  found 
in  my  analysis  in  1846,  to  contain  lead  in  solution. 

Dr  James  R.  Chilton,  a  distingui^hed  and  acute  analytical  chemist  of  New- 
York,  has  also  repeatedly  detected  lead  in  Croton  water,  drawn  from  lead  pipes 
in  that  city. 

These  pipes,  had,  in  some  instances,  been  in  use  for  many  months,  even  a 
year. 

4.  Croton  pipes,  removed  at  the  end  of  several  months,  are  found  to  be 
much  eroded  in  many  cases.  Those  which  had  been  lined  with  tin  were  foimd 
lo  have  that  coating  removed  in  nriany  points,  and  the  lead  there  pitted.  How 
long  tijis  action  of  erosion  had  been  occurring,  can  be  conjectured  only,  but 
as  there  was  no  evidence  of  its  cessation,  so  neither  is  it  to  be  inferred,  that 
such  deep  corrosion  could  have  occurred  in  the  first  few  d-ays  after  the  pipe 
was  used  to  transmit  water. 

The  evidence  of  continued  action  of  Croton  water  on  lead,  derived  from 
chemical  analysis,  is  supported  by  the  fact,  that  at  least  ( ne  member  of  the 
family  using  water  from  the  source  whence  was  drawn  that  analyzed  by  my- 
self, was  affected  with  lead  malady. 

In  this  case,  the  evidence  of  the  existence  of  lead  paralysis  and  arthralgy, 
with  many  other  symptoms  so  well  described  by  Tanquerel,  is  undoubted.  On 
ceasing  to  use  Croton  water  drawn  from  lead  pipes,  the  symptoms  of  lead 
malady  disappeared.  They  were  renewed  when  tlie  patient,  residing  in  the 
summer  in  the  country,  drank  ram  water  which  had  been  transmitted  through 
lead.  Thus  showing  it  was  not  Croton  water,  but  the  lead  it  had  dissolved, 
which  was  the  caui-e  of  disease. 

Besides,  this  is  not  an  isolated  case  ;  Dr.  Chilton  states  that  several  persons 
had  been  made  seriously  ill  from  drinking  Croton  water  from  lead  pipes  in  a 
house  in  New  York,  (which  had  been  closed  for  some  time  previi  us,)  and  that 
he  had  detected  lead  in  it.    {Ref.  of  Consult.  Phys.  of  Boston,  1848.) 

6.  1  have  examined  small  sections  of  lead  pipes,  which  had  been  in  use 
transmitting  the  water  of  James  River,  at  Richmond,  Va.,  about  twelve  years. 
There  was  a  fine  reddish  colored, and  quite  smooth  and  compact  coat  deposited 
on  the  inner  surface  of  the  pipe,  which  was  easily  detached,  showing  evident 
and  unmistakable  marks  of  erosion,  by  small  pits  and  thread-like  channels. 

Pipe  from  Baltimore  showed  a  less  compact  coat,  but  quite  as  evident  marks 
of  the  action  of  water,  which  had  occurred  in  tiiis  pipe,  for  several  years  in  use. 

"  These  facts,"  says  Dr.  Dana,  *'  abundantly  prove  that  lead 
pipe  in  actual  use  transmitting  natural  water,  whether  rain,  spring, 
well,  pond,  lake,  or  river,  is  eroded  or  dissolved  by  that  water,  as 
long  as  the  pipe  is  used.*' 

There  can  be  but  little,  if  any,  doubt,  but  that  the  foregoing  pro- 
positions are  true  as  general  statements,  (Dr.  Dana,  himself,  points  out 
exceptions,)  and  as  such,  they  call  loudly  upon  all  classes  of  our  citi- 
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zens,  as  well  as  those  in  authority — and  particularly  physicians,  to 
be  ready  to  appi'eciate  and  detect  the  first  development  of  those 
anomalous,  delusive  and  diversified  symptoms  which  arise  from  the 
poisonous  effects  of  lead,  and  which  we  must  ere  long  not  only  ex- 
pect, but  actually  meet  with,  owins^  to  the  constant  and  universal 
use  of  lead  pipe  as  a  conductor  of  Croton  water  in  this  city.  Bear- 
ing in  mind  these  facts,  we  ought  not,  even  for  a  moment,  to  allow 
our  opinions  to  be  influenced,  or  our  judgments  warped,  by  the  com- 
paratively limited  testimony  which  a  few  months  or  years  furnish — 
each  day  brings  with  it  an  accumulation  of  the  deposit,  and  cases  of 
lead  disease  which  may  -be  accounted  for  satisfactorily  to-day  upon  a 
supposition  of  idiosyncrasy  or  particular  susceptibility,  the  cause  of 
which  is  present  and  at  work,  is  gradually  increasing,  and  will,  next 
month  or  next  year,  there  is  scarcely  a  doubt,  develop  disease  in 
constitutions  where  nr>  particular  susceptibility  exists.  Here,  then, 
may  be  seen  the  importance  of  preventive  measures — measures 
which  Dr.  Dana  has  considered  when  speaking  of  the  proposed  svh- 
stitutes  for  lead. 

Under  this  h^ad,  Dr.  Dana  considers  separately  the  various 
metals,  alloys,  &c.,  which  have  been  proposed  as  conductors  of  wa- 
ter for  domestic  and  culinary  purposes.  From  a  review  of  the  tes- 
timony furnished  while  treating  of  lead  as  a  conductor,  it  is  clearly 
to  be  seen,  that  although  at  first  but  in  a  small  degree  injurious,  still 
after  a  time  the  oxidization  which  is  constantly  going  on,  soon  ren- 
ders it  not  only  injurious,  but  positively  dangerous  for  such  purposes. 
This  being  the  case,  the  question  naturally  arises  :  what  shall  be 
substituted — cheap,  efficacious,  and  wholesome  ?  "  Among  the  me- 
tals, copper,  tin,  zinc,  or  their  alloys  with  each  other,  or  with  lead 
and  iron,  have  been  proposed."  Either  of  the  above-named  metals, 
in  a  pure  state,  would  be  acted  upon  with  the  same  facility  that  lead 
would.  Experience  has  taught,  that  alloys  were  less  acted  upon  than 
the  separate  metals  ;  but  even  these  are  sufficiently  acted  upon  to 
prevent  their  safe  adoption  for  the  purposes  now  under  consideration. 
Among  the  various  articles  of  this  class  (alloys)  which  have  been  ex- 
amined, that  of  copper,  coated  with  pure  tin,  is  least  objectionable. 
Such  it  appears,  are  the  views  of  Dr.  Dana;  and  in  closing  this  sub- 
ject, he  makes  the  following  recommendations: — 

1st.  Wood  should  be^  preferred  wherever  it  can  be  used. 
2d.  Cast-iron  or  wrought-iron  tubes. 
3d.  Copper,  protected  completely  by  pure  tin. 
The  use  (says  he)  of  all  other  metals,  and  alloys  of  these,  in  the 
present  state  of  our  knowledge  and  experience  on  these  subjects,  ought 
forthwith  to  be  abandoned. 

Such  it  appears  is  the  assertion  of  a  member  of  our  profession 
who  has  devoted  especial  attention  to  the  subject  which  has  de- 
manded and  called  forth  a  thorough  and  protracted  examination,  which 
has  led  to  the  adoption  of  opinions  which  will  stand  the  test  of  time. 
For  one  we  are  exceedingly  pleased  that  Dr.  Dana,  has  entered 
into  a  consideration  of  this  subject  so  fully,  and  we  doubt  not  that 
the  facts  which  his  perseverance,  skill,  and  industry,  have  furnished, 
will,  for  a  long  time  to  come,  be  looked  upon  as  conclusive  on  this 
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subject,  which  will  render  his  opinions  second  to  none  in  this  coun- 
try. In  Great  Britain,  the  researches  and  writings  of  Prof.  Chris- 
tison  on  this  same  subject,  have  more  than  any  one  thing  else  contri- 
buted to  the  development  of  his  present  extensive,  wide-spread  and 
honorable  reputation.  A  fact  which  of  itself  furnishes  additional 
evidence  of  the  importance  which  of  necessity  surrounds  the  subject. 
Such  being  the  case  it  will  not,  we  sincerely  hope,  be  deemed  pro- 
fuse praise  when  we  say  that  we  look  upon  the  evidence  fuinished 
in  the  appendix  as  the  most  valuable  contribution  to  public  hygiene 
which  has  for  a  long  time  been  presented  to  our  consideration,  and 
ranks  its  author  among  the  first  original  observers  of  which  our  own 
country  at  the  present  time  furnishes.  To  his  portion  of  the  work  may, 
with  equal  propriety,  be  applied  with  very  slight  alteration  the 
opinion  given  in  the  notice  of  the  original  work  of  M.  Tanquerel, 
viz:  '*  It  contains  the  results  of  long  and  careful  observation  and 
experiment,  by  one  who  possessed  opportunities  which  fall  to  the 
lot  of  but  few.  The  author  states  what  he  has  himself  witnessed  ; 
he  has  collected  and  arranged  a  multitude  of  facts,  and  drawn  his 
conclusions  from  them.  He  gives  an  account  of  ^iseases,  their  his- 
tory, symptoms,  the  mode  in  which  they  were  contracted,  &c.  The 
work  is  one  the  interest  and  utility  of  w/iich  are  not  confined  to  the 
medical  profes'-ion  alone.  It  is  one  from  which  all  who  have  any 
thing  to  do  with  lead,  may  learn  something.  Even  as  a  matter  of  en- 
lightened curiosity,  the  information  which  it  conveys  is  worth  having  ; 
but  this  is  trifling  compared  with  its  subservience  to  the  cause  of 
humanity."  {Forry.) 

The  typographical  execution  of  the  work  is  excellent,  the  paper 
good  and  we  hesitate  not  to  recommend  it  to  our  readers  as  the 
most  complete  and  valuable  treatise  within  the  reach  of  the  purely 
American  or  English  reader. 


Art.  VIII. — Observations  on  Surgical  Diseases  of  the  Head  and  Neck, 
Selected  from  the  Memoirs  of  the  Royal  Academy  of  Surgery  of 
France.  Translated  and  Edited  by  Urewry  Ottley. — London  : 
Printed  for  the  Sydenham  Society,  1848.   Svo.,  pp.  293. 

The  works  already  published  by  the  Sydenham  Society  need  no 
commendation  from  our  pen,  as  their  intrinsic  value  has  long 
since  been  acknowledged  by  the  profession.  I  he  great  merit  of 
the  work  before  us  will,  we  have  no  doubt,  be  found  in  the  purely 
practical  character  of  the  individual  essays  which  make  up  the  vo- 
lume,— composed  as  it  is  of  an  (we  had  almost  said)  innumerable 
number  of  facts,  carefully  collected  and  analyzed  by  such  men  as 
Quesnay,  Lassus,  Louis,  Ferrand,  Bordenave,  Martiniere.  and  Malle. 
The  subjects  treated  of  comprise  some  of  the  most  important  in  sur- 
gical science;  and  the  essays,  we  regret  to  say,  are  accessible  to  but 
few  American  surgeons.  Owing  to  these  circumstances  we  have 
thought  best  to  give  the  volume  before  us  as  extended  and  minute 
an  analysis  as  the  limits  of  our  Journal  will  permit. 
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From  the  preface  of  the  translator  and  editor,  we  learn  that  from 
the  organization  of  the  Royal  Academy  of  Surgery  in  1731,  to  the 
commencement  of  the  French  revolution  in  1798,  five  quarto 
volumes  of  the  Transactions  were  published,  comprising  essays  on 
almost  every  department  of  surgical  science,  many  of  which  upon 
examination  were  found  to  be  more  theoretical  than  practical ;  and 
some  had  become  too  entirely  obsolete  to  be  worth  translation.  The 
council  of  the  Society  therefore,  decided  upon  giving  a  selection  of 
some  of  the  most  important  and  practical  papers.  And  in  order  to 
give  the  volume  a  definite  character,  it  was  determined  to  confine 
the  selection  "  to  those  memoirs  iu  which  diseases  and  injuries  about 
the  head  and  neck  are  treated  of."  A  sub-commiltee  of  the  council 
was  appointed  to  examine  the  memoirs  more  fully.  Those  included 
in  the  present  volume,  are  the  papers  selected  and  approved  of  by 
the  sub-committee  and  council. 

The  first  41  pages  comprise  an  essay  by  M.  Quesnay,  entitled 
^* Summary  of  Observations  on  the  Use  of  theTrepan  in  Douhtful  Cases  ; 
in  which  an  attempt  is  made  to  determine  the  reasons  by  which  the  Surgeon 
should  he  guided  in  deciding  to  employ  or  abstain  Jrom  this  Operation 
with  ^*  Remarks  on  the  Use  to  he  made  of  Observations J'^  This  paper 
commences  with  the  remark,  that  "  among  the  various  signs  which 
may  determine  a  burgeon  to  employ  the  trt  pan,  none  is  considered 
more  clearly  to  indicate  it  than  fi  acture  of  the  scull,  accompanied 
with  depression  or  displacement  of  the  bones,  or  fragments  of  bone, 
wounding  the  brain  or  its  membranes  ;  and  still  more  so,  if  the  open- 
ing caused  by  tlie  fracture  do  not  affbid  sufficient  room  for  their  re- 
moval "  Lender  such  circumstances,"  says  M.  Quesnay,  '•  surgeons 
have  considered  the  use  of  the  trepan  indispensable."  To  these  con- 
clusions observation  frequently  appears  opposed.  And  the  author 
proceeds  to  determine,  in  as  clear  a  manner  as  possible,  the  value 
of  cases  bearing  upon  these  doubtful  points.* 

Observation  1.  is  the  report  of  a  case  by  M.  Avellan. 

A  g'rl,  aged  fourteen,  received  a  blow  upon  the  head,  which  produced  de- 
pression of  the  right  parietil  bone,  followed  by  stupor,  efforts  to  vomit,  and 
delirium.  The  trepan  was  indicated,  but  the  mother  of  the  girl  absolutely 
refused  to  permit  it.  "The  stupor  and  delirium  lasted  three  moaths,  which 
kept  the  patient  in  a  state  of  imbecility."  Gradually  the  depression  became 
less,  the  bone  returned  to  its  level,  and  the  symptoms  entirely  disappeared. 

Obs.  2d. — M.  Duprtz  attended  a  child  aged  10  years,  who  fell  from  a  height 
and  struck  upon  the  top  of  the  head.  Two  tumors  formed,  one  over  the  frontal 
and  the  left  parietal,  the  other  over  the  right  parietal  bone.  They  were 
opened,  when  it  was  found  that  there  existed  fracture  and  depression,  with 
effusion  of  blocd  on  the  dura-mater.  The  trepan  was  decided  upon,  but  the 
operation  was  delayed  and  finally  became  unnecessary.  Separation  of  the 
coronal  suture  took  place,  through  which  the  blood  passed  off  and  the  symp- 
toms disappeared.  On  the  fiftieth  day  exfoliation  of  the  external  table  of  the 
left  parietal  bone  took  place  ;  the  wound  soon  after  healed  kindly. 

The  foregoing  cases  show  that  the  use  of  the  trepan  is  not  indis- 


*  This  and  the  following  cases  have  been  somewhat  condensed ;  great  care  has 
been  taken,  however,  to  preserve  all  the  facts  of  the  cases  in  their  native  force 
and  integrity. 
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pensable,  although  there  is  but  little  doubt  that  the  recovery  in  each 
was  protracted  and  rendered  dangerous  by  not  resorting  to  its  use. 

Ohs.  3. — M.  de  la  Peyronie  was  called  to  attend,  in  consultation,  a  patient, 
aged  80,  who,  thirty-five  dnys  before,  had  been  struck  on  the  centre  of  the 
parietal  bone  by  a  door  which  made  a  wound  which  laid  bare  the  scull.  He 
found  a  sinus  which  he  dilated  and  thus  discovered  a  fissure  of  the  scull. 
There  had  not  been,  nor  was  there  at  that  time  any  symptoms  which  would 
lead  to  a  suspicion  that  extravasation  exi  ted.  It  was  tiiought  best  not  to 
trepan,  but  wait  for  exfoliation.  At  the  end  of  three  months  a  portion  of  both 
tables  separated  as  large  as  a  twenty-four  sous-piece,  removing  the  fracture 
and  leaving  the  dura-mater  bare. 

"  This  case,"  remarks  M.  Quesnay,  "  shows  that  injury  of  the  scull 
may  render  the  use  of  the  trepan  necessary,  even  where  there  is  no 
depression  or  extravasation.*'    The  following  case  also  confirms  this 


Ohs.  4. — A  man  received  a  blow  upon  the  head  which  caused  no  wound  or 
apparent  contusion.  Severe  symptoms,  however,  followed.  An  incision  was 
made  over  the  point  where  the  blow  was  received,  but  no  fracture  was  found. 
An  antiphlogisric  treatment  was  pursued.  This  mitigated  the  symptoms  in  a 
measure,  but  soon  after  convulsions  set  in,  followed  by  depression,  and  the 
man  died  three  months  after  the  reception  of  the  injury.  After  death  a  frac- 
ture at  the  base  of  the  scull,  without  effusion,  was  found,  "commencing  in 
front  of  the  mastoid  apophysis  and  extending  through  the  petrous  portion  of 
the  temporal  bone  and  the  sella  turcica."  A  separation  of  a  line  in  width 
existed. 


It  was  believed  that  death  resulted  in  this  case  from  the  non- 
union of  the  fracture,  and  had  it  occurred  in  a  situation  where  the 
trepan  could  have  been  used,  this  and  the  previous  case  would 
**seem  to  favor  the  opinion  that  as  a  general  rule  we  should  apply 
the  trepan  wherever  there  is  a  fracture."  To  the  adoption  of  this 
apparently  justifiable  conclusion  he  objects,  and  says,  "  we  are  con- 
vinced by  a  number  of  facts,  ancient  and  modern,  that  many  frac- 
tures and  depressions  are  cured  without  the  use  of  this  instrument, 
and  such  examples  have  for  a  long  time  led  some  surgeons  to 
believe  tl^t  more  fractures  would  be  cured  without  the  trepan  than 
with  it." 

The  symptoms,  remarks  M.  Quesnay,  furnish  no  more  certain 
guide  ;  for  the  immediate  symptoms  are  unimportant  or  there  may 
be  none,  even  in  cases  of  fracture  accompanied  by  effusion  or  injury 
of  the  membranes  or  brain  ;  and  if  delay  is  determined  upon,  conse- 
cutive symptoms  may  arise,  and  the  result  of  the  case  prove  that 
the  warning  came  too  late  for  the  trepan  to  be  of  any  service.  "  It 
is,  therefore,  only  in  cases  where  we  have  nothing  but  the  symptoms 
to  depend  on,  that  we  ought  from  them  to  decide  on  the  employment 
of  the  trepan,  and  for  this  very  reason,  that  there  being  no  apparent 
lesion  of  the  scull,  we  have  nothing  else  to  guide  us  ;  but  when 
there  is  a  fracture  or  depression,  we  ought  not  to  depend  on  symptoms 
or  wait  for  them,  because  we  have  already  sufficient  data  and  less 
dangerous  ones  than  those  consecutive  symptoms  which  surgeons 
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would  have  us  look  to."  The  following  case  illustrates  the  fact  that 
there  are  cases  where,  if  we  act  circumspectly,  the  trepan  may  be 
dispensed  with. 

Obs.  6.— A  child,  aged  5,  fell  from  a  height  and  fractured  both  parietal 
bones.  M.  Gallait  was  called  and  found  beside  the  fractures  a  tumor  below 
each.  It  was  laid  open  and  the  extrava?ated  blood  evacuated,  when  it  was 
found  that  the  bones  were  elevated,  but  could  be  depressed  by  the  fingers. 
There  were  no  urgent  symptoms  and  Mr.  Gallait  was  led  to  postpone  the  ope- 
ration of  trepKiining.  He  was  governed  in  this  decision  by  the  fact  that  there 
existed  a  separation  between  the  fractured  parts  which  might  allow  the  egress 
of  any  portion  of  extravasated  matter.  A  compress  was  put  on  and  confined 
by  a  bandage.    At  the  end  of  three  weeks  the  child  was  perfectly  well. 

This  case  shows  that  the  operation  may  be  dispensed  with  when 
there  is  a  separation  of  the  fracture  sufficient  to  admit  of  the  flow  of 
extravasated  blood  ;  this,  however,  only  applies  to  cases  where  the 
effused  fluid  is  external  to  the  dura-mater;  and  not  when  the  ex- 
travasation is  beneath  the  membrane.  The  separation  of  the  frac- 
ture may  not  be  sufficient  to  allow  us  to  discover  this  latter  condi- 
tion, and  death  may  result  from  its  presence  ;  a  case  is  given  in  illus- 
tration of  this  fact. 

When  there  exists  fracture  of  both  parietal  bones  accompanied, 
by  depression,  &c.,  and  there  is  a  separation  of  the  bones  of  only 
one  side,  the  surgeon  should  apply  the  trepan  on  the  side  where 
there  is  no  separation,  as  the  following  case  illustrates. 

Obs.  7. — A  patient  was  seen  by  M.  Mouton  lying  insensible  and  apparently 
dying.  On  examining  his  head  an  elevation  over  the  whole  lengtti  of  the 
sagittal  suture  existed.  On  laying  it  open  a  separation  of  the  suture  was  found, 
through  which  exiravasated  blood  flowed.  On  the  following  day  delirium  came 
on,  and  the  trepan  was  resorted  to  on  each  side  of  the  suture.  Under  the 
right  parietal  bone  was  found  a  large  quantity  of  extravasated  blood  which  was 
removed.  On  the  left  side  it  had  escaped  previous  to  the  operation.  The 
threatening  symptoms  immediately  ceased  and  the  patient  recovered. 

M.  Marchetti  speaks  of  a  similar  case  in  Obs.  15th.  These 
cases  led  M.  Quesnay  to  believe  that  independent  of  symptoms 
we  ought  to  be  very  attentive  of  the  possibility  of  such  circum- 
stances. 

That  the  surgeon  can  in  most  cases  decide  on  the  course  to  be 
pursued  in  cases  of  fracture,  depression,  or  contusion  of  the  scull, 
there  can  be  but  little  doubt,  but  there  are  cases  where  the  most  able 
are  embarrassed,  and  these  are  cases  of  blows  on  the  head,  without 
evident  lesions  of  the  bones,  or  apparent  contusion  of  the  soft 
parts,  which  may  sooner  or  later  give  rise  to  severe  symptoms. 
The  adherence  of  the  pericranium  has  been  considered  by  some  as  a 
certain  evidence  of  the  absence  of  fracture,  and  vice  versa  when 
there  is  a  separation  of  this  membrane,  there  is  a  fracture  or  contu- 
sion of  the  bones  which  require  the  trepan.  Some  have  decided  on 
its  use  by  conjectures  founded  upon  the  supposed  force  of  the  blow, 
some  wait  for  severe  symptoms  before  they  operate,  while  others 
combat  them  by  frequent  bleedings,  &c.  M.  Quesnay  remarks, 
that  he  "  shall  endeavor  to  discover  in  these  very  instances  of  sue- 
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cess  the  circum&tnnces,  or  peculiarities,  which  may  assist  us  to  dis- 
tinguish the  cases  in  which  we  can  attain  most  certainty  as  to  the 
course  to  be  followed.'' 

0/as,  8. —  A  man  fell  from  a  heiorht  and  struck  upon  his  head  vvith  such 
violence  that  the  right  eye  starte  I  from  its  socket  and  hung  upon  his  cheek. 
He  lost  his  senses  and  soon  became  lethargic.  M.  Gallait  found  a  contusion 
over  the  right  par'etal  bone.  The  pericranium  was  not  separat  d  from  the  scull, 
and  this  led  him  to  conjecture  that  there  existed  no  fracture.  The  stupor 
was  referred  to  concussion  of  the  brain.  The  patient  was  bled  fifteen  times 
in  forty-eight  honrs.  The  patient  became  sensible  on  the  ninth  day,  and  at  the 
end  of  a  month  was  well. 

The  frequent  occurrence  of  cases  like  the  foregoing  led  M.  Petit 
to  remark,  that  when  stupor  and  insensibility  came  on  immediately 
after  the  injury,  that  they  were  owing  to  concussion,  but  if  they 
appeared  some  time  after  its  receipt,  then  they  indicated  effusion. 
There  are  cases  where  insensibility  and  stupor  maybe  produced  by 
concussion,  and  no  effusion  come  on  afterwards.  Here,  again,  the 
surgeon  may  be  in  great  doubt,  as  the  following  case  illustrates. 

Ohs.  9. — A  man,  aged  25,  fell  from  a  height  and  struck  upon  his  head,  pro- 
ducing a  small  wound  on  the  left  side  of  the  frontal  bone.  He  immediately 
became  insen-ible.  M.  Boudon  found  him  in  a  lethargic  stupor,  and  on  making 
an  incision  found  the  pericranium  separated  from  the  scull  but  no  fracture. 
The  patient  was  bled  six  times  in  three  days.  On  the  third  day  no  amendment, 
clysters  were  administered,  and  he  was  bled  from  the  foot;  two  emetics;  an 
ounce  of  tobacco  in  an  injection  was  given.  The  symptoms  continued,  until 
the  eighth  day  when  sensibility  and  partial  consciousness  returned.  On  the 
evening  of  the  same  day  he  relapsed  back  into  his  former  state,  which  gave 
strong  suspicions  of  effusion.  The  trepan  was  strongly  indicated,  but  still  was 
not  resorted  to.  The  same  line  of  treatment  was  persevered  in,  and  on  the 
eighteenth  day  cosciousness  returned  and  the  patient  recovered  ;  there  re- 
maining slight  deafness  and  entire  loss  of  memory  for  some  time  afterwards. 

In  his  remarks  on  this  case,  M.  Quesnay  says,  in  cases  like  the 
foregoing  "success  is  not  sufficiently  common,  and  the  indications 
for  the  trepan  is  too  well  founded  to  allow  our  abstaining  from  its 
use,  unless  there  are  some  particular  reasons  which  may  decide  us 
to  adopt  another  course ;  this  is  the  safest  practice,  the  most  approved, 
and  the  best  established  by  experience." 

Ohs.  11. — A  lad,  aged  12,  received  a  kick  from  a  horse  which  drove  in 
both  tables  of  a  portion  of  the  frontal  bone,  just  above  the  frontal  siniis.  M. 
Pineau  found  hitn,  immediately  after,  insensible  and  passing  his  urine  and 
faeces  involuntarily.  He  wag  bled,  but  owing  to  the  interference  of  a  quack, 
the  parents  would  not  allow  the  trepan  to  be  applied.  M.  Pineau  saw  him 
at  the  end  of  eight  days,  and  the  operation  was  performed.  A  pint  of  blood 
flowed  from  the  opening  made.  Half  an  hoar  afterward  the  patient  recovered 
his  senses.  On  the  seventh  day  after  the  operation  he  ate  imprudently  and 
there  soon  after  followed  fever  and  pain  in  the  right  hypochondrium.  He 
was  bled  twice,  and  every  third  day  a  purge  administered.  At  the  end  of 
three  months  the  cure  was  perfect. 

Ohs.  12  — M.  de  Garengeol  was  called  on  to  open  the  body  of  a  woman  who 
had  received  a  blow  with  a  fist  over  the  temporal  muscle.  Stupor  imme- 
diately followed,  and  the  patient  lived  ten  days  in  that  state.  On  examination 
no  fracture  existed,  but  beneath  the  scull  and  on  the  dura-mater  a  large  quan- 
tity of  extravasated  blood  was  found. 
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M.  Quesnay  says,  that  in  M.  Pineau's  case  the  fracture  afforded  a 
complete  indication  for  the  use  of  the  trepan;  *'for  the  insensibility 
which  occurred  at  the  instant  of  the  blow,  and  which  continued  un- 
changed, would  not  without  the  fracture  have  afforded  a  sufficient 
indication  f<n*  that  operation  ;  for  th  >ugh  there  are  many  instances 
of  such  a  loss  of  sense  being  attended  by  extravasation,  the  great 
majority  of  cases  prove  that  it  is  almost  always  due  to  concussion,  and 
we  may  here  observe,  that  this  cause  sometimes  gives  rise  to  very  se- 
rious symptoms  along  with  the  insensibility,  for  the  relief  of  which 
the  trepan  would  be  useless. 

Obs.  13. — A  woman  acied  about  40,  fell  backwards  in  going  up  stairs. 
M.  Manfeville  found  her  pulseless  and  senseless;  she  soon  vomited  blood; 
there  was  a  little  redness  at  the  posterior  and  inferior  part  of  the  right  parie- 
tal bone.  She  was  bled  seven  times  during  the  first  four  days.  On  the  fifth 
the  insensibility  continued,  the  patient  tossed  and  moaned;  the  following  day 
convulsions  set  in — the  bleedini,^  was  repeated,  and  an  incision  made  over  the 
injured  part;  the  pericranium  was  found  adherent  to  the  scull,  and  there 
existed  no  fracture — one  hinidred  and  sixty  ounces  of  blood  in  the  course 
of  nine  dnys  were  taken;  sensibility  was  gradually  restored,  but  two  years 
elapsed  before  complete  recovery  took  place. 

"  Although  the  severe  symptoms  supervening,  in  the  foregoing  case, 
on  the  loss  of  sensation  whicli  had  immediately  followed  the  accident 
yielded  without  the  trepan,  we  are  wot  of  the  opinion,  setting  aside  for 
a  moment  the  conclusion  to  be  drawn  from  the  adhesion  of  the  peri- 
cranium, that  this  course  should  be  followed  in  a  similar  case.  On 
the  contrary,  we  think  such  an  increase  in  the  symptoms  denotes  a 
corresponding  increase  in  the  cause,  and  that  that  increased  cause 
is  almost  always  an  effusion  under  the  scull  or  in  the  brain — the 
former  the  most  frequent."  M.  Quesnay  inclines  to  the  opinion  that 
the  attachment  or  detachment  of  the  pericranium  furnishes  no  proof 
against  the  latter  or  in  favor  of  the  existence  of  extravasation,  al- 
though many  of  the  previous  observations  may  appear  to  favor  the 
idea.  He  then  goes  on  to  relate  cases  illustrating  this  point  more 
fully.  After  wliich  he  describes  a  form  of  contusion  of  the  scalp,  at- 
tended with  extravasation  of  blood  under  the  pericranium,  which  is 
strongly  calculated  to  deceive  the  young  surgeon  into  the  belief  that 
fracture  with  depression  exists.  Iti  such  cases,  the  circumference 
of  the  tumor  is  firm  and  elevated,  the  centre  soft  and  easily  depressed, 
giving  rise  to  the  suspicion  of  depression  ;  it  occurs  most  frequently 
in  young  subjects,  and  is  dependant  upon  effusion  of  blood  under 
the  pericranium. 

Ohs.  19. — A  soldier  received  a  blow  from  a  stone,  from  which  he  fell  to  the 
ground  in  a  state  of  insensibility — it  soon  passed  off,  two  contused  wounds 
over  the  parietal  bone,  but  no  other  injuries,  were  observed.  On  the  fourth  day  he 
had  fever,  and  complained  of  pain  in  his  limbs  ;  the  parts  were  re-examined, 
but  no  appearance  of  external  injury  was  found  :  bleeding  was  ai^ain  resorted 
to,  the  patient's  right  leg  and  arm  became  paralyzed,  delirium  with  rigors  came 
on,  and  the  man  died  on  the  eleventh  day.  On  inspection  there  were  found 
a  fracture  of  the  inner  table  of  the  scull  beneath  the  point  where  the  blow  was 
received,  a  teaspoonful  of  pus  on  the  dura-mater,  and  an  abscess  beneath  it. 
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This  case  furnishes  an  example  of  what  has  been,  and  still  is  termed, 
contre-coup ;  such  cases  are  occasionally  seen,  and  require  the 
best  skill  of  the  surgeon  to  distinguish  them.  By  some  surgeons  they 
are  believed  to  be  produced  by  a  double  blow  received  by  the  pa- 
tient. The  possibility  of  their  occurrence  "should  render  us  atten- 
tive to  these  sort  of  fractures,  whether  they  result  from  contre-coup  or 
from  a  double  blow."  "  The  occurrence  of  symptoms  some  time 
after  the  wound,  as  detailed  in  the  foregoing  observations,  is  always 
sufficient  to  justify  us  in  deciding  to  trepan."  Secondary  symptoms 
maybe  produced  by  the  formation  or  presence  of  pus  upon  or  under 
the  dura-mater,  as  the  following  observation  shows  : 

Ohs.  23. — A  young-  man  received  a  blow  from  a  stick  on  one  of  the  parietals, 
which  was  followed  by  symptoms  of  extravasation.  M.  Mouschal  proposed  the 
trepan,  but  the  council  which  was  called  o  jected,  on  the  ground  that  the  symp- 
toms were  not  sufficiently  severe  to  require  it.  The  patient  recovered  his 
senses  soon  after  the  injury.  On  the  sixteenth  day,  had  fever  and  a  rigor — 
the  trepan  was  resorted  to,  and  a  large  quantity  of  pus  escaped,  and  the  patient 
soon  recovered. 

It  is  evident  from  all  these  observations,  that  in  injuries  of  the 
head,  the  "symptoms  are  our  only  data  on  which  our  decision  rests 
as  to  the  use  of  the  trepan."  Some  of  these  cases  also  show  that 
the  abstraction  of  blood  must  be  frequent  and  large  in  order  to  pre- 
vent extravasation.  Also  that  no  dependence  can  be  placed  upon 
the  state  of  the  pericranium  as  an  indication.  These  observations  fur- 
ther show  that  insensibility  produced  at  the  moment  of  the  blow,  ac- 
companied by  fracture,  should  not  lead  us  to  adopt  its  use,  but  that  a 
close  watch  should  be  kept  for  the  after-symptoms  which  may  pre- 
sent themselves,  indicating  effusion,  '*  for  in  such  cases  the  symptoms 
which  the  effusion  will  not  fail  after  a  time  to  cause,  are  our  only 
guide." 

A  different  value,  remarks  M.  Quesnay,  should  be  attached  to 
the  absence  of  symptoms  in  cases  of  injuries  caused  by  fire-arms,  all 
great  practitioners  believing  in  the  necessity  of  the  use  of  the  trepan 
in  these  cases.  Two  cases  are  related,  bearing  upon  this  point.  We 
select  the  following : 

Obs.  25. — A  lieutenant  was  wounded  by  a  spent  ball,  a  little  above  the  right 
frontal  sinus.  The  patient  was  stunned  for  a  moment,  which  was  completely 
removed  by  bleeding,  after  which  the  patient  appeared  perfectly  well.  At  the 
end  of  three  weeks  be  fell  into  a  lethargic  stupor.  A  council  was  called,  and 
the  trepan  was  used,  which  gave  vent  to  a  laree  quantity  of  pus  collected  un- 
der the  scull.    The  operation  proved  useless,  as  it  was  performed  too  late. 

In  these  two  cases,  remarks  our  author,  conjectures  as  to  the  foi  ce 
of  the  blow  could  avail  nothing. 

Following  the  relation  of  these  cases  and  remarks,  are  some  excel- 
lent observations  on  the  best  mode  of  treatment  of  cases,  where  severe 
pain  is  suffered  in  the  part  wounded  for  a  long  time  after  the  main 
symptoms  of  the  case  have  subsided,  and  the  wound  has  healed.  In 
such  cases  he  has  known  recovery  to  take  place  after  spontaneous  ex- 
foliation of  the  part  injured. 
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In  his  Remarks  on  the  Use  to  he  made  of  Ohservations,^'  he 
says,  "that  the  contradictions  to  be  found  in  mnny  of  the  observations 
we  have  related,  may  serve  to  show  how  dangerous  it  is  to  be 
guided  in  practice  by  the  observations  of  others,  when  each  particu- 
lar observation  is  considered  as  a  model,  when  successful  cases 
only  are  looked  at,  and  when  we  have  undue  respect  for  the  opinions 
of  the  master  who  have  related  them."  He  then  goes  on  to  ana- 
lyze the  contradictions  of  each  case  which  the  careful  reader  will 
have  already  seen;  he  declaims  against  the  practice  too  frequently 
pursued  of  drawing  conclusions  from  isolated  cases.  Nature 
should  speak  to  us  in  her  own  language  and  we  should  only  attempt 
to  interpret  it  when  aided  by  the  combined  light  of  large  practical 
experience  and  sound  theory. 

The  2d  memoir  in  the  volume  bef  )re  us  is  also  by  M.  Quesnay, 
entitled  Remarks  on  Wounds  of  the  Brain,  in  u-hich  it  is  pro  ted  hy 
numerous  observations,  that  the  brain  is  suscepdb'e  of  various  operations 
which  may  feqiiently  save  the  hfe  of  the  patient^  and  in  which  an  in^ 
quiry  is  instituted  respecting  the  remedies  best  adapted  to  the  treatment 
of  wounds  of  that  organ. 

The  ancients  believed  that  any  injury  of  this  important  organ  was 
certain  death,  but  observations  long  since  have  shown  that  wounds 
of  the  "cortical  and  medullary  substance  heal  almost  as  readily  as 
wounds  of  most  other  viscera."  In  illustration  of  this  remark  M, 
Quesnay,  in  this  paper  gives  the  particulars  of  a  number  of  cases 
where  recovery  took  place  after  severe  wounds  of  this  organ.  "  The 
knowledge  of  these  facts,  he  remarks,  is  in  one  point  of  view  par- 
ticularly important  to  surgeons  ;  for  not  only  the  cases  we  have 
related,  but  many  other  similar  ones  which  are  to  be  found  on  record, 
should  encourage  us  to  treat  wounds  of  the  substance  of  the  brain, 
however  considerable  they  may  be,  with  all  possible  attention." 
The  cases  related  also  serve  to  show,  that  in  certain  desperate  cases 
we  may  attempt  operations,  which  the  circumstances  or  symptoms  of 
the  case  indicate,  such  for  instance  as  opening  of  abscesses,  remo- 
val of  tumors,  of  foreign  bodies,  or  portion  of  the  brain  itself,  &c. 
The  propriety  of  which  is  confirmed  by  a  number  of  cases  given  in 
the  memoir. 

The  3d  paper  is  a  "  Memoir  on  Wounds  of  the  Superior  Longitudi- 
nal Sinus.  By  M.  Lossus.  This  paper  contains  the  details  of  a  num- 
ber of  experiments  made  upon  animals,  which  the  author  performed 
to  settle  in  his  own  mind,  the  propriety  or  impropriety,  as  the  case 
might  be,  of  performing  operations  over  an  opening  into  this  sinus. 
It  was  the  general  belief,  previous  to  his  time,  that  a  wound  of  the 
longitudinal  sinus  would  give  rise  to  fatal  hemorrhage.  The  experi- 
ments detailed,  and  the  cases  cited  in  this  memoir,  prove  that  "  an 
opening  of  this  sinus  cannot  produce  a  hemorrhage  which  would  re- 
quire any  extraordinary  mieasure,"  and  that  even  a  part  of  the  sagit- 
tal suture  may  be  removed  by  the  trepan,  should  the  surgeon  deem 
it  desirable  for  convenience  of  position,  to  operate  at  this  point. 
The  following  case  is  one  of  no  ordinary  interest. 

Case  2. — A  boy,  aged  8,  received  a  blow  with  a  stick  on  the  head  from 
his  tutor ;  he  was  giddy  for  a  few  moments.    Some  time  after,  a  tumor  about 
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the  size  of  a  walnut  appeared  ;  it  was  indolent,  and  appeared  to  contain  fluid. 
M.  Lassus  divided  it  with  a  knife,  venous  blood  flowed,  its  flow  continued, 
and  upon  examination  it  was  found  that  fracture  of  the  sagittal  suture  existed, 
a  portion  bein<r  forced  through  into  the  sinus.  A  council  being  called,  after  a 
good  dt-al  of  delay  and  opposition,  a  portion  of  the  cranium  each  side  was  re- 
moved, (it  not  being  possible  to  remove  the  piece  which  was  lodged  in  the 
sinus  without,)  afier  which,  by  means  of  the  forceps  it  was  extracted,  a  flux  of 
blood  followed,  a  dossil  of  dry  lint  being  held  upon  it  for  a  few  minutes  caused 
it  to  close,  and  the  patient  entirely  recovered. 

There  can  be  but  little  doubt,  that  "  surgeons  have  often  been  de- 
terred from  undertaking  a  beneficial  operation,  w^hich  a  knowledge 
of  the  experiments  and  cases  detailed  in  this  paper,  are  well  calcu- 
lated to  dissipate.  M.Lossus  closes  this  memoir  by  saying,  **  that  the 
object  of  this  paper  is  to  endeavor  to  banish  the  fears  that  have  been 
erroneously  entertained  respecting  the  danger  of  wounds  of  the 
sinuses  of  the  dura-mater,  and  to  show  the  advantages  to  be  derived 
from  trepanning  over  the  sutures  in  cases  of  necessity."  We  have 
long  since  been  of  the  opinion,  that  the  only  valid  objection  to  the 
operation  over  sinuses,  to  the  careful  surgeon,  is  the  firm  adherence 
of  the  dura-mater  to  the  cranium  at  this  point. 

The  next  memoir,  is  an  "  Examination  of  the  doctrine  of  Ancient 
and  Modern  Authors,  respecting  the  application  of  the  Trepan  on  the 
sutures  of  the  scuU.'^    By  M.  Louis. 

This  is  an  excellent  resume  of  ancient  and  modern  writers,  and  one 
which  is  exceedingly  valuable  (if  for  nothing  else,)  for  the  bibliogra- 
phical literature  it  contains.  Its  character  prevents  us  from  giving 
an  analysis  of  it.  It  closes  with  the  following  sensible  remark^, 
which  we  cannot  refrain  from  copying.  "  We  have  seen,  in  the 
above  account  of  the  opinions  of  different  authors,  how  inattentively 
their  works  are  read  ;  their  doctrine  is  often  misunderstood,  and 
under  their  names,  errors  are  transmitted  in  books  subsequently 
published.  The  truly  respectable  authority  of  the  real  masters  of 
an  art,  greatly  suffers  by  these  changes.  Better  servilely  copy  them, 
than  place  in  their  mouths,  by  erroneous  extracts,  opinions  they 
never  held.  In  order  to  distinguish  between  the  true  and  false,  and 
to  attain  correct  principles,  we  must  go  back  to  the  sources  of  know- 
ledge, re-discuss  matters  laid  aside,  distinguish  species,  appreciate 
experience  and  guard  ourselves  from  being  dazzled  by  success,  note 
the  favorable  circumstances  which  have  led  to  it,  and  combat  er- 
rors which  prejudice  sustains  and  unwillingly  abandons." 

M.  Louis  is  decidedly  in  favor  of  the  conclusions  and  opinions  of 
M.  Lossus,  as  given  in  the  previous  paper. 

The  fifth  article  is  a  "  Memoir  on  Fungous  Tumors  of  the  Dura- 
Mater, by  M.  Louis.  The  particulars  in  part  of  twenty  cases  of  this 
disease  are  related  in  the  paper.  So  closely  allied  are  they  in  many 
respects,  that  the  following,  which  we  quote,  may  be  considered  a 
sample  of  the  rest. 

A  man,  aged  35,  possessing  an  excellent  constitution,  whilst  descending 
some  steps,  fell  heavily  and  struck  upon  his  buttocks,  which  received  the  full 
force  of  the  blow,  he  felt  stunned  for  a  few  moments,  the  same  sensation  con- 
tinuing more  or  less  for  four  months — eight  months  after  the  accident  his 
barber  called  his  attention  to  a  singular  sensation  accompanied  by  a  crackling 
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sound,  near  the  top  and  to  ihe  rij^rht  side  of  the  head.  On  the  following 
day  a  small  tumor  appearfd  at  the  [)«int,  it  caused  no  pain,  but  increased 
rapidly  ;  he  consnhed  several  surgeon?,  some  were  of  the  opinion  that  it 
was  Mn  aneurism,  others  cerebral  hernia.  Vnrious  means  were  resorted  to  for 
relief,  but  with  no  success — pressure  produced  giddiness.  His  constitution 
gradually  failed,  and  he  died  22  years  after  the  reception  of  the  injury.  M. 
Louis  made  the  autopsy.  The  tu'nor  was  found  to  arise  from  the  dura-mater. 
A  complete  perforation  of  the  cranium  from  the  pressure  of  the  tumor  had  taken 
place — the  internal  surface  of  the  dura-mater  was  much  thickened,  and  its 
vessels  had  acquired  a  varicose  appearance;  the  tumor  had  no  attachment  to 
other  parts,  and  in  construction  was  much  like  that  of  ordinary  sarcoma. 

In  some  of"  the  cases  mentioned,  two  or  more  tumors  were  present, 
which  rendered  the  treatment  more  complicated,  and  the  danger 
greater.  M.  Louis  remarks,  that  "  surgical  aid  can  only  be  rendered 
with  some  hopes  of  success  in  cases  where  the  tumor  is  single,  cir- 
cumscribed, and  when  the  nature  of  the  surrounding  parts  permits 
of  its  being  attacked  over  its  whole  circtimference.  '  He  believes 
that  the  fungus  is  essentially  a  disease  of  the  dura-mater,  and  that 
the  affection  of  the  bone  is  consecutive  ;  that  this  latter  part  is  the 
one  to  which  treatment  should  be  directed,  by  the  immediate  re- 
moval of  the  diseased  bone  that  surrounds  the  tumor.  To  use  his 
own  words,  "  it  is  only  after  we  have  removed  the  bony  circumfer- 
ence which  conceals  the  whole  of  the  tumor,  that  we  should  employ 
means  to  destroy  sarcomatous  vegetations  of  the  dura-mater  by  the 
use  of  a  ligature,  of  aromatic  powders,  or  even  of  appropriate  escha- 
rotics,  according  to  the  nature  of  the  case."  As  to  the  correctness  of 
this  line  of  treatment  we  leave  our  readers  to  judge  for  themselves; 
cases  are  related  in  the  paper  favoring  the  practice. 

A  short  but  interesting  "  Memoir  on  Encephalocele,  or  Hernia  of  the 
Brain,^^  by  M.  Ferrand,  follows  this  ;  after  which  comes  a  "  Sum- 
mar  i/  of  Observations  on  the  Diseases  of  the  Maxillary  Sinus,*^  by  M. 
Bordenave.  This  article  commences  with  a  short  anatomical  de- 
scription of  the  sinus  ;  after  which  he  cautions  the  surgeon  against 
mistaking:  a  fistulous  opening  through  the  socket  of  the  molar  tooth 
discharging  mucus  for  that  of  abscess,  which  has  frequently  been 
done.  Pus  contained  in  this  sinus  is  not  uncommon,  being  produced 
by  inflammation  of  its  lining  membrane,  or  caries  of  the  alveolar 
sockets.  A  number  of  observations  are  cited  in  illustration  of  this 
fact.  When  pus  is  confined  with  the  sinus  for  a  long  time  caries  of 
the  maxillary  bone  may  result.  In  cases  of  simple  abscess  of  the 
sinus,  the  extracticm  of  the  second  molar  tooth,  and  if  necessary,  per- 
foration through  the  socket,  may  be  resorted  to,  after  which  simple 
mjec;ions  may  be  used  if  necessary.  Diseases  of  the  sinus  produced 
by  a  specific  poison,  receives  from  him  a  very  extended  notice.  Sy- 
philitic caries  of  the  maxillary  bone  and  sinus  is  freely  discussed. 
"  A  Supplement''  to  this  article  is  furnished  by  M.  Louis,  in  which  he 
endeavors  to  enforce  the  doctrine  and  precepts  of  Bordenave.  There 
is  a  Continuation  of  a  Memoir  on  Diseases  of  the  Maxillary  SinzLs'' 
by  M.  Bordenave,  following  this,  occupying  26  pages,  and  devoted  to 
the  consideration  of  different  forms  of  tumors  which  occur  in  this 
sinus,  which  from  its  intrinsic  merit  we  cannot  pass  by  without 
noticing. 
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It  is  well  known  that  the  mucous  membrane  of  the  maxillary  sinus, 
like  that  of  the  nostrils,  not  unfrequently  gives  rise  to  tumors,  or  fun- 
gous excrescences,  which  baffle  the  skill  of  the  most  able  surgeons 
— insidious  in  their  rise  and  progress,  they  frequently  become  formi- 
dable before  they  are  brought  to  the  surgeon's  notice.  The  opera- 
tions required  by  the  presence  of  tumors  in  this  part,  are  among  the 
most  creditable  in  surgery,  and  not  unfrequently  call  for  the  most 
ingenious  tact  of  the  surgeon. 

In  this  paper  a  large  number  of  cases  are  related  ;  some  of  a  slight, 
others  of  an  aggravated  character.  In  the  former,  the  course  to  be 
pursued,  after  satisfying  ourselves  of  the  presence  of  the  tumor,  and 
without  waiting  for  its  farther  growth,  is  "  to  make  an  opening  into 
the  maxillary  sinus,  either  through  its  outer  wall,  or  by  enlarging  any 
existing  opening  through  the  alveoli,  proceed  at  once  to  extract  the 
polypi,  or  to  excite  suppuration  in  the  cavity  by  the  use  of  digestive 
remedies,  or  escharotics  of  various  strengths,  or  by  the  application 
of  the  actual  cautery."  When  the  tumor  is  single,  and  the  disease 
is  confined  to  the  mucous  membrane,  this  treatment  will  frequently 
prove  successful.  The  disease,  however,  is  not  always  so  limited  ; 
there  are  complicated  cases  in  which  these  fungous  tumors  seem  to 
generate  others  ;  in  such  cases  we  can  only  hope  for  success  by  attack- 
ing the  whole  disease  directly.  By  directing  our  views  to  this  end,  our 
efforts  will  often  be  efficacious;  and  we  may  sometimes  obtain  as- 
tonishing cures,  almost  beyond  our  hopes.  Our  space  will  not  per- 
mit us  to  quote  cases  illustrative  of  the  success  of  the  treatment  he 
proposes.  But  we  pass  on  to  section  2d  of  the  memoir,  which  treats 
of  exostosis  of  the  bones  forming  the  sinus.  The  frequent  elevation 
or  enlargement  of  the  maxillary  bone  from  the  presence  of  tumors  in 
the  sinus,  renders  the  diagnosis  of  exostosis  here  difficult.  M.  Bor- 
denave  recognises  the  different  forms  of  exostoses,  and  after  speaking 
of  the  specific  form  requiring  the  administration  of  mercury,  he  says 

If  the  exostoses  resist  these  remedies  while  the  general  health  of 
the  patient  remains  good,  or  if  it  depend  simply  on  a  local  disease, 
we  may  then  attack  it  with  some  of  the  various  means  of  cure  with 
which  surgery  furnishes  us."  These  are  the  use  of  the  trepan,  the 
chisel,  and  saw,  and  the  actual  cautery. 

Obs.  11th. — A  man,  aged  33,  had  for  a  long  time  a  tumor  in  the  region  of 
the  maxillary  sinus,  which  depressed  the  palatine  bones  so  as  to  impede  the 
actions  of  the  tongue,  whilst  in  other  directions  it  forced  upwards  the  floor  of 
the  orbit,  in  front  it  had  pushed  out  the  maxillary  and  molar  bones,  beyond  the 
level  of  the  nose,  whilst  behind,  it  extended  to  the  posieiior  fauces.  M.  David 
laid  the  anterior  coverings  of  the  tumor  bare,  and  sawed  off  the  projecting  part, 
which  constituted  a  portion  of  a  sphere  of  about  three  inches  in  diameter ;  on 
removing  this  he  found  the  tumor  to  consist  mternally  of  a  hardish.  spongy, 
white  substance,  in  appearance  much  like  agaric;  by  various  modes  of  pro- 
ceeding, M.  David  succeeded  in  removing  the  remaining  portions  of  the  tu- 
mor— portions  of  the  floor  of  the  orbit  of  the  maxillary,  molar,  and  palatine 
bones  were  removed.  The  actual  cautery  \\  as  applied  to  portions  of  the  disease 
that  had  escaped  the  cutting  instruinerits.  i'he  portions  removed  left  a  cavity, 
the  dimensions  of  which,  from  before  backwards,  was  four  inches  and  a  quarter, 
and  from  above  downwards,  and  from  right  to  left,  three  inches.  On  the  six- 
tieth day  the  deformity  had  so  far  disappeared  that  there  remained  only  a  small 
cavity  at  the  anterior  part.  The  patient  entirely  recovered.  The  operation 
was  performed  on  the  27th  of  June,  1770. 
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This  and  the  preceding  observations,  remarks  M.  Bordenave,  • 
furnish  examples  of  true  exostosis  of  the  sinus  which  we  ought  to 
distinguish  from  the  various  affections  which  seem  to  distend  the 
bone,  and  which  may  be  mistaken  for  that  disease.  Periostitis  is 
liable  to  form,  on  the  surface  of  the  bone,  compact  growths  which 
may  be  taken  for  exostosis.  The  origin  and  nature  and  progress 
of  this  disease,  along  with  the  smaller  amount  of  resistance  in  the 
tumor  will  serve  to  distinguish  it  from  exostosis. 

Section  3d,  treats  of  wounds  of  the  maxillary  sinus  with  fracture 
of  the  bones. 

These  should  be  considered  as  complicated  wounds  and  treated 
accordingly.  They  frequently  give  rise  to  trouble  from  the  constant 
flow  of  mucus  through  the  wound,  causing  a  fistula. 

Ohs.  13th. — I  saw,  (says  M.  Bordenave.)  at  the  Cliarity  Hospital  in  Paris, 
a  man  who  had  a  fistulous  tumor  in  the  right  clieek,  from  which  protruded  the 
point  of  a  nail,  wliich  had  beeii  fired  from  a  gun,  and  passed  head  foremost  into 
the  sinus.  M.  Foubert  divided  the  tumor  down  to  the  maxillary  fossa,  loosened 
and  extracted  the  nail.  The  patient  was  placed  upon  the  opposite  side,  which 
allowed  the  fluid  to  flow  through  the  nostril,  the  part  was  dressed  ;  a  number 
of  small  pieces  of  bone  exfoliated,  after  which  the  cure  became  perfect. 

Those  who  consider  the  actual  cautery  the  severest  remedy  in 
preventing  the  return  (after  removal)  of  tumors  in  this  sinus,  will 
find  in  their  observations,  many  positive  facts  to  support  these 
opinions.  This  memoir  closes  by  the  narration  of  an  interesting 
case  of  fungous  tumor  of  the  sinus,  by  M,  Garengeol ;  which  was 
eventually  cured  after  repeated  extractions  by  the  use  of  the  actual 
cautery. 

Following  this  is  a  memoir  also  by  M.  Bordenave,  "  On  certain 
Exostoses  of  the  Lower  Jaw,^''  which  we  pass  by  in  order  to  have 
more  space  for  the  notice  of  a  '*  Memoir  on  Bronchotomy,  "  by 
M.  Louis,  and  a  continuation  of  the  same,  *'  Which  treats  of  the 
existence  of  Foreign  Bodies  in  the  Tracheal  The  first  of  the 
memoirs  is  a  lengthy  resume  of  the  literature  of  this  operation,  in 
which  the  opinions  of  different  authors  are  discussed  with  great  abi- 
lity. The  different  instruments  used  by  surgeons,  ancient  and 
modern,  are  fully  described,  and  it  closes  by  some  judicious  direc- 
tions calculated  to  enforce  upon  the  mind  of  the  surgeon  the  kind 
of  cases  in  which  the  operation  is  justifiable. 

The  first  part  of  the  second  memoir  is  occupied  with  the  detail  of 
several  cases  where  death  occurred  from  suffocation  within  a  few 
days  after  the  substance  passed  into  the  trachea :  after  which  a 
number  of  cases  are  given,  where  the  foreign  substance  was  sponta- 
neously discharged,  and  the  paper  closes  by  the  relation  of  several 
cases  where  a  successful  termination  was  brought  about  by  the 
early  performance  of  tracheotomy,  and  thereby  the  removal  of 
the  foreign  body.  M.  Louis  is  an  advocate  for  the  early  performance 
of  the  operation,  free  incisions  which  will  admit,  if  necessary,  the  in- 
troduction of  the  finger  in  order  to  search  for  the  substance. 

A  case  of  Perforation  of  the  Trachea  by  a  Foreign  Body,"  by  M. 
De  La  Martinier,  claims  a  passing  notice  for  its  singular  and  unique 
character. 
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Case. — The  son  of  a  merchant,  whilst  cracking  a  whip,  was  suddenly  seized 
with  great  difficulty  of  breathing,  followed  by  extreme  danger  of  suffjcaiion. 
A  surgeon  was  called  and  an  internal  as  well  as  external  examination  of  the 
throat  was  made,  but  nothing  that  could  give  rise  to  it  was  discovered.  M. 
Martinier  saw  the  patient  in  convulsions  with  swelled  or  turgid  face,  shortly 
afterwards,  when,  upon  close  inspection,  a  small  red  point  was  observed  just 
below  the  cricoid  cartilage,  and  deep  under  it  could  be  felt  a  small  circum- 
scribed tumor.  An  incision  was  made  down  upon  it,  a  small  hard  point  was 
felt  by  the  finger ;  it  was  seized  wiih  the  forceps  and  withdrawn.  It  was 
found  to  be  a  large  brass  pin,  more  than  fifteen  lines  in  length,  which  had 
passed  directly  through  the  trachea.  The  pin  was  attached  to  the  end  of 
the  whip-lash.    The  patient  shortly  afterwards  recovered. 

In  cases  where  symptoms  like  those  which  existed  in  the  forego- 
ing case  are  present  in  an  aggravated  degree,  remarks  M.  De 
La  Martinier,  "the  operation  of  bronchotomy  will  remove  the 
immediate  effect,  namely,  impeding  suffocation ;  the  life  of  the 
patient  being  thus  preserved,  we  shall  have  time  afforded  us  to 
direct  the  necessary  researches  for  removing  the  cause  by  surgical 
means,  or  for  waiting  without  fear  the  efforts  of  nature." 

A  "  Summary  of  Cases  of  Swelling  of  the  Tongue,  end  the  most 
effectual  means  for  relieving  it,  by  M.  De  La  Malle,"  closes  the 
■volume  before  us.  The  remedy  recommended  is  free  incisions  made 
into  the  dorsum  of  the  tongue  ;  a  therapeutic  surgical  measure,  the 
originality  of  which  the  author  claims  for  his  father  who  resorted  to 
its  use  as  early  as  1725,  upwards  of  70  years,  by-the-by,  after  it  had 
been  put  in  successful  practice  by  the  celebrated  Dutch  Surgeon, 
Job  A.  Meekren. 

The  reader  of  this  analysis  should  bear  in  mind  that  the  memoirs 
which  compose  this  volume,  are  now  for  the  first  time  presented  to 
the  profession  in  an  English  dress ;  the  original  having  been  up- 
wards of  fifty  years  since  published  to  the  French  profession.  In 
them  will  be  found  views  which  have  long  since  become  standard 
precepts  in  the  practice  of  surgery ;  others,  the  adoption  of  which 
has  long  been  a  matter  of  question  among  surgeons  ;  and  others 
still  which  are  being  at  the  present  time  brought  before  the  profes- 
sion as  peculiar  to  the  last  quarter  of  a  century.  The  present  is  an 
age  of  eras  in  medical  science  ;  and  if  we  mistake  not,  in  many  of 
the  old  masters  may  be  found  precepts  and  modes  of  practice,  the 
adoption  of  which  would  add  much  to  the  success  and  efficiency  of 
modern  surgery. 
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BIBLIOGRAPHICAL  NOTICES. 

Art.  IX. — A  Dispensatory,  or  Commentary  on  the  Pharmacopoeias  of 
Great  Britain  and  the  United  States^  comprising  the  Natural  His- 
tory, Description,  Chemistry,  Pharmacy,  Action,  Uses  and  Doses  of 
the  Articles  of  the  Materia  Medica.  By  Robert  Christison,  M.  D., 
V.  P.  R.  S.  E.,  President  of  the  Royal  Colleee  of  Physicians  of 
Edinburgh,  Prof,  of  Materia  Medica  in  the  University  of  Edin- 
burgh, &c.  Second  -edition,  revised  and  improved,  with  a  sup- 
plement, containing  the  most  important  new  remedies.  With 
copious  additions,  and  213  illustrations.  By  R.  Eglesfeld  Grif- 
fith, M.  D  ,  author  of '  A  Medical  Botany,"  &c.,  &c.  Philadel- 
phia :  Lea  &  Blanchard.  1848. 

The  first  edition  of  Christison's  Dispensatory,  has  been  long  before 
the  public,  and  wherever  it  has  been  known  h  ts  fulfilled  all  the  ex- 
pectations raised  by  the  standing  of  its  author  as  an  able  chemist  and 
a  sound  and  disciiminating  physician.  It  is  a  matter  of  surprise  that 
it  has  never  before  been  republished  on  this  side  of  the  Atlantic,  and 
we  are  glad  that  Messrs.  Lea  &  Blanchard  have  so  soon  availed  them- 
selves of  the  opportunity  afforded  by  a  second  Edinburgh  edition  to 
furnish  us  with  an  American  reprint  of  this  standard  book.  The 
first  four  pages  of  the  work  are  occupied  by  an  introductory  chap- 
ter on  some  of  the  processes  of  pharmacy  ;  a  chapter  which  may  be 
thought  to  be  intended  for  the  apothecary  rather  than  for  the  physi- 
cian, but  which  contains  matters  with  which  the  physician  should  be 
more  familiar  than  he  commonly  is,  influencing  as  they  do,  the  ac- 
tivity of  his  remedies.  Like  every  other  part  of  the  book,  it  shows 
that  Dr.  Christison  is  not  a  mere  compiler,  but  has  drawn  largely 
upon  his  own  observation.  The  following  is  curious,  and  worthy  of 
further  inquiry. 

There  is  reason  to  suspect  that  the  officinal  pills  are  in  general  too  large. 
Five  grain  pills  often  pass  through  the  body  apparently  but  little  altered  ;  and 
it  has  occurred  to  me  to  observe  that  fou.  colccynth  and  henbane  pills  of  one 
grain  each  will  operate  as  effectually  as  two  five  grain  pills,  and  more  mildly. 

The  introduction  of  Dr.  Christison  is  followed  by  various  extracts 
from  Redwood's  late  edition  of  Gray's  Supplement  to  the  Pharma- 
copoeia, made  by  the  American  editor,  on  the  specific  gravities  of 
bodies,  and  the  various  instruments  by  which  they  are  detennined, 
thermometrical  equivalents,  solubility  of  salts,  &c.  The  body  of  the 
work  is  taken  up  with  the  materia  medica;  and  in  it  the  articles  are 
treated  of  in  an  alphabetical  order.  The  style  is  characterized  by  di- 
rectness, clearness,  and  conciseness.  What  the  author  has  to  say, 
he  says  shortly,  but  there  is  no  mistaking  his  meaning.  The  chemical 
history  of  the  various  drugs  is  given  with  great  fulness,  and  the  va- 
rious processes  of  the  pharmacopoeias  submitted  to  a  ligorous  criti- 
cism. What  adds  greatly  to  the  value  of  the  work  is  the  fact  that 
for  the  therapeutical  operation  of  medicines,  Dr.  C.  refers  us  con- 
stantly to  his  own  experience.    He  is  an  acute  and  discriminating 
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observer,  and  has  had  ample  opportunities  for  observation.  He 
speaks  then  with  an  authority  warranted  by  his  position,  and  while 
giving  due  credit  to  others,  relies  on  what  he  himself  has  seen. 
Sometimes  we  believe  he  is  wrong,  underrating  peihaps,  (as  in  the 
article  on  nitrate  of  potash,)  a  well-known  and  valuable  remedy,  but 
his  opinions  are  entitled  to  such  weight  that  every  one  must  be  de- 
sirous of  knowing  them. 

Besides  the  articles  mentioned  in  the  Edinburgh  Pharmaco- 
poeia a  supplement  of  the  most  important  new  remedies  which 
have  come  into  use  since  the  last  edition  of  that  Pharraacopceia, 
has  been  added.  As  might  have  been  expected,  Dr.  Christison  is 
not  one  to  be  carried  away  by  a  novelty  merely  because  it  is  a  nov- 
elty. He  speaks  of  new  remedies  with  becoming  caution,  yet  is  per- 
fectly willing  to  allow  all  that  can  be  fairly  urged  in  their  favor. 
The  following  extracts  may  be  found  interesting,  containing  mat- 
ter not  generally  known  to  the  profession. 

Gallic  acid  has  lately  come  into  general  use  as  an  internal  or  constitutional 
astringent.  It  has  been  fi>und  serviceable  in  chronic  mucous  discharges  from 
the  bowels  or  urinary  bladder.  But  its  most  remarkable  effects  as  an  astrin- 
gent have  been  manifested  in  hemorrhages,  especially  from  the  kidneys,  the 
uterus  and  the  lungs.  I  have  seen  several  cases  of  menorrhagia  promptly  re- 
cover under  its  use.  I  have  likewise  seen  haematuria  repeatedly  yield  to  it. 
And  in  two  cases  of  hasmoptysis  the  hemorrhage  rapidly  ceased  after  the  third 
dose  of  six  grains  given  every  hour.  Mr.  Lyeil,  of  Newburgh,  not  long  ago, 
turned  my  attention  to  its  appirent  power  of  arresting  the  excretion  of  albu- 
men with  the  urine  in  Brigat's  Disease  of  the  Kidney  ;  and  in  a  few  instances 
it  has  appeared  to  me  to  have  this  effect. 

The  usual  dose  is  three  grains  thrice  a-day,  in  the  form  of  a  pill,  made  with 
liquorice- root  powder  and  conserve  of  red-rose.  In  urgent  cases  of  haemoptysis 
I  have  given  36  grains  in  twelve  hours. 

Of  cod-liver  oil  Dr.  C.  thinks  favorably. 

This  remedy  was  first  used  empirically,  and  no  valid  explanation  of  its  vir- 
tues has  been  yet  given.  It  is  apt  to  cause  sickness  at  first  with  some  people, 
and  a  few  are  also  liable  to  suffer  diarrhcea.  But  in  general  it  produces 
neither  of  these  effects.  It  acts  as  an  alterative,  improving  the  com- 
plexion, and  tending  remarkably  to  increase  the  deposition  of  fat  in  the  cel- 
lular tissue.  During  this  change,  strumous  ulcers  and  enlargement  of  the 
glands,  strumous  ophthalmia,  pseudo-syphilis,  as  it  presents  itself  in  scrofulous 
constitutions,  various  chronic  cutaneous  diseases,  and  chronic  rheumatism 
frequently  disappear  ;  chronic  diseases  of  the  joints  are  also  sometimes  bene- 
fitted ;  phthisis  pulmonalis  often  undergoes  mitigation,  and  even  apparent  cures 
have  been  reported.  Gout,  rachitis,  caries,  and  tabes  mesenterica,  are  also 
said  to  have  yielded  to  it.  Its  efBcacy  in  many  of  these  obstinate  diseases  has 
been  exaggerated  by  its  admirers.  But  there  is  no  doubt  that  it  is  occasionally 
serviceable,  and  especially  in  strumous  affections  of  all  sorts.  It  undergoes 
digestion  ;  for  when  two,  three,  or  even  four  ounces  daily,  are  taken  for 
months  continuously,  very  little  increase  is  observed,  by  analysis,  in  the  oily 
ingredients  of  the  excretions. 

The  usual  dose  is  half  an  ounce  twice  a-day,  which  those  who  can  bear  a 
larger  quantity,  may  increase  to  twice  as  much.  But  it  is  right  to  begin  with 
small  doses  of  a  teaspoonful  only,  in  order  to  lessen  the  risk  of  nausea  and 
vomiting  being  produced,  by  mere  prejudice  and  disgust.  Those  who  have 
had  most  experience  in  its  use,  find  that  the  best  way  to  administer  it,  is  to 
give  it  simply,  and  afterwards  a  little  sugar  and  cinnamon  powder  to  remove 
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the  after-ta^te  ;  three  or  four  drops  of  oil  of  anise,  cinnamon,  peppermint,  or 
lemon,  dissulved  in  an  ounce  of  the  oil,  also  c  orrect  the  nauseous  taste  and 
tendency  to  cause  sickness  ;  but  no  form  of  emulsion  is  any  improvement. 
{BenneU.) 

Oi  metlicinal  naphtha,  or  as  he  terms  it  spiritus  pyrollxicus,  he 
says  : 

Its  actions  have  not  yet  been  carefully  investigated  ;  but  it  seems  to  be  nar- 
cotic, sedative,  and  calmative.  It  certainly  possesses  the  property  of  allaying 
the  cough  und  febrile  excitement  of  p'lt'iisis  pulmonalis;  but  general  experi- 
ence has  not  borne  out  tiie  sanguine  hopes  entertained  by  Dr.  Hastings  of  its 
efficacy  as  a  remedy  in  that  disease.  I  can  amply  onfirm  all  that  has  been 
said  of  it  as  an  anti-emetic  r:>medy  in  cases  of  c^ironic  vomiting  ;  for  in  casea 
of  this  affection  depending  on  both  functional  and  organic  disease,  I  have  fre- 
quently seen  the  vomiting  arrested  or  greatly  mitigated  by  pyroxylic  spirit. 
Even  creasote  has  appeared  to  be  scarcely  so  effi  acious. 

The  usual  dose  is  five  minims  ;  and  it  is  conveniently  given  with  a  drachm 
of  compound  tincture  of  cardamom  made  into  an  ounce  mixture  with  water 
merely. 

According  to  the  editor  of  the  Pharmaceutic  Journal,  the  naphtha  of  Dr. 
Hastings  is  not  Pyroxylic  spirit,  but  Pyro-acetic  spirit,  Acetone,  or  Hydrated 
Oxide  of  Mesityl  of  Kane  (C«H50-|- Aq  ).  But  all  the  so-called  Medicinal 
naphtha  of  the  Edinburgh  shops,  obtained  from  London,  is  Pyroxylic  spirit ; 
and  this  is  the  substance  to  whic  h  the  preceding  remarks  on  the  uses  of  naph- 
tha in  diseases  must  be  understood  to  apply. 

The  American  editor,  Dr.  Griffith,  besides  the  extracts  from  Red- 
wood's edition  of  Gray's  Supplement,  has  added  an  account  of  the 
various  processes  of  the  U.  S.  PharmacopcEia,  together  with  an  ac- 
count of  such  articles  as  are  recognised  by  that  Pharmacopoeia,  but 
are  not  mentioned  by  Dr.  Christison.  His  additions  seem  well  and 
judiciously  made  ;  but  the  chief  value  of  the  book  to  the  physician, 
as  we  have  before  intimated,  depends  upon  its  affording  an  exposi- 
tion of  the  opinions  of  Dr.  Christison  himself.  B.  VV.  M'C. 


Art.  X. — Medical  Lexicon:  A  Dictionary  of  Medical  Science ;  Con- 
taining a  concise  explanation  of  the  various  subjects  and  terms; 
with  the  French  and  other  Synonymes;  Notices  of  Climate,  and 
of  celebrated  Mineral  Waters;  Formula  of  various  Officinal 
and  Empirical  Preparations,  &c.  By  Robley  Dunglison.  M.  D., 
Professor  of  the  Institutes  of  Medicine,  &c.,  in  Jefferson  Medical 
College,  Philadelphia.  Seventh  edition,  carefully  revised  and 
greatly  enlarged.  Philadelphia:  Lea  &  Blanchard.  1848.  8vo. 
pp.  912. 

We  have  here  presented  to  our  notice  another  (the  seventh)  edition 
of  Dr.  Dunglison's  masterpiece  of  literary  labor.  We  venture  the 
assertion  that  no  work  with  which  he  has  ever  been  engaged,  has 
cost  him  half  the  pains  and  labor  as  this,  and  on  looking  over  its 
pages  we  are  fully  impressed  with  the  belief  "that  the  author  has 
not  suffered  his  exerticms  to  flag  in  the  preparation  of  the  present 
edition"  which  is  sufficiently  manifested  by  the  fact  that  he  has  added 
**  between  six  and  seven  thousand  terms  which  are  not  to  be  found  in 
the  previous  editions."  In  order  to  admit  of  these  additions  the 
N.  s. — VOL.  I.  NO.  nr.  26 
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size  of  the  page  has  not  only  been  increased,  but  the  number  of 
pages  is  also  greater  by  at  least  one  hundred.  The  typogi aphical 
execution  does  honor  to  the  publishers,  and  we  have  no  doubt 
they  will  find  a  far  more  speedy  and  rapid  sale  for  this  enlarged  and 
improved  edition  than  they  were  wont  to  find  with  any  of  the  pre- 
vious ones.  We  commend  it  to  the  profession  as  every  way  adapted 
to  supply  the  wants  of  the  student  and  also  that  of  the  general 
practitioner. 

Art.  XI. — A  Practical  Treatise  on  Poisons;  their  Symptoms,  Anti- 
dotes and  Modes  of  Treatment.  By  O.  H.  Costill,  M.D.  Phila- 
delphia :  Grigg,  Elliot  &  Co.    1&4S.  16mo.  pp.  160. 

Were  man  constantly  omnivorous  in  learning  there  would  be  no 
apology  for  little  books.  It  is  true  that  many  a  "voluminous  author 
when  reduced  to  his  quintescence,  would  appear  in  a  nut-shell,"  and 
such  ought  to  be  thus  reduced,  for  it  is  a  wicked  expenditure  of 
time,  to  traverse  the  round  of  his  wandering  thoughts  to  gather  here 
and  there  a  good  idea — it  is  like  searching  for  diamonds  in  their 
native  sands,  or  for  gold  in  its  primitive  bed — it  partakes  too  much 
of  an  original  investigation  itself,  for  when  a  man  ultimately  finds  a 
truth,  he  feels  almost  as  though  he  were  himself  entitled  to  it  by 
right  of  discovery;  whereas  a  book  on  a  scientific  subject,  and  espe- 
cially on  the  boundless  one  of  medicine,  ought  to  be  a  succinct  nar- 
ration of  important  facts  and  legitimate  deductions,  so  that  the  mind 
can  grasp  them  readily  and  retain  them  easily.  We  have  ever  had 
a  very  poor  opinion  ot  those  *•  pocket  books,"  comjmnions^^^  *'epito- 
mies  ^^  or  "  abridgments,"  which  do  not  contain  all  the  important  things 
on  the  subjects  of  which  they  treat.  Their  tendency  is  to  make  the 
reader  superficial,  to  abridge  his  intellect  and  curtail  his  usefulness. 

Of  the  work  before  us  we  have  but  little  to  say  ;  itself  a  compend 
it  hardly  admits  of  an  analysis.  It  lays  no  claim  to  originality  save 
in  design.  It  aims  at  practical  utility,  and  this  on  the  suhject  of 
which  it  treats  is  most  praiseworthy.  It  will  serve  as  a  useful  guide 
in  cases  of  emergency  in  the  treatment  of  poisoning,  and  as  such  we 
can  commend  it,  but  it  cannot  serve  even  as  a  semi-remembrancer  of 
what  is  known  on  the  sulject,  Toxicology.  Indeed  this  has  become 
so  vast  and  complex  in  its  medical  and  juridical  relations  as  to  be 
fully  understood  only  by  those  who  have  made  it  a  specialty. 

The  practitioner  must,  however,  be  acquainted  with  the  symptoms 
and  antidotes  of  poisons,  in  order  to  know  how  to  pursue  a  proper 
plan  of"  treatment  in  cases  of  emergency  where  life  depends  upon  the 
action  of  the  moment.  But  the  juiidical  questions  of  poisoning, 
had  better  be  referred  to  the  practical  toxicologist.  The  latter  can 
consult  all  the  elaborate  woiks  on  the  subject,  while  the  former  only 
will  be  benefited  by  a  perusal  of  this  brief  treatise.  We  do  not 
hesitate  to  recommend  it  as  a  convenient  little  store-house  of  useful 
knowledge  to  the  general  practitioner,  who  has  but  little  leisure  to 
push  his  inquiries  into  the  penetralia  of  ihe  subject.  Its  adaptation 
to  the  general  wants  of  the  profession,  its  convenience,  and  cheap- 
ness, will  doubtless  secure  to  it  a  good  sale.  D.  C.  E, 
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Art.  XII. —  The  Principles  and  Practice  of  Modern  Surgery.  By 
Robert  Druitt,  Fellow  of  the  Royal  College  of  Surgeons.  A 
new  American,  from  the  last  and  improved  London  edition. 
Edited  by  F.  W.  Sargent,  M.  D.,  author  of''  Minor  Surgery,"  etc. 
Illustrated  with  one  hundred  and  ninety-three  wood  engravings. 
Philadelphia  :  Lea  &  Blanchard,  1848.    Svo.  pp.  576. 

The  last  English  edition,  the  fourth,  of  which  this  is  a  repiint,  ap- 
peared in  London  in  the  summer  of  1847.  The  work  at  that  time 
received  from  the  pen  of  its  author,  very  extensive  additions,  among 
which  may  be  noticed  the  subjects  of  inflammation,  malignant  disease, 
diseases  of  the  bones  and  joints,  aneurism,  diseases  of  the  spinal 
cord,  fissured  palate,  diseased  conditions  of  the  urinary  apparatus, 
and  very  extensive  additions  to  the  appendix  of  formulae  :  besides 
these  an  entirely  new  chapter  on  the  art  of  bandaging,  and  another 
on  diseases  of  the  ear. 

In  the  preparation  of  the  present  American  edition,  the  general 
arrangement  of  the  author  has  been  adhered  to.  The  annotations 
of  Dr.  Flint,  of  Louisville,  Ky.,  who  edited  the  first  edition,  have  all 
been  retained,  except  where  they  were  already  embodied  in  the 
text  by  the  author.  Dr.  Sargent,  the  present  editor,  it  appears  has, 
in  a  great  measure,  confined  himself  to  adding  such  of  the  results  of 
the  skill  and  industry  of  American  Surgeons  as  appeared  to  him 
most  worthy  of  notice.  A  large  number  of  wood-cuts  have  also 
been  added,  the  artistical  execution  of  which  are  generally  good. 
The  work  of  Dr.  Druilt's  is  an  excellent  compend  of  the  opinions 
and  practice  of  the  best  surgeons  of  the  present  day,  and  reflects  great 
credit  upon  its  author,  who,  as  he  himself  has  stated,  wrote  it  while 
he  was  yet  a  student  It  will,  we  feel  assured,  still  continue  to  receive 
the  esteem  and  confidence  of  the  profession. 


Art.  XIII. — A  System  of  Human  An  atomy  ^  General  and  Special, 
By  Erasmus  Wilson,  M.  D.,  Lecturer  on  Anatomy,  London. 
Fourth  American,  from  the  last  London  edition.  Edited  by  Paul 
B.  Goddard.  M.  M.,  M,  D.,  Professor  of  Anatomy  and  Histology, 
in  the  Franklin  Medical  College  of  Philadelphia.  With  two 
hundred  and  fifty-one  illustrations,  by  Gilbert.  Philadelphia: 
Lea  &  Blanchard,  1848.    Svo.  pp.  576. 

It  is  scarcely  a  year  since  we  called  the  attention  of  the  profession 
to  the  third  edition  of  this  valuable  work,  and  now,  through  the 
politeness  of  Messrs.  Lea  &  Blanchard,  we  have  presented  to  our 
notice  this,  the  fourth  edition.  Surely,  the  profession  are  not,  at  least 
in  this  instance,  backward  in  appreciating,  in  a  proper  manner,  a 
work  which  demands  the  confidence  and  supplies  the  wants  of  stu- 
dents in  medicuie. 

The  present  is  a  reprint,  with  additions  from  the  fourth  London 
edition,  and  in  preparing  that  for  the  press,  Dr.  Wilson  "has  availed 
himself  of  the  discoveries  in  anatomy,  which  have  been  made  public 
since  the  appearance  of  the  preceding  one."  The  excellent  reports 
of  Dr.  Paget,  on  the  chief  results  obtained  by  the  use  of  the  Micro- 
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scope  in  the  study  of  anatomy  and  physiology,  have  been  freely  con- 
sulted. The  editor  in  revising  it  for  the  American  press,  *'  has  added 
some  new  matter  and  a  large  number  of  plates  ;  among  others  an 
important  series  on  the  nerves.  He  has  also  re-written  his  introduc- 
tory chapter  on  histology.  The  illustrations  which  accompany  the 
portions  of  the  work  devoted  to  general  anatomy,  it  appears,  were 
drawn  from  the  microscope  with  the  camera  lucida  ;  by  so  doing,  ab- 
solute correctness  is  secured.  We  hardly  need  add,  that  the  work 
possesses  additional  claims  upon  the  profession  and  especially  upon 
students.    The  typographical  execution  of  this  edition  is  good. 


Art.  XIV. — An  Analytical  Compendium  of  the  Various  Branches  of 
Medical  Science,  for  the  Use  and  Examination  of  Students,  By 
John  Neill,  M.  U.,  Demonstrator  of  Anatomy  in  the  University 
of  Pennsylvania,  Lecturer  on  Anatomy  in  the  Medical  Institution 
of  Philadelphia,  etc.,  and  Francis  Gurney  Smith,  M.  D.,  Lectu- 
rer on  Physiology  in  the  Philadelphia  Association  for  Medical  In- 
struction, Fellow  of  the  College  of  Physicians,  etc.  Philadelphia  : 
Lea  &  Blanchard.    1848.    12mo.  pp.  908. 

This  work  consists  of  a  series  of'*  hand  books,"  or  manuals  on  the 
different  branches  of  medical  science,  viz.  :  anatomy,  physiology^ 
surgery,  obstetrics,  materia  medica,  and  therapeutics;  chemistry  and 
the  practice  of  medicine.  The  authors  of  it  lay  no  claim  to  origi- 
nality. "  As  an  analytical  compendium,  its  highest  claim  is  to  be  con- 
sidered a  faithful  digest  of  recorded  facts  and  opinions.  We  ask  for 
it  nothing  more  ;  and  to  obtain  this,  we  have  freely  used  the  standard 
text-books  of  the  day,  gleaning  from  tliem  whatever  seemed  useful 
to  our  purpose,  even  in  some  instances  to  the  use  of  language  as 
well  as  ideas.    And  to  them  we  own  our  indebtedness." 

However  much  we  may  desire  an  increase  of  facilities  for  the 
prosecution  of  medical  studies  in  this  age  of  improvements,  we 
question  the  utility  of"  manuals  to  assist  the  student  in  the  prosecu- 
tion of  his  labors  "  "  The  great  progress  of  the  medical  sciences,  and 
the  increasing  number  and  size  of  the  standard  text-books  in  the 
various  departments  of  medicine  and  surgery,"  instead  of"  creating 
a  necessity  for  compends  or  manuals,"  demand  (if  this  increase  be 
founded  on  the  progressive  improvements  of  medical  science)  a  com- 
parative increase  in  the  length  of  the  term  of  study.  If  the  con- 
stant, labored,  and  we  had  almost  said  over-taxed  condition  of  the 
medical  press  for  the  last  quarter  of  a  century,  be  a  safe  index  of  the 
increase  of  medical  truths,  facts,  and  discoveries,  then  certainly  there 
exists  a  greater  necessity  for  increase  of  time,  diligence  and  industry 
on  the  part  of  the  novice  of  the  healing  art.  The  old  ada2;e  that 
*'  all  is  not  gold  that  glitters,"  may  with  propriety  be  applied  to 
many  medical  books  thrown  off  from  the  steam-press  of  the  pre- 
sent times.  It  ought  not  to  be  inferred  from  the  fact  that  there  is  a 
constant  multiplicity  of  books,  that  they  of  necessity  do  contain 
new  principles  and  facts;  or  that  they  are  demanded  by  the  wants 
of  the  profession  :  for  not  unfrequently  a  passing  perusal  will  shortly 
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determine  the  fact  that  they  possess  but  little  claim  upon  our  atten- 
tion. 

It  is  not  pretended  by  the  authors  of  the  work  before  us  that  all 
the  information  necessary  to  the  student  or  practitioner,  is  embodied 
in  the  limited  space  of  its  pages  ;  but  only  so  much  of  the  elements 
of  medical  science  as  are  compatible  with  its  character  as  an  analy- 
sis. Neither  is  it  "  offered  as  a  substitute  for  the  ordinary  text- 
books,  or  to  lessen  the  necessity  of  regular  attendance  on  lectures, 
or  close-office  study."  With  these  provisions  before  us,  and  kept 
constantly  in  view,  we  hesitate  not  to  recommend  the  compendium 
of  Drs.  Neill  and  Smith  to  the  attention  of  the  profession.  As  a 
concise  but  necessarily  limited  digest  of  medical  and  surgical  sci- 
ence, it  will  materially  assist  the  student  and  practiti(»ner  in  refresh- 
ing his  knowledge  on  points  previously  acquired,  but  upon  which 
they  may  have  become  in  a  measure,  rusty — for  this  purpose,  it  is 
admirably  adapted,  and  we  believe  will  not  only  prove  acceptable  to 
the  student  of  medicine,  but  also  to  the  profession  at  large. 


Art.  XV. —  The  Ohio  Medical  and  Surgical  Journal.  Edited  by 
John  Butterfield,  M.  D.,  Professor  of  the  Practice  of  Medicine 
in  the  Starling  Medical  College.  Vol.  1st,  No.  1,  for  September, 
1S48.    Columbus  :  J.  H.  Riley  &  Co.    1848.    8vo.  pp  106. 

In  our  last  number,  we  announced  the  receipt  of  a  prospectus  of  a 
new  journal  to  be  published  at  Columbus,  Ohio.  The  first  number 
of  the  proposed  journal  is  now  lying  before  us  ;  its  pages  are  filled 
with  choice  and  valuable  matter.  Five  articles  compose  its  oriojinal 
department.  The  first  is  one  on  lithotomy  in  the  female,  by  Prof. 
Howard,  of  Starling  College.  The  second  is  a  short  account  of  epi- 
demic measles,  as  they  appear  in  Willoughby,  Lake  Co.,  Ohio,  by  F. 
C.  Gibbs,  M.  D.  The  third  is  a  very  interesting  case  of  inflammation 
and  sloughing  of  the  rectum,  by  Prof.  J.  P.  Judkins,  of  Starling  Col- 
lege. The  fourth  is  a  detailed  account  of  a  case  of  strangulated 
hernia,  which  terminated  in  slouching  of  the  intestines,  and  the  for- 
mation of  an  artificial  anus,  by  Richard  P.  Catley,  M.  D.  And  the 
fifth  a  very  lengthy  and  valuable  paper  on  inflammation  and  its 
sequelae,  engorgement,  ulceration,  and  induration  of  the  os  and  cervix 
uteri  in  the  unmarried,  by  F.  E.  Massey.  M.  D.  The  selections  of 
American  and  foreign  intelligence  are  godd  ;  and  the  editorial  de- 
partment is  filled  with  interesting  and  pleasing  matter,  which,  to  say 
the  least,  shows  that  its  editor  is  well  adapted  to  the  responsible  po- 
sition whereunto  he  has  been  called.  Long  may  he  be  spared  to 
add  honor  to  the  editorial  corps. 


Art.  XVI. — A  Dictionary  of  Practical  Medicine  ;  Comprising  Gene- 
ral Pathology,  Nature  and  Treatment  of  Diseases,  Morbid  Struc- 
tures, &c.  By  James  Copl.\nd,  M.  D.,  F.  R.  S.  Edited,  with  Ad- 
ditions, by  Charles  A.  Lee,  M.  D.  New- York  :  Harper  &  Bro- 
thers.   1848.    8vo.  pp.  144. 

This  number  contains  the  completion  of  the  article  on  poisons, 
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which  by  the  way,  is  one  of  the  most  condensed  and  yet  practical 
monographs  on  this  subject  extant.  A  very  interesting  article  on 
pollution,  its  etiology,  pathology  and  treatment.  A  short  but  prac- 
tical article  on  the  disorders  incidental  to  pregnancy.  And  a  short 
article  on  the  diseases  of  the  prostate  gland.  This  number  is  neces- 
sarily more  complete  than  any  of  the  previous  ones,  from  the  fact 
that  the  author  himself  has,  owing  to  its  recent  appearance,  been 
able  to  bring  it  up  to  the  present  advanced  state  of  medical  science, 
which  fact  has  rendered  the  labors  of  the  American  editor  less  ardu- 
ous. We  should,  however,  have  been  much  pleased  to  see  the 
American  medical  bibliography  of  the  present  number  as  complete 
as  it  has  heretofore  been  ;  an  addition  to  the  previous  numbers  which 
has  much  increased  its  value  as  a  work  of  reference  to  the  American 
reader. 


Art.  XVII. —  The  Principles  and  Practice  of  Medicine.  In  a  Series 
of  Essays.  By  John  W.  Hood,  M.  D.  Philadelphia:  Thomas, 
Cowperthwaite  &  Co.    1848.    8vo.  pp.  263. 

We  have  here  presented  for  the  consideration  of  the  profession  (and 
public  V)  the  principles  and  practice  of  medicine,  condensed  into  the 
compass  of  263  small  octavo  pages,  large  type  and  double  leads. 
Verily  this  is  an  age  of  improvements  !  '*  An  age  in  which  science 
and  the  arts  (perhaps  quackery  X)  is  marching  onward  with  gigan- 
tic strides  "  The  following  is  a  summary  of  the  contents  of  the 
work  of  Dr.  Hood  :  **  Anatomical  Arrangement  and  Configuration  of 
the  Body^  "  Chronic  Diseases  of  the  Viscera  of  the  Ahdomen,''^  *'  StrU' 
mous  Habit,^*  **  Fever  ..^^  *'  Displacement  of  the  IVomb^'^  "  Asiatic  Cho- 
lera,''  "Mechanical  Agents,"  Reducible  Hernia,^'  '^Hemorrhoids, 
or  Piles,''  "  Gout''  "  7'/^e  Tongue,"  "  Appendix."  The  author  in 
publishing  the  volume  wishes  it  understo<jd  that  his  "object  is  not  for 
the  purpose  of  adding  to  the  list  of  authors,  but  from  a  conviction 
that  some  of  the  causes  of  our  maladies  have  been  overlooked,  or 
have  not  received  the  attention  which  their  importance  demands ; 
and  that  several  well-known  remedial  agents  have  fallen  into  disuse, 
notwithstanding  their  value,  and  the  rank  they  deserve  in  the  cata- 
logue of  remedies."  On  the  present  occasion,  however  much  we 
might  feel  inclined  so  to  do,  we  have  not  time,  neither  wdl  our  space 
permit  of  an  analysis,  or  even  a  notice  of  some  of  the  singular  and 
unique  opinions  of  the  author.  Suffice  it  to  say,  that  judging  from 
the  examination  we  have  given  the  work;  the  principal  object  of  the 
author  in  its  publication,  is  the  speedy  introduction  into  public  favor, 
of  several  (patented  1)  instruments,  the'adaptation  and  use  of  which,  he 
fully  describes  in  this  work  under  the  head  of"  Mechanical  Agents," 
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Art.  XVIII. — Ancient  Monuments  of  the  Mississippi  Valley.  By  E. 

G.  Squier,  a.  M.,  and  E.  H.  Davis,  M.  D.    Published  for  the 

Authors.  New-York  :  Bartlett  &  Welford.  Cincinnati:  J.  A.  & 
U.  P.  James.    1848.    4to.  pp.  306. 

This  work,  which  constitutes  the  first  volume  of  the  "  Smithsonian 
Contributions  to  Knowledge,"  a  short  editorial  notice  of  which  we 
gave  in  the  July  number  of  the  Journal,  has  been  politely  forwarded 
us  by  the  authors.  By  the  advertisement,  we  learn  that  this  is  in- 
tended to  form  the  first  of  a  series  of  volumes  consisting  of  original 
memoirs  on  different  branches  of  knowledge,  published  at  the  ex- 
pense and  under  the  direction  of  the  Smithsonian  Institution.  The 
publication  of  this  series  forms  part  of  a  general  plan  adopted  for 
carrying  into  effect  the  benevolent  intentions  of  James  Smithson, 
Esq.,  of  England. 

In  the  work  before  us,  is  collected  and  presented  to  the  world  a 
vast  accumulation  of  facts  relating  to  American  Archaeology,  all  of 
which  are  interesting  to  the  scientific  public,  and  some  of  which  are 
exceedingly  so  to  the  medical  man,  and  particularly  so  to  the  scientific 
physician.  The  chapter  on  "  Crania  from  the  Mounds,^*  we  have 
read  with  pleasure  and  profit.  From  it  we  learn  that  the  human  re- 
mains found  in  the  mounds  are  of  different  eras.  Those  that  are 
superficial  are  to  be  ascribed  to  the  Indian  tribes  found  in  occupa- 
tion of  the  country  at  the  period  of  its  discovery,  in  the  fifteenth  cen- 
ury  ;  they  are  seldom  deposited  more  than  three  or  four  feet  below 
the  surface,  and  are  generally  perfect — not  so  with  those  of  the  real 
mound  builders ;  they  are  found  at  the  base  of  the  mounds,  and  in 
such  a  state  of  decay  as  to  render  all  attempts  to  restore  the  scull, 
or  any  part  of  the  skeleton,  hopeless.  The  crania,  when  not  so 
much  decomposed  as  to  crumble  to  powder  beneath  the  touch,  are 
crushed  and  flattened  by  the  falling  in  of  the  sepulchral  chamber, 
and  by  the  weight  of  the  superincumbent  earth.  "  The  authors 
have  opened  a  great  number  of  mounds,  penetrated  to  their  in- 
most parts,  torn  out  their  contents,  subjected  them  to  the  most  pa- 
tient and  laborious  examination."  (Hall.)  And  notwithstanding 
all  the  labor  and  toil  they  have  undergone,  have  only  been  able  to- ob- 
tain one  scull  incontestably  belonging  to  an  individual  of  that  race." 
It  was  taken  from  a  mound  in  the  Scioto  Valley ;  and  according  to 
Dr.  Morton,  is  characteristic  of  the  American  race.  We  regret  that 
our  space  will  not  allow  at  present  of  a  more  extended  notice  of  this 
valuable  work.  It  has  cost  the  authors  a  great  sacrifice  of  time  and 
labor,  but  in  making  it,  they  have  raised  an  enduring  monument  to 
their  memories,  which  must  last  so  long  as  science  is  cultivated. 
We  earnestly  recommend  this  "great  work"  to  the  favorable  atten- 
tion of  the  scientific  public,  feeling  assured  that  such  of  the  members 
of  our  own  profession  (and  there  are  many  such)  as  have  an  interest 
in  the  advancement  of  ethnological  research,  will  here  find  a  rare 
treasury  of  new  information,  upon  which  their  minds  and  imagina- 
tions may  feast  for  a  long  time  to  come. 


PART  THIRD. 


EDITORIAL 

AND 

AMERICAN  MEDICAL  RETROSPECT. 


British  Provincial  Medical  and  Surgical  Association. — By  the  Pro- 
vincial Medical  and  Surgical  Journal,  for  August  23d,  we  learn  that  the  six- 
teenth anniversary  meeting  of  this  Association  was  held  at  Bath,  on  the 
16th  and  17th  of  August,  1848.  On  the  organization  of  the  meeting,  the  Pre- 
sident, Dr.  Heygate,  resigned  the  chair  to  George  Norman,  Esq.,  the  nominee 
in  place  of  the  president  elect,  deceased,  for  the  coming  year.  In  the  course  of 
his  opening  address,  which  had  much  to  do  with  the  Bath  mineral  waters,  Mr. 
Norman  stated,  that  "in  the  first  anniversary  report,  in  1839  (?)  it  is  stated 
that  313  was  the  number  of  its  members.  Since  that  time  each  year  has  add- 
ed to  their  numbers,  and  we  now  report  1796  to  be  the  present  amount  of  mem- 
bers." The  report  to  the  Council  contains  the  following,  among  many  other 
particulars:  The  receipts  of  the  Society  for  the  past  year  was  £1436  19s.  5^d. 
The  volume  of  transactions  for  the  present  year  has  not  yet  been  published. 
The  question  of  Medical  Reform  is  still  unsettled — present  prospects  bid  fair 
for  the  speedy  passage  and  adoption  of  the  proposed  charter  of  the  Royal  Col- 
lege of  Physicians  of  England.  The  prize  of  £50  for  the  best  essay  on  the 
"  Cerebral  Affections  of  Infancy,"  was  awarded  to  Dr.  Duke,  of  Dublin.  Dr. 
Hastings  announced  the  presence  of  Prof.  Wood,  one  of  the  members  of  the 
deputation  from '  the  American  Medical  Association;  immediately  after,  Dr. 
Wood  was  unanimously  elected  an  "  Honorary  Corresponding  Member."  In 
reply  to  the  honor  conferred  upon  him,  Dr.  Wood  briefly  alluded  to  his  posi- 
tion there  on  the  occasion ;  and  in  doing  so  added  but  another  to  the  many 
evidences  already  evinced  of  his  masterly  talent  and  ability.  At  a  subsequent 
meeting  of  the  Association  the  following  resolution  was  offered  by  Dr.  Hast- 
ings, and  seconded  by  Dr.  Wallis,  and  unanimously  passed  :  "  Resolved,  That 
this  Association  duly  appreciate  the  value  of  the  communication  made  by  Dr. 
Wood,  and  fully  agreeing  with  the  sentiments  entertained  by  the  American 
Association,  request  Dr.  Wood  to  convey  to  them  the  thanks  of  this  Associa- 
tion." Dr.  W.  Davies,  of  Bath,  read  the  "  Address  in  Medicine,"  which  em- 
braced an  admirable  account  of  "  Maculated  Fever,  its  diagnostic  characters, 
and  the  relations  of  sanitary  measures  to  this  and  other  forms  of  fever."  Dr 
C  W.  Bell,  of  Manchester,  was  appointed  to  deliver  the  Address  in  Medicine 
in  1849.  Several  very  interesting  papers  were  read,  and  cases  related,  in  the 
course  of  the  session,   At  the  dinner  which  took  place  in  the  evening,  after 
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the  close  of  the  meeting,  among  the  numerous  toasts  given,  was  one  by  W. 
Miles,  Esq.,  M.  P.,  viz.,  "  The  health  of  Dr.  Wood  of  America."  This  called 
forth  from  Prof.  Wood  the  following  able  and  beautiful  reply : 

Dr.  Wood  returned  thanks.  He  said,  "  Mr.  Chairman  and  Gentlemen  :  Jt  is 
with  emotions  that,  I  fear,  may  prevent  the  expression  of  all  I  feel'on  this  oc- 
casion, that  I  rise  to  thank  the  present  company  for  the  honor  they  have  done 
me,  and  more  especially  for  the  honor  they  have  done  my  country  through  me. 
(Cheers.)  Science,  Sir,  is  universal — it  is  bom  of  the  necessities  of  our  na- 
ture, and  its  objects  are  to  promote  the  good  of  mankind ;  and  therefore,  its 
cultivators  in  every  clime  ought  to  be  brethren.  (Hear,  hear.)  If  it  be  true  of 
the  great  system  of  science,  that  by  strong  attraction,  all  parts  are  kept  together, 
it  is  still  more  so  in  its  inferior  or  subordinate  relations.  Like  the  planets  of 
the  solar  system,  though  constituting  a  great  mass  of  the  stupendous  whole, 
there  is  a  closer  affinity  to  each  other  than  to  other  parts  ;  so  we,  as  scientific 
men,  have  a  connexion,  but  as  medical  men,  we  are  bound  together  by  a  yet 
stronger  link.  We,  of  America,  have  the  same  origin  with  yon,  which  binds 
us  by  a  yet  closer  tie.  We  have  the  same  climate,  the  same  literature,  for  we 
draw  all  our  knowled^ze,  (our  scientific  knowledge  I  mean,)  from  almost  the 
same  sources  ;  and  therefore,  how  important  it  is  that  we  should  cultivate  the 
spirit  of  brotherhood.  (Hear,  hear.)  Standing  here  as  the  representative  of  the 
profession  in  America,  I  may  say  also,  as  the  representative  of  the  intelligence 
of  America,  in  relation  to  tliis  country,  for  I  believe,  I  may  add.  that  in  our  land 
among  the  well  informed,  there  is  a  universal  prevalence  of  this  feeling  towards 
the  mother  country.  I  say.  Sir,  that  we  are  extremely  anxious  to  cultivate  this 
reciprocal  spirit,  from  those  in  the  highest  ranks  of  knowledge  to  the  lowest 
grades  of  society.  (  Cheers.)  We  have,  gentlemen,  the  fairest  race  on  the  earth. 
We  have  also  the  impulse  of  the  Welsh  or  Celts,  the  steadiness  of  the  Saxon 
or  German  character,  and  the  energy  of  the  Norman  race ;  and  we  shall  go 
on,  unless  interrupted  by  ambition,  until  all  parts  of  the  earth  are  impregnated 
with  the  Saxon  knowledfre  and  the  Saxon  religion,  and  to  such  an  end  I  am 
bound  to  wish  a  speedy  consummation.  ( Cheers.y 

Editorial  Changes. — Our  space  will  only  admit  of  a  brief  allusion  to  the 
changes,  which  have  recently  taken  place  in  the  editorial  management  of  some 
of  the  Medical  Journals  of  the  United  States.  They  are  as  follows :  Drs.  Car- 
penter and  Fenner  have  retired  from  the  editorial  corps  of  the  New-Orleans 
Medical  and  Surgical  Journal,  leaving  Drs.  Harrison  and  Hester  the  remain- 
ing Editors.  Dr.  W.  C.  Roberts  has  retired  from  the  editorial  management 
of  the  Annalist,  and  Dr.  N.  S.  Davis  succeeds  him.  The  Missouri  Medical 
and  Surgical  Journal  has  been  merged  into  the  St.  Louis  Medical  and  Surgical 
Journal,  and  Drs.  Moore  and  McDowell,  the  editors  of  the  former,  have  been 
transferred  to  the  editorial  corps  of  the  latter. 

Professorial  Changes  aud  New  Appoihtments. — Prof.  F.  H.  Hamilton 
has  resigned  his  appointment  as  Professor  of  Surgery  in  the  Geneva  Medical 
College.  James  Bryan,  M.  D.,  of  Philadelphia,  has  been  appointed  to  fill  his 
place.  Prof.  H.  M.  Bullit  has  resigned  his  appointment  as  Professor  of  Phy- 
siology and  Medical  Jurisprudence  in  the  Medical  Department  of  the  St.  Louis 
University,  and  R.  S.  Holmes  has  been  appointed  to  succeed  him.  W.  M. 
M'Pheeters,  M.  D.,  one  of  the  editors  of  the  St.  Louis  Medical  and  Surgical 
Journal,  has  been  appointed  Professor  of  Clinical  Medicine  and  Pathological 
Anatomy  in  the  same  institution. 
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Beck's  Elements  of  Medical  Jurisprudence. — Since  the  publication  of 
our  last  number,  which  contained  a  paragraph  taken  from  the  Albany  Jour- 
nal, relating  to  the  resignation  of  Prof.  T.  R.  Beck,  &c.,  we  have  learned  that 
the  labor  of  the  authors  in  preparing  a  new  edition  of  this  valuable  work  are 
far  advanced,  Prof.  J.  B.  Beck  having  at  the  present  time  very  nearly  comple- 
ted the  revision  and  extension  of  his  portion  of  the  work.  The  publication  of 
it  may  be  anticipated  the  coming  spring. 

A  New  Remedy  in  Acute  Dysentery. 

Marine  Hospital,  Slaten  Island^  October  bth,  1848. 
To  the  Editor  of  the  New-  York  Journal  of  Medicine. 

My  Dear  Sir  : — With  the  hope  that  the  introduction  of  a  new  remedy,  in 
the  treatment  of  acute  dysentery,  may  alleviate  much  of  the  protracted  and 
almost  insupportable  suffering  usually  attendant  upon  this  disease,  I  would 
beg  leave  to  inform  you,  that  since  the  middle  of  September  last,  I  have  made 
a  free  use  of  the  pulvis  gum.  guaiaci  in  all  the  cases  of  this  malady  which 
have  come  under  my  care,  and  without  the  slightest  desire  to  change  it  for 
any  other  remedy.  At  first,  I  gave  it  in  doses  of  ten  grains,  three  times  daily, 
mixed  with  some  mucilaginous  liquid;  but  afterwards,  the  following  formula: 

^ — Pulv.  guaiaci,  (this  ought  to  be  very  fine,  much  iner  than  I  could  obtain 
it,)  3v. 

Mucilag.  gum.  acacias.    Syrupi  simp,  aa  5 
Aqua  purae,  ^  viij.  Misce. 

Of  this  mixture,  one  wine-glassful  (  5  ijO  was  directed  to  be  given  three 
times  a  day,  or  every  six  hours.  It  is  well  to  observe,  that  the  gum  resin  is 
not  dissolved  in  the  menstruum,  but  must  be  held  in  suspension  by  shaking  the 
vial,  and  thus  administered  in  substance. 

The  diet  in  the  mean  time  has  been  amylaceous  and  mucilaginous.  In  the 
eleven  cases  in  which  I  have  employed  this  remedy,  and  I  have  used  it  in 
every  stage  of  acute  dysentery,  the  only  occasional  adjuvants  were  Dover's 
powder,  10  or  12  grs.,  with  6  grs.  of  calomel  at  night,  when  it  was  appre- 
hended that,  otherwise,  the  nights  would  be  extremely  distressing,  and  some- 
times a  blister  over  the  abdomen;  but  in  the  majority  of  the  cases,  calomel, 
opium,  ipecacuanha,  castor  oil,  and  every  other  popular  remedy  were  entirely 
abandoned. 

It  was  seldom  necessary  to  administer  more  than  twice  the  quantity  of 
guaiacum  specified  in  the  above  formula,  for  in  four  or  five  days,  the  disease 
was  generally  conquered,  and  then  for  allaying  those  irregular  pains,  which 
are  necessarily  consequent  to  the  irritable  or  atonic  state,  in  which  the  muscu- 
lar fibres  of  the  intestines  are  generally  left  after  acute  dysentery,  resort  was 
made  to  soothing  remedies,  such  as  pulvis  g.  tragacanth,  in  doses  of  5  grains, 
frequently  repeated,  or  mucilage  of  gum  Arabic  with  syrup  in  8  oz  of  which, 
about  2  grs.  of  the  sulphate  of  morphia  were  held  in  solution. 

I  think  guaiacum  a  remedy  well  worthy  to  be  put  to  a  fuller  test  by  practi- 
tioners in  the  treatment  of  acute  dysentery.   I  claim  no  originality  as  a  dis- 
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coverer  on  this  occasion.  I  was  indiiced  to  employ  it  in  consequence  of  reading 
in  one  of  the  numbers  (if  the  Loud.  Med.  Gazette,  its  admirable  effects  in  the 
hands  of  Mr.  Bell,  in  cynanche  tonsilldris  ;  being  thereby  naturally  led  to  in- 
ferthat  a  material  well  adapted  o  re;  air  a  breach  in  one  end  of  a  canal,  would, 
all  other  circumstances  being  simil-^  r,  prove  equally  serviceable  in  patching  up 
the  other. 

I  am,  very  respectfully  yours, 

John  W.  Sterling,  M.  D. 

Case  of  Labor  with  "Twins,  Interesting  from  its  Novelty.  By  David  M. 
Sayre,  M.  D. — Communicated  in  a  letter  to  L.  A.  Sayre,  W.  D.,  of  this  city, 
and  by  him  forwarded  to  this  journal  for  publication. — Ed.  N.  Y.  Jour,  of  Med. 

Sparta,  (N.  J.)  Sept.  Uth,  1848. 

Dear  Doctor, — Enclosed  I  send  you  the  statement  of  an  obstetrical  case 
that  fell  to  my  lot  a  few  Jays  since,  valuable,  perhaps,  more  from  its  novrfty, 
than  anything  else.  It  was  new  to  myself,  certainly,  though  engaged  in  the 
active  duties  of  the  profession  for  the  last  20  years,  and  doubtless  is  of  rare 
occurrence.  Denman,  Rigby,  Gooch  and  Blundell  make  no  reference  to  it. 
Dewees  mentions  two  cases  as  occurring  in  the  practice  of  others  and  attended 
with  great  difficulty  in  the  delivery.  The  difficulty  in  my  case  was  slight, 
from  the  fact  of  their  being  premature.  Upon  the  discovery  of  their  position, 
I  congratulated  myself,  that  they  were  premature,  nor  should  much  covet  a 
like  case  of  the  fall  time.  I  made  no  measurement  nor  obtained  the  weight 
of  either  at  the  time,  but  the  perfection  of  the  form  and  the  size  of  each  in- 
duced me  to  consider  them  as  rather  eight  than  seven  months.  You  can 
make  what  disposition  of  it  you  see  fit. 

Yours,  truly. 

To  Lewis  A.  Sayre,  M.  D.  David  M.  Sayre,  M.  D. 

Case. — I  was  called  Sept.  4th,  8  P.  M.,to  see  Mrs.D  ,  in  labor  ;  "she  sup- 
posed herself  to  be  seven  months  gone  in  her  first  pregnancy."  Labor  set  in  the 
evening  previous  after  a  hard  day's  work.  The  pains  were  strong,  regular,  and 
frequent,  the  OS  uteri  nearly  dilated ;  the  membranes  distended  and  protruding, 
and  the  feet  presenting.  No  circumstance  calling  for  interference, the  position 
of  the  child  favorable,  viz.  its  back  to  the  belly  of  the  mother,  the  labor  was  suffered 
to  proceed  unaided.  An  hour  was  occupied  in  the  delivery  of  the  child  to  the 
neck,  when  its  further  progress  was  temporarily  arrested.  Examining  for  the 
cause  of  the  delay,  I  found  the  head  of  a  second  child  in  advance  of  the  first,  low 
down  in  the  pelvis,  distending  the  perinaeum  on  the  right,  and  on  the  left  in  con- 
tact with  and  in  the  hollow  or  vacuity  between  the  chin  and  sternum  of  the  first. 
A  s!iort  period  was  occupied  in  dilating  the  os  externum,  and  both  were  deliv- 
ered with  their  relitive  positions  unaltered.  The  child  first  presenting  died 
in  the  birth  from  compression  of  the  cord,  the  second  was  delivered  alive  envel- 
oped in  its  membranes  unbroken.  The  placenta  soon  followed ;  there  was 
slight  laceration  of  the  perinasum;  both  children  were  large  for  seven  months- 
The  woman  was  above  the  ordinary  stature  and  the  pelvis  large  and  capacious. 
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I  may  here  remark,  that  in  my  first  examination  I  felt  a  fetal  head  resting 
on  the  edge  of  the  brim  opposite  the  right  acetabulum,  which  was  doubtless  the 
head  of  the  second  child,  and  that  the  membrane  of  the  first  did  not  rupture 
until  it  protruded  extern  ally. 


PATHOLOGY  AND  PRACTICAL  MEDICINE. 

Death  following  Vaccinatjon. — Dr.  Greig,  in  the  North  Western  Medical 
and  Surgical  Journal,  reports  having  been  called  to  attend  a  patient  aged 
18  years,  who  seven  days  before  had  been  vaccinated  on  the  arm.  At  the 
period  of  his  visit  erysipelatous  inflammation  extending  from  the  axilla  to  the 
elbow  existed;  there  was  also  present  "a  gangrenous  patch  two  inches  square 
(the  centre  of  which  was  the  vaccine  puncture,)  midway  the  arm  on  the  outer 
side,  and  one  twice  that  size  on  the  under  side.  Pulse  120,  a  little  resistance 
on  pressure,  tongue  moist,  slightly  furred,  and  of  a  bluish  shade;  delirious, 
manner  hurried,  collapsed  expression  of  the  countenance,  picking  at  the  bed 
clothes,  &c."  He  made  use  of  yest  and  charcoal  to  the  part,  gave  port  wine, 
porter,  and  small  portions  of  nitric  acid  ;  the  patient  died  the  following  night. 
The  editor  of  the  Ohio  Medical  and  Surgical  Journal  reports  two  cases  which 
he  saw  in  1845.  The  main  facts  are  these:  twenty-four  hours  before,  the 
mother  of  two  healthy  children,  one  five  and  the  other  seven  years  old,  inserted 
into  their  arms  some  matter  from  a  vaccine  pustule  with  the  point  of  a  darning 
needle.  The  child  from  which  the  matter  was  taken  was  perfectly  healthy, 
the  mother  of  the  children  only  noticed  that  it  was  thick  and  yellow.  In  a 
few  hours  both  children  became  sick,  nervous  and  prostrated  ;  convulsions  set 
in  and  one  of  the  children  died  twenty-four  hours  after  the  operation,  the  other 
after  some  time  recovered.  At  the  points  where  the  virus  was  inserted,  in 
the  arms  of  both  children,  were  dry  and  angry-looking  ulcers  about  two  lines 
in  diameter,  without  areola  and  apparently  extending  through  the  true  skin. 

These  are  exceedingly  interesting  cases — cases  which  would  in  no  small 
degree  harass  the  young  practitioner,  if  not  led  to  a  serious  though  unjust 
drawback  upon  his  professional  reputation.  We  cannot  at  present  point  to  a 
single  case  like  the  foregoing  on  record. 

On  the  Treatment  of  Poisoning  by  the  Bite  of  a  Rattlesnake. — The 
September  number  of  the  Buffalo  Medical  Journal  contains  an  article  by  Dr. 
Trowbridge  in  which  he  adduces  strong  testimony  in  favor  of  the  use  of  sweet 
oil  in  cases  of  poisoning  from  the  bite  of  a  rattlesnake.  The  oil  is  to  be  used 
internally  and  externally,  internally  in  doses  of  ^ij.  every  half  hour,  and  ex- 
ternally to  the  part  by  constant  friction.  Dr.  T.  does  not  claim  any  originality 
in  the  use  of  the  article,  on  the  contrary  he  cites  several  successful  cases  from 
old  journals  to  show  that  it  has  been  used  with  success.  Prof.  Williams  has 
recently,  in  the  Boston  Medical  and  Surgical  Journal,  given  his  testimony  in 
its  favor,  mentioning  at  the  same  time  the  successful  use  of  the  oil  by  his 


1848  ] 


Pathology  and  Practical  Medicine. 


373 


grandfather,  Dr.  Thos.  Williams.  Dr.  Trowbridge,  in  closing  his  paper,  says 
that  the  testimony  adduced  furnishes  sufficient  evidence  to  warrant  its  use, 
an(J  a  reasonable  reliance  upon  its  power  as  an  antidote  to  the  poison. 

Diabetes  Mellitus.  By  Pruf.  Flint.  {Buffalo  Med.  Jour.) — The  pre- 
sence of  sugar  in  other  secretions  than  the  urinary  secretion,  and  in  the  blood, 
which  late  researches  have  abundantly  demonstrated,  render  it  inappropriate 
longer  to  rank  diabetes  among  renal  di-eases.  It  is  a  disease  affecting  the 
assiniilatory  processes,  in  consequence  of  which  suaar  ingested  paspes  un- 
changed into  the  blood-vessels,  and  alimentary  principles  capable  of  being  con- 
verted into  sugar  undergo  that  chemical  change.  The  kidneys  are  involved 
only  as  one  of  the  excretory  outlets  by  which  this  useless  saccharine  material 
is  eliminated  from  the  system.  The  hyper-secretory  action  of  the  kidneys, 
(which  is  probably  due  to  the  presence  of  the  sugar  acting  as  an  excitant,)  consti- 
tutes an  important  element  of  the  disease.  'I'his  will  serve  to  explain,  in  part, 
the  dryness  of  the  surface,  the  costiveness,  the  thirst,  etc.  'I'he  loss  of  those 
alimentary  principles  which  contain  sugar,  or  are  capable  of  conversion  into 
sugar,  for  a  1  purposes  of  healthy  assimilation,  will  explain  the  debility,  the 
wasting,  and  the  great  gravity  of  the  disease.  We  have  thus  advanced  a 
considerable  way  in  our  knowledge  of  this  disease  ;  but  we  are  still  at  a  dis- 
tance from  a  knowledge  of  the  nature  of  the  perversion  which  the  processes  of 
assimilation  undergo,  and  of  the  ulterior  morbid  condition  upon  which  this 
perversion  depend-^.  In  other  words,  its  true  pathology,  and  as  a  m  itter  of 
course,  its  cetiology  are  still  unknown.  The  knowledge,  however,  which  has 
been  acquired  is  not  without  practical  value.  It  prevents,  in  the  first  place, 
treatment  based  upon  the  idea  of  its  being  essentially  an  urinary  disorder,  and 
other  false  pathological  views,  and  in  this  way  saves  the  patient  from  measures 
which  miglit  prove  not  only  useless,  but  injurious.  This,  although  negative, 
is,  nevertheless,  not  the  least  important  of  the  advantages  which  attend  impro- 
ved knowledge  of  diseases  generally.  But  it  leads  to  a  positive  advantage  in 
teaching  the  propriety  of  withholding,  in  as  far  as  practicable,  aliment  of  a  sac- 
charine nature,  and  aliment  capable  of  being  readily  converted  into  sugar.  In 
this  way  the  quantity  of  sugar  in  the  urine  is  almost  sure  to  be  considerably 
diminished,  and,  as  a  consequence,  the  amountof  urine  is  lessened.  Although 
the  measure  is  but  palliative,  it  is  vastly  important,  inasmuch  a-,  in  itself,  it 
serves  to  prolong  the  life  of  the  patient,  and  gives  time  for  the  employment  of 
me.tnsby  which  it  may  be  hoped  a  cure  will  be  effected.  With  reference  to 
the  latter,  science  gives  but  little  precise  information,  and  experience  not  much 
encouragement.  Our  rational  course,  in  the  present  state  of  knowledge,  is  to 
endeavor  to  restore  the  proper  action  of  all  the  functions,  and  especially,  to 
modify  and  improve  the  processes  of  assimilation.  For  this  end,  tonic  reme- 
dies, nutricious  diet,  and  hygienic  regulations  of  every  description,  are  essen- 
tial. 

Acute  Glossitis  in  an  Infant — Suppuration — Recovery. — By  J.  A. 
Long,  M.  D.  {Southern  Medical  and  Surgical  Journal.) — The  child,  aged 
nine  months,  had  just  recovered  from  scarlatina,  and  at  the  time  of  the  attack 
was  laboring  under  aphtha.  When  seen  by  Dr.  Long,  the  tongue  was  enor- 
mously swollen,  so  much  so  as  to  fill  the  entire  cavity  of  the  mouth,  and  pro- 
truded to  a  considerable  distance  out  of  it,  in  a  lateral  direction.  The  follow- 
ing symptoms  were  present  in  the  case,  viz. :  high  fever  ;  countenance  flushed  ; 
pulse  quick,  small  and  much  accelerated  (164)  ;  respiration  very  difficult;  a 
large  quantity  of  viscid  saliva  adhering  to  the  tongue  which  was  hard  to  the 
touch,  and  the  swelling  confined  principally  to  the  left  side.    The  child  had 
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not  nursed  for  thirty-six  hours.  A  free  incision  was  tuaJe  into  the  tongue 
when,  to  the  surprise  of  the  operator,  about  1^  ounces  of  pure  pus  was  dis- 
charged, followed  by  almost  immediate  relief.  Five  hours  after  the  c^ild 
nursed  freely — recovery,  after  a  little  time,  was  complete. 

Hereditary  Syphilis  in  Infants.  By  Dr.  II.  D.  Bulkley.-(  Clinical  Lecture 
in  Annalist.)  This  form  of  syphilis  is  one  of  much  interest  in  several  re- 
spects ;  but  I  will  only  remark  concerning  it  in  the  present  case,  that  it  is  never 
primary  in  the  infant,  but  always  the  sequel  of  a  neglected  or  imperfectly- 
treated  previous  form,  which  is  most  commonly  the  scaly,  but  may  be  the  pa- 
pular or  the  pustular,  and  hence  always  affords  unequivocal  proof  that  the 
constitution  is  laboring  under  the  infection.  And  here  I  would  remark,  that 
80  far  as  my  observation  extend;=,  every  ulceration  about  the  anus  of  a  child 
under  a  year  old,  or  about  that  age,  should  be  regarded  with  suspicion.  I  will 
not  say  that  they  are  necessarily  venereal,  but  I  have  rarely,  if  ever,  seen  one 
that  was  not  so,  and  never,  in  one  instance  that  I  can  now  recall,  saw  a  case 
of  flat  tubercle  or  condylomata  in  this  situation,  at  this  age,  (and  indeed,  I  may 
say,  at  any  other,)  that  was  not  syphilitic.  1  do  not  mean,  of  course,  to  include 
the  excoriations  and  superficial  ulcerations  sometimes  seen  to  follow  neglect  of 
cleanliness  of  these  parts,  but  only  elevations  and  ulcers  which  have  continued 
any  length  of  time,  and  can  be  traced  to  no  definite  cause.  A  striking  case 
occurred  in  my  practice  recently,  for  the  origin  of  which  I  can  account  in  no 
other  way.  I  was  requested  to  see  a  child  just  a  year  old,  represented  by  its 
mother  as  suffering  from  costiveness  and  pain  on  having  a  stool.  Supposing  it 
to  be  a  case  of  the  ordinary  kind,  I  prescribed  some  simple  laxative  medi- 
cine. This,  however,  afforded  no  relief;  and  the  mother  then  remarked  that 
the  child  had  a  "  pimple"  which  she  wished  me  to  examine,  which  she  first  no- 
ticed about  three  weeks  before,  and  which  had  bei-n  gradually  increasing.  I 
found  near  the  orifice  of  the  anus,  and  on  a  line  with  the  raphe,  a  small  crest- 
shaped  elevation,  about  three  lines  in  length  and  two  in  breadth,  of  a  pink 
color;  and  extending  from  the  base  of  this,  within  the  orifice  of  the  anus,  an 
ulcer,  nearly  circular,  about  four  lines  in  diameter,  with  well  defined,  elevated, 
and  slightly  indurated  edges,  surface  slighily  yellow.  The  general  health  of 
the  child  was  apparently  good,  though  its  complexion  was  somewhat  brownish. 
There  was  no  disease  to  be  seen  elsewherci  except  a  few  enlarged  sebaceous 
follicles  on  the  face.  It  was  ordered  two  grain  doses  of  hydrarg.  c.  creta, 
night  and  morning,  with  tea-spoonful  doses  of  castor-oil,  if  the  bowels  were 
not  moved  without  it,  and  a  little  stramonium  ointment  to  be  applied  to  the 
sore.  At  the  end  of  fourteen  days,  the  ulcer  had  nearly  healed,  the  condyloma 
was  much  smaller,  the  complexion  of  the  child  was  much  very  improved,  and  the 
bowels  were  quite  regular,  with  little  or  no  pain  at  stool.  The  father  denied 
ever  having  had  any  other  form  of  venereal  disease  than  a  slight  gonorrhoea  a 
few  years  before,  and  had  never  suffered  from  any  secondary  symptoms,  and 
there  was  not  the  least  evidence  of  infection  on  the  side  of  tiie  mother. 

As  to  the  source  of  infection  in  the  case  now  before  you,  the  mother  has 
never  had  the  least  secondary  symptom,  and  there  is  every  reason  to  believe 
that  she  has  no  share  in  it.  The  father  positively  denies  that  he  ever  had  sy- 
philis in  any  form,  and  never  had  any  eruption  nor  sore  throat ;  but  he  has  one 
symptom  which  may  be  regarded  as  almost  decisive  on  this  point.  He  has 
complamed  for  months  past  of  a  severe  pain  in  the  head,  coming  on  every  after- 
noon about  three  or  four  o'clock,  and  lasting  until  about  the  same  hour  next 
morning,  \or  which  he  says  that  he  has  tried  a  variety  of  means  without  relief. 
This  one  symptom  leads  me  to  fix  upon  him  as  the  source  of  the  infection,  and 
I  shall  test  my  diai^nosis  by  the  effect  of  mercury,  and  will  communicate  the 
result  at  some  future  time.  This  pain  does  not  always  exist  in  constitutional 
syphilis,  but  when  a  pain  of  this  character,  commencing  at  this  hour,  does 
exist,  and  resists  other  treatment,  I  should  regard  it  as  an  important  element  in 
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the  diagnosis,  and  have  often  been  much  assisted  by  it.  I  shall  treat  the  dis- 
ease in  the  infant  with  hydrarg.  c.  creta,  in  doses  of  two  grains,  night  and  mor- 
ning, and  abstain  intentionally  from  any  local  application,  to  show  the  effect  of 
constitutional  treatment  alone,  and  will  exhibit  the  case  to  you  while  in  pro- 
gress. 


SURGERY. 

Quack  Surgery.    Scirrhous  Tumour  of  the  Mammary  Gland— caustic  Ap- 
plication—Death.   By  D.  Meeker,  ^^  D.,  {Ohio  Me and  Surg.  Jour.)— The 
patient,  aged  30,  noticed  for  the  first  time,  three  years  since,  a  tumour  of  the 
right  mammary  gland.    It  soon  beca'ne  painful,  and  rapidly  increase'!  in  size ; 
pains  were  lanc  inating  and  extended  into  the  axilla  and  down  the  arm.    At  the 
time  the  part  was  first  examined  by  Dr.  M.,  the  tumour  was  hard,  ragged,  very 
tender  to  the  touch,  skin  corrugated  and  di-colored,  and  approaching  towards 
ulceration,  its  removal  was  advised,  the  patient  dissented  and  sought  relief 
from  a  "  cancer  doctor."    A  blister  was  first  applied  over  the  whole  surface  of 
the  tumour — the  cuticle  was  removed  and  a  plaster,  (which  was  afterwards 
acknowledged  by  the  quack  himself,  to  be  composed  of  a  large  quantity 
of  corrosive  sublimate,)  was  applied,  with  directions  to  keep  it  on  for 
twelve  hours.     'I'he  pain  and  burning  which  it  produced,  was  described 
by  the  patient  herself,  as  being  as  severe  as  the  actual  cautery,  two 
hours  after  its  application,  the  patient  complained  of  a  metallic  taste  in  the 
mouth :  she  had  nausea,  griping  pains  in  the  stomach  and  bowels,  soon  at- 
tended with  vomiting  and  violent  spasmodic  action  of  the  whole  muscular  sys- 
tem.   She  remained  in  this  condition  fur  eleven  hours,  when  the  plaster  was 
removed  and  a  dose  of  laudanum  given,  and  a  regular  physician  sent  for,  who 
saw  her  18  hours  after  the  plaster  was  applied,  and  found  her  in  the  following 
condition  ;  pulse  126,  violent  convulsions,  constriction  of  the  muscles  of  the 
pharynx,  burning  sensation  in  the  oesophagus,  nausea  and  vomiting,  cold  ex- 
tremities, cold  perspiration  and  great  exhaustion.    Remedial  measures  were 
resorted  to  with  no  relief,  and  Dr.  M.,  saw  her  in  consultation  four  days  after 
the  blister  and  plaster  were  applied.    She  then  had  hiccough,  tender  and  tym- 
panitic abdomen,  vomitinir,  gums  ulcerated  and  spongy,  mercurial  fetor  of  the 
breath,  submaxillay  glands  enlarged  and  tender,  and  the  surface  of  the  body 
covered  with  mercurial  erythema.    The  surface  of  the  tumor  presented  a 
dark  colored  slouiih,  which  had  not  extended  very  deep  into  its  substance. 
Prompt  and  energetic  means  were  resorted  to  for  the  purpose  of  allaying  the 
irritation  and  inflammation  of  the  stomach  and  bowels,  but  all  to  no  purpose  ; 
the  patient  died  on  the  seventh  day  after  the  plaster  was  applied.    [The  rapid 
absorption  of  corrosive  sublimate  by  the  absorbents  of  the  blistered  surface 
in  this  case,  is  but  another  instance  that  may  be  added  to  the  many  already 
on  record,  proving  that  the  absorbents  have  much  to  do  with  the  phenomena, 
evinced  by,  and  the  philosophy  of  remedial  agents.— Ed.  N.  Y.  Jour.  Med.] 

Chloroform  in  Surgical  Practice.    By  Prof.  Mussey,  {Boston  Med.  and 
Surg.  Juur.) — We  have  performed  fifty-nine  operations  on  patients  under  its 
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influence,  and  there  has  not  been  a  single  instance  in  which  it  has  left  un- 
pleasant effects.  "  We  prefer  it  to  ether,  on  account  of  the  smallness  of  the 
quantity  required,  the  greater  certainty  of  its  making  the  requisite  impression, 
the  greater  expeditiousness  of  its  operation,  the  less  irritation  it  gives  to  the 
glottis,  its  inferior  liability  to  agitate  the  voluntary  muscles,  and  the  more 
speedy  evanescence  of  its  influence  after  the  patient  has  ceased  to  inhale  it." 
In  two  instances,  the  operation  of  lithotomy  was  performed  on  the  young  sub- 
ject ;  one  a  boy  of  8  years,  tlie  other  a  boy  of  12,  the  operation  and  recovery 
were  both  satisfactory.  A  clergyman  laboring  under  extensive  ulceration  of 
the  knee-joint ;  he  was  excessively  sensitive  and  much  reduced  by  the  disease, 
he  entertained  the  deepest  horror  of  the  operation  ;  he  was  put  under  the  in- 
fluence of  chloroform  and  the  limb  removed,  when  he  awoke,  he  gave  thanks 
to  God  for  having  bestowed  a  boon  of  such  priceless  value  upon  the  family  of 
man.  When  administered  to  patients  in  the  horizontal  position,  with  an  empty 
stomach,  and  introduced  gradually  into  the  lungs,  the  safety  of  this  agent  need 
not  be  questioned(?).  There  is  a  dose  of  arsenic  or  opium  that  can  kill,  and 
at  the  same  time  another  dose  that  is  entirely  safe  ;  it  is  so,  we  believe,  with 
chloroform  ;  and  we  cannot  help  regarding  it  one  of  the  most  important  gifts 
for  the  relief  of  human  suffering  that  a  kind  Providence  has  sent  in  this  or 
any  other  age. 

Observations  on  Keloide.  By  T.  L.  Ogier,  M.  D. — (Charleston  Med. 
Jour.) — From  the  above  cases,  and  many  others  of  a  similar  nature,  keloide 
■would  seem  to  be  of  local  origin  ;  to  be  a  disease  confined  entirely  to  the  skin, 
but  there  is  one  peculiarity  in  this  affection  which  is  allowed  to  exist  by  all 
surgeons,  viz. :  The  certainty  of  the  disease  being  reproduced  in  the  cicatrix 
whenever  the  tumor  is  extirpated.  If  it  was  superficial  and  confined  to  the 
skin  alone,  this  would  certainly  not  be  the  case;  it  is  not  so  with  any  other 
tumor;  and  yet  it  cannot  be  a  disease  of  the  general  system,  for  beside  that 
the  general  health  of  the  patient  during  the  existence  of  keloide,  is  good,  we 
find  tliat  after  extirf)ation,  these  tumors  return  in  the  cicatrix  of  the  wound 
made  by  rhe  operation — it  shows  no  disposition  to  return  in  any  other  part  of 
the  body,  like  cancer.  After  an  operation  for  cancer,  the  disease  may  be  en- 
tirely eradicated  from  a  certain  point,  but  will  afterwards  appear  in  some 
other  organ,  remote  from  the  original  seat  of  the  disease ;  but  in  keloide,  if 
the  disea-^e  be  not  reproduced  in  the  original  location,  it  will  not  be  any  where 
else.  What  the  cause  of  this  difference  is  seems  very  difiicult  to  determine, 
and  I  do  not  attempt  to  offer  any  satisfactory  exp'anation  of  it;  but  the  fol- 
lowing has  occurred  to  me  as  the  most  rational  way  of  accounting  for  the  re- 
appearance of  this  disease  after  extirpation. 

Keloide  appears  to  be  at  first  a  fibrous  growth  from  the  skin,  projecting 
slightly  from  its  surface  as  a  hard  round  or  oval  tumor.  After  a  time  this 
degeneration  takes  place  internally  along  the  capillary  vessels,  and  finally 
along  the  small  arteries  which  furnish  blood  to  the  skin.  When  we  extirpate 
a  keloide  tumor  then,  and  think  we  have  taken  out  every  portion  of  the  dis- 
ease, we  leave  these  affected  arteries,  the  wound  is  closed,  and  union  takes 
place  between  its  lips,  but  the  blood  and  lymph  which  carry  on  this  healing 
process  come  from  these  diseased  arteries ;  and  these  vessels  themselves 
throw  out  branches  in  the  newly-formed  tissues,  and  carrying  the  disease 
there,  the  new  cicatrix  is  again  thus  covered  with  a  keloide  tumor. 

Case  of  a  Large  Tumour  involving  the  Superior  Maxillary  Bone. — 
Operation  by  Prof.  Pancoast.    Reported  by  J.  V,  Patterson,  M.  D.  (Medical 
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Examiner.)— Rachel  Flora,  aged  18,  a  strong,  healthy  colored  girl,  residing  in 
Bucks  Co.,  Pa  ,  had  suffered  from  the  presence  of  an  epulis  tumor  of  the  upper 
jaw  for  th^^  last  ten  years. 

When  she  was  two  or  three  years  old,  and  th^n  living  in  Virginia,  she  had 
a  tumor  of  the  same  description  removed  from  her  upper  jaw  by  a  physician  of 
that  State  ;  but  after  an  internal  of  three  or  four  years  it  returned  again,  and 
has  been  gradually  increasing,  un^il  it  has  attained  its  present  size.  The 
tumor  as  it  now  appears,  ext'^nds  from  the  anterior  part  of  the  superior  max- 
illary bone?,  across  the  mou'h,  as  far  back  as  the  epiglottis,  being  attached  in 
front  to  t!ie  alveoli  of  the  inci-or  teeth,  and  behind  to  the  palatine  processes  of 
the  superior  maxillary,  filling  up  the  cavity  of  the  mouth,  and  materially  in- 
terfering with  respiration  and  deglutition,  so  that  for  the  1  ist  few  months  the 
patient  has  been  nourished  entirely  by  liquids.  In  its  character  the  tumor 
evidently  belongs  to  that  class  of  tuiDors  kncwn  under  the  name  of  erectile, 
vascular  in  its  nature,  swelling  up  and  pulsanng  forcibly  under  the  least  ex- 
citement of  the  circulation,  so  as  to  threaten  the  patient  with  suffocation. 
Only  a  few  days  after  her  arrival  in  this  city,  she  had  an  attack  of  hysteria, 
during  the  paroxysm  of  which,  ti  e  tumor  swelled  up  to  such  an  extent,  as  to 
endanger  her  life  by  suffocation,  and  to  demand  the  free  use  of  the  lancet. 

As  the  removal  of  such  a  vascular  mass  would  necessarily  give  rise  to  a 
vast  amount  of  hemorrhage,  it  was  deemed  expedient  and  requisite  to  tie  the 
primitive  carotid  artery  of  that  side ;  for  the  ligation  of  the  external  carotid 
alone  would  not  suffice,  as  there  existed  such  a  free  anastomosis  between  the 
vessels  (;f  the  external  and  internal  carotids,  secondary  hemorrhage  would  be 
likely  to  take  place,  which  might  prove  fatal.  Accordingly,  on  the  6th  of 
November,  Prof.  Pancoast,  in  the  presence  of  the  class,  performed  the  opera- 
tion for  ligation  of  the  primitive  carotid  on  the  left  side,  after  the  usual  man- 
ner, and  succeeded  in  passing  a  ligaHire  around  the  artery,  though  the 
struggles  of  the  patient  and  the  great  fear  lest  she  should  have  a  hysterical 
convulsion  during  the  operation,  made  this  a  rather  difficult  undertaking. 
Every  thing  went  on  favorably,  and  in  the  course  of  two  weeks  she  was  pre- 
pared to  have  the  whole  tumor  removed. 

On  the  20th  of  November,  the  patient  having  been  brought  into  the  amphi- 
theatre. Prof.  Pancoast  removed  the  whole  of  the  diseased  mass  after  the  fol- 
lowing manner : 

The  face  being  placed  opposite  a  strong  light,  and  the  head  of  the  patient 
supported  against  the  breast  of  an  assistant,  an  incision  was  made  through 
the  cheek,  Irom  the  left  angle  of  the  mouth,  in  a  semicircular  direction,  to- 
wards the  outer  canthus  of  the  eye,  after  the  manner  of  Velpeau's  operation, 
60  as  to  avoid  wounding  the  parotid  duct  and  the  portio  dura  nerve. 

The  flap  was  then  rapidly  dissected  back  from  the  bone,  and  with  a  small 
saw  the  superior  maxillary  was  divided  transversely  by  an  incision  parallel  to 
the  alveolar  processes,  then  with  a  strong  pair  of  cutting  forceps  a  vertical 
incision  was  made  through  the  bone  at  each  end  of  the  transverse,  one  by  the 
side  of  the  last  incisor  to  'th  on  the  right  side,  and  the  other  by  the  last  molar 
tooth  on  the  left,  and  the  mass,  thus  isolated  from  its  bony  attachments,  was 
quickly  removed.  The  hemorrhage  following  was  restrained  by  the  use  of 
the  actual  cautery  ;  and  the  wound  having  been  plugged  with  lint,  the  lips  of 
the  incision  were  united  by  hair-lip  suture  and  adiiesive  strips,  and  the  patient 
placed  in  bed,  and  ordered  to  live  on  a  liquid  diet 

The  wound  in  the  cheek  healed  up  by  first  intention  in  five  days,  and,  on 
the  tenth  day  after  the  operation,  the  condition  of  her  mouth  was  such  that  she 
was  enabled  to  eat  meat,  a  thing  which  she  had  not  done  before  for  several 
months.  The  wound  of  the  jaw  rapidly  tilled  up  with  healthy  granulations, 
and  in  three  weeks  after  the  operation  she  was  discharged  cured.  The  ligature 
of  the  carotid  came  away  on  the  30th  of  December,  and  in  the  first  week  of 
January  she  returned  to  her  friends  in  Bucks  County,  highly  pleased  with  the 
results  of  the  operation. 
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MIDWIFERY  AND*  DISEASES  OF  FEMALES. 

Ovarian  Disease — Removal  of  the  Tumor — Recovery.  By  H.  Millerj 
M.  D.,  (Western  Jour,  of  Med.  and  Surg.) — The  patient,  awidow  aged  37,  first 
observed  a  tumor  of  no  great  size  in  the  right  iliac  region,  some  time  during 
the  fall  of  1847,  from  which  time  it  began  to  increase  rapidly  until  it  attained 
an  enormous  size.  She  had  felt  no  acute  pain  in  the  tumor  ;  menstruation  was 
absent  from  the  first.  She  insisted  upon  its  removal.  On  the  29th  of  March, 
1848,  a  consultation  was  called,  consisting  of  Prof.  Gross,  Dr?.  Caldwell, 
Bayless  and  Colescott.  The  tumor  was  punctured  about  three  inches  below 
the  umbilicus,  and  twelve  pints  of  a  characteristic  fluid  was  discharged.  When 
the  fluid  ceased  to  flow,  the  abdomen  was  flaccid  to  the  left  of  the  linea  alba, 
and  a  short  distance  to  the  right ;  but  in  the  right  iliac  region  reaching  up  to 
the  ribs  of  the  same  side,  it  felt  hard  and  unaltered  in  shape,  no  unpleasant 
symptom  followed  the- tapping.  On  the  6th  of  April,  following,  in  the  pre- 
sence of  the  above-named  gentlemen  and  several  others,  chloroform  was 
administered  :  after  which,  an  incision  was  made,  extending  from  the  umbilicus 
to  the  pubes  in  the  ordinary  manner.  The  tumor  was  found  adherent,  slightly, 
to  the  omentum  and  parietes  of  the  abdomen  ;  the  adhesions  were  broken  up, 
after  which  several  punctures  were  made  in  the  tumor  in  order  to  diminish  its 
size  suffii  iently  to  allow  of  its  passage  through  the  incision,  after  which  a  liga- 
ture was  applied  to  its  pedicle  and  the  tumor  removed,  some  hemorrhage  fol- 
lowed, which  required  the  application  of  a  second  ligature  ;  this,  together  with 
the  fluid  from  the  punctured  cysts,  which  flowed  into  the  abdominal  cavity 
was  carefully  sponged  out  and  the  incision  was  closed  by  the  interrupted  suture. 
No  unfavorable  symptom  followed  ;  the  sutures  were  removed  on  the  19th  inst. 
following  ;  on  the  25th,  one  of  the  ligatures  came  away,  and  on  the  7th  of  May, 
the  second,  at  which  time  the  wound  was  firmly  closed,  excepting  at  the  point 
where  the  sutures  came  away.  On  the  following  day,  she  left  in  a  wagon  for 
her  home,  some  distance  in  the  country,  apparently  perfectly  recovered.  The 
tumor,  notwithstanding  the  punctures  and  tapping,  weighed  nine  and  a  quar- 
ter pounds.  It  is  composed  of  many  cysts  of  various  sizes,  having  strong  thick 
walls  and  filled  with  the  same  ropy  white  fluid  as  that  discharged  by  the 
trochar. 

Singular  Case  of  Uterine  Fleshy  Mole.  By  R.  R.  Stone,  M.  D.,  {N.  W. 
Med.  cf"  Surg.  Jour.)— Mrs.  H.,  aged  45,  had  been  troubled  with  an  enlarge- 
ment of  the  uterus  for  some  fifteen  years.  The  distention  commenced  soon 
after  a  time  when  she  considered  herself  pregnant,  from  the  fact  that  there 
was  a  cessation  of  the  menses  at  the  time  for  some  seven  periods,  but  which 
again  made  their  appearance,  although  quite  irregular  as  to  time  and  quantity. 
The  uterus  increased  in  size,  rc  se  in  the  pelvis,  and  seemed  to  go  through  the 
several  stages  of  gestation  with  apparent  motion  of  the  child,  until  the  seventh 
month  when  irregular  pains  commenced,  and  medical  aid  was  called,  but  at- 
tempts to  remove  the  then  supposed  dead  foetus  did  not  succeed.  She  re- 
mained in  that  situation,  partially  recovering  her  health,  but  the  distention  re- 
maining nearly  the  same,  for  six  years,  within  which  time  she  became  preg- 
nant, and  was  delivered  of  a  living  child.  During  the  period  of  gestation  the 
enlarged  uterus  extending  into  the  upper  abdominal  regions,  and  pressed  hard 
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upon  the  stomach  and  liver.  After  delivery  the  tumidity  continued  about  as 
before  pregnanry.  Catamenia  still  irregular  until  la>t  fall,  when  Dr.  Coon, 
my  partner,  visited  the  patient.  October  10th,  by  his  request  I  saw  her  with 
him.  She  then  presented  the  following  symptoms.  The  uterus,  which  was 
enlarged  to  about  the  size  of  one  in  the  seventh  or  eighth  month  of  gestation, 
occupied  principally  the  middle  and  right  lower  abdominal  regions,  the  right 
side  or  the  fundus  being  very  hard  and  tender  upon  pressure.  She  suffered 
continually  from  pain,  which  was  mostly  over  the  region  of  the  tumor,  but  ex- 
tended to  the  loins  and  down  the  thighs.  But  little  could  be  ascertained  con- 
cerning the  nature  of  the  contents  of  the  uterus  by  examination  per  vaginum, 
as  tl  e  OS  u^eri  was  rigid,  nearly  cl'  sed,  and  above  the  superior  strait.  A 
small  quantity  of  sanious  and  purulent  fluid  escaped  during  most  of  the  rime, 
together  with  small  fragments  of  ossific  matter,  resembling  caries  from  the 
size  of  the  finger-nail  to  mere  powder.  Small  fleshy  masses  were  also  fre- 
quently passed,  some  weighing  over  an  ounce.  As  the  patient  was  extremely 
weak,  anodynes  and  tonics  were  administered. 

But  little  relief  was  at  first  obtained.  Alter  a  timo,  however,  she  began  to 
convalesce,  and  was  able  to  be  about  the  house  and  ride  oiit  occasionally,  and 
remained  so  until  April  30th,  when,  after  riding  six  or  eight  miles  in  a  lumber 
wag^  n,  the  former  symptoms  r  turne  d  with  increased  severity.  She  was 
then  seen  by  Dr.  C.  ;  nd  myself.  Had  irregular  uterine  pains  which  distress- 
ed her  much,  but  which  were  allayed  by  opiates.  The  os  uteri  .-till  remained 
rigid.  An  ointment  of  belladonna  ^as  applied  to  the  cervix  which  dilated  the 
08  tincaB  in  a  measure.  The  pains,  which  were  now  permitted  to  go  on,  con- 
tinued about  48  hours,  when  a  soft,  apparently  fleshy  mass,  which  presented 
at  the  superior  strait,  was  finally,  with  manual  assistance,  expelled,  when 
nearly  a  gallon  of  senii-puru!ent  fluid  escaped,  together  with  so  much  fcetor 
that  it  was  almost  im[  ossible  to  remain  in  the  room.  The  substance  expelled, 
upon  examinati  n,  was  found  to  cons  st  of  a  homogeneous  conglobate  mass, 
weighing  about  foura^d  a  half  pounds,  of  a  yellowish  color,  resemblingr  healthy 
liver  in  consistence,  but  much  more  elastic  and  covered  externally  with  scales 
of  ossific  matter.  It  vvas  about  ten  inches  in  length,  four  in  width,  and  from 
two  to  three  in  thickness,  being  tomewhat  wedge-siiaped.  Upon  making  an 
incision  longitudinally,  a  carti  ag'nous  line  was  found  to  run  transverse'y,  and 
another  to  cross  this  at  right  angle.-,  running  the  whole  length. 

The  uterus  contracted  but  partially  at  first,  but  it  continued  to  contract  and 
descend,  so  that  at  present  it  lias  a^sumed  nearly  its  natural  position,  but  is 
considerably  enlargt  d,  whicli  condition  I  presume  will  remain.  The  ossific 
scales  have  continued  to  pass  and  are  occasionally  discharged  at  the  present 
time.  The  fluid  discharge  continues,  but  in  much  less  quantity.  The  patient 
is  now  able  to  walk  a  half  mile,  and  is  daily  improving. 

Stricture  of  the  Vagina  Coincident  with  Labor. — By  Prof.  C.  D.  Meigs, 
(Trans,  of  the  Col  r/  Phj.,  Ph  i  I  arlelphia.)— On  the  11th  of  April,  1845,  the 
patient  was  delivered  of  her  second  child,  and  soon  after  vvas  seized  with  fe- 
ver, attended  w-ith  some  peculiar  symptom-,  which  were  found  to  result  from 
a  retroversion  of  the  uierus  that  had  occurred  before  the  uterus  had  become 
entirely  reduced  to  its  normal  size  and  coi  dition  after  parturition.  During  the 
remainder  of  1845,  and  the  whole  of  the  ensuing  year,  the  patient  remained  in 
tolerable  health  ;  early  in  1847,  she  began  to  complain  of  pelvic  pain,  attended 
with  some  discharge  from  the  vagina.  She  at  first  declined  submitting  to  an 
examination  to  enable  Dr.  M.  to  ascertain  the  condition  of  the  uterus  and  va- 
gina. Hor  symptoms,  however,  increasing,  she  permitted  finally  the  exami- 
nation t(i  be  made  :  the  neck  of  the  uterus  was  found  to  be  in  a  condition  which 
induced  Dr.  M.  to  suppose,  at  first,  that  it  was  carcinomatous,  but  on  resorting 
to  the  speculum,  he  ascertained  that  the  neck  of  the  uterus  was  the  seat  of  an 
extensive  ulceration,  which  did  not  appear  to  be  of  a  malignant  character. 
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The  superfices  of  the  ulcer  were  equal  to  that  of  the  fingers  of  one  hand  ;  there 
was  considerable  thickening  of  the  parts  affected,  and  portions  of  the  surface 
were  removeable  in  the  form  of  scales.  It  was  treated  by  the  nitrate  of  silver, 
but  without  any  benefit  resulting  ;  the  acid  solution  of  the  nitrate  of  mercury 
was  substituted,  and  under  its  use  the  ulcer  healed  rapidly,  and  the  general 
health  of  the  patient  soon  improved,  and  became  pretty  well  re-established  by 
the  time  the  ulcer  was  entirely  cicatrized.  As  the  ulcer  healed,  however,  a 
very  considerable  contraction  of  the  upper  portion  of  the  vagina  took  place,  by 
which  its  cavity  was  reduced  in  diameter  to  that  of  an  ordinary  silver  pencil. 
By  the  first  of  January  of  the  present  year,  the  lady  became  pregnant,  and 
about  the  10th  of  July  labor  pains  were  experienced.  In  an  examination,  to 
determine  the  condition  of  the  vagina  and  os  uteri,  it  was  with  the  greatest 
difficulty  Dr.  M.  succeeded  in  introducing  his  index-finger  through  the  stric- 
ture. Opiates,  rest,  &c.,  were  resorted  to  in  order  to  keep  off  the  labor.  On 
the  20th  of  the  month,  the  patient  had  very  severe  pains;  the  membranes, 
which  were  uncommonly  tough,  were  gradually  protruded  beyond  the  vagina. 
All  the  means  calculated  to  produce  a  relaxation  of  the  vagina  were  resorted 
to ;  sulphate  of  morphia  was  ad;ninistered  by  the  mouth  ;  the  patient  was  im- 
mersed in  a  warm  bath;  mucilaginous  fluids  were  injected  into  the  vagina ; 
and  the  strictured  portion  freely  anointed  with  an  ointment  containing  extract 
of  belladonna.  The  vagina  was  finally  dilated  by  the  advancing  head,  and  on 
the  morning  of  the  21st  the  child  was  born,^without  instrumental  assistance. 

Case  of  Twins  of  Extraordinary  Size. — Dr.  Bertolet,  of  Pa.,  furnishes, 
in  the  Medical  Examiner  for  August,  the  particulars  of  a  case  of  delivery  of 
twins,  where  their  combined  weight  was  twenty  and  three-quarter  pounds. 
The  labor  of  the  first  was  natural,  that  of  the  second  attended  by  hemorrhage 
which,  after  a  short  time,  rendered  it  necessary  to  apply  the  long  forceps ; 
their  application  was  attended  with  considerable  difficulty,  owing  to  the  head 
not  being  fi.-mly  engaged  in  the  superior  strait,  the  child  was  still-born;  the 
hemorrhage  ceased  immediately  on  its  delivery — no  unpleasant  symptom  oc- 
curred to  retard  the  quick  recovery  of  the  patient. 

Prolonged  Gestation — A  Case  in  whichihe  Date  of  Conception  was  accurate- 
ly ascertained. — Dr.  Mcllvain,  in  the  American  Journal  Med.  Sci.  for  July,  pub- 
lishes the  facts  of  a  case  of  gestation,  "  prolonged  to  probably  296,  certainly  to 
293  days,"  which  occurred  under  his  own  personal  observation.  The  parties 
are,  says  he,  of  unexceptionable  character :  and  the  statement  of  the  husband 
may  be  implicitly  relied  upon. 

Mrs.  ,  whose  character  is  above  suspicion,  was  visited  on  the  evening 

of  July  1st,  1847,  by  her  husband,  whose  business  had  compelled  him  to  reside 
for  more  than  a  year  before  in  a  distant  state.  The  husband  remained  till  the 
morning  of  the  6th  of  July,  and  then  departed,  and  did  not  return  for  more 
than  nine  months.  On  the  nights  of  the  1st,  2d,  3d,  and  4th  of  July,  there 
was  sexual  intercourse  between  the  parties,  but  none  on  the  night  of  the  5th,  or 

after.    Shortly  after  Mrs.  considered  herself  pregnant,  and  on  the  23d  of 

April,  1848,  vvas  delivered,  after  an  easy  labor,  of  a  fine  healthy  female  child, 
weighing  nine  pounds. 

Dr.  McI.  makes  the  following  comments  on  the  case  which  we  subjoin,  not 
however  with  the  intention  of  giving  credence  to  the  "conclusive  evidence," 
which  the  Dr.  believes  the  facts  of  the  case  furnish. 
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Supposing  impregnation  to  have  occurred  on  the  night  of  the  first,  as  a  con- 
sequence of  the  first  coition,  the  duration  of  the  pregnancy  must  have  been 
296  days,  but  if  we  suppose  the  last  copulation  to  be  the  one  from  which  the 
pregnancy  resulted,  the  period  of  gestation  was  2P3  days. 

This  case  is  interesting,  inasmuch  as  it  furnishes  conclusive  evidence,  that 
gestation  may  be  prolonged  to  thirteen,  if  not  sixteen  days  beyond  the  usual 
period. 

The  larore  size  of  the  child — being  full  a  pound  and  a  half  above  the  average 
weight  of  fema'e  children,  is  a  circumstance  in  favor  of  its  having  been  car- 
ried beyond  the  usual  period. 

The  mother  had  borne  three  children  previously,  none  of  which  weighed 
over  eight  pounds. 

Super FCETATioN.  By  A.  N.  Read,  M.  D.,  (Medical  Examiner.) — A  mare 
at  one  birth  brought  forth  a  well-formed  Cnlt  and  a  mule.  She  was  put  to  the 
horse  some  two  or  three  weeks  after  having  received  the  jackass.  Six  months 
after  birth,  both  the  colt  and  the  mule  were  doing  well.  The  fact  of  impreg- 
nation by  different  males  is  not  new  to  physiologist"!,  but  the  great  difference 
in  time  in  this  instance,  led  Dr.  Read  to  communicate  the  facts  of  the  case  to 
the  profession. 

Diseases  of  the  Os  and  Cervix  Uteri  in  the  Unmarried.  By  T.  D. 
Massey,  M.  D.  {Ohio  Med.  and  Surg.  Jour.) — The  author  confines  his  paper 
to  description  of  engorgement,  ulceration  and  induration  as  sequelae  of  inflam- 
mation, this  latter  sta^e  has  its  rise  in,  1st,  retarded  or  reUiined  ;  2d,  suppressed, 
and  3d,  painful  menstruation ;  either  of  these  states  may  and  generally  do,  in 
the  unmarried  female,  after  a  time,  induce  congestion,  terminating  in  inflam- 
mation of  the  OS  or  cervix  uteri.  The  first  and  generally  characteristic  symp- 
tom of  this  afiection  is  irritation  of  the  bladder,  frequent  desire  to  micturate, 
with  pain  both  in  retaining  and  passing  urine.  Constitutional  treatment,  he 
believes,  had  better  be  dispensed  with  entirely.  The  cold  douche  upon  the 
lower  part  of  the  spine  is  the  remedy  which  he  places  the  most  reliance  upon, 
in  staying  the  progress  of  the  disease.  Among  the  topical  applications  in  the 
treatment  of  inflammation  and  ulceration  of  these  parts,  he  gives  preference 
to  the  nitrate  of  silver,  his  mode  of  using  it  is  as  follows : 

The  finger  of  an  elastic  kid  glove,  of  appropriate  size,  is  procured,  and  an 
eighth  of  an  inch  clipped  off"  its  extremity,  so  as  to  admit  the  tip  of  the  finger 
to  peer  through.  This  is  drawn  upon  the  finger  and  we'il  smeared  with  lard. 
The  caustic  holder  (for  here  of  course,  the  materia!  to  be  used  can  only  be  of 
the  solid  form)  is  now  pushed  within  the  sheath  and  upon  the  finger,  the  nitrate 
of  silver,  the  substance  mostly  used,  being  occluded,  and  the  finger  with  is 
company  passed  within  the  vagina  ;  when  the  os  is  detected,  and  the  diseased 
spot  located,  the  ( ther  hand  pushes  forward  the  holder  fill  the  caustic  rests  upon 
the  extremity  of  the  ball  of  the  finger,  which  guides  it  to  the  designated  point. 
This  being  done,  the  nitrate  is  withdrawn  again  within  the  glove,  and  removed 
as  it  entered.  In  this  manoeuvre,  of  course  the  integument  of  tlie  finger  is 
liable  to  suffer  some.  But  a  solution  of  iodide  of  potassium  or  even  table-salt 
dissolved  in  lemon-juice,  or  tartaric  acid  and  water  previously  placed  conve- 
nient, and  in  which  the  finger  is  immersed  immediately  upon  extraction,  will 
remove  the  efiects  entirely. 
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Adulterated  Medicines.  Extracts  from  the  Hon.  Dr.  Edwards''  Report 
on  Imported  Adulterated  Drugs  and  Medicines,  <^c.,  read  before  the  House  of 
Representatives,  June  2d,  1848,  {Continued  from  page  118.) — As  elaborate  as 
has  been  the  statement  of  facts  already  presentr  d,  we  are  unwilling  to  dismiss 
a  subject  of  such  vast  importance  without  presenting  additional  information. 
Dr.  Bailey  of  whom  we  have  spoken  before,  has  had  submitted  to  him  by  the 
committee  a  series  of  questions  which  we  subjoin.  His  means  of  acquiring 
information,  his  careful  observation,  together  with  his  general  intelligence  and 
integrity,  commend  to  our  confidence  his  answers  to  these  inquiries. 

Qu  ry.  How  long  have  you  held  the  position  of  examiner  of  drugs,  medi- 
cine.-, chemical  preparations,  &c.,  in  the  appraiser's  department  of  customs  at 
the  port  of  New-York  ? 

Answer.  Since  the  3d  day  of  December,  1846. 

Query.  What  is  the  amount  of  drugs,  medicines,  &c.,  &c.,  annually  im- 
ported into  New- York  ? 

Answer.  The  merchandise  of  this  description  entered  at  the  New- York 
custom-house,  during  the  year  1347,  amounted  to  something  near  one  and  a 
half  millions  of  dollars  ;  I  cannot  name  the  precise  amount,  as  no  separate 
record  of  that  branch  of  trade  is  at  present  kept  in  the  custom-house. 

Query.  What  proportions  do  the  importations  of  drugs,  medicines,  chemi- 
cals, &c.,  into  New-York,  bear  to  those  entered  at  the  other  ports  in  the  Uni- 
ted States  ? 

Answer.  According  to  the  records  in  the  Treasury  Department,  full  three- 
fourths  of  the  entire  amount  of  that  class  of  merchandise  is  passed  through  the 
New- York  custom-house. 

Query.  Will  you  have  the  kindness  to  state,  as  near  as  your  memory,  or 
any  memorandums  you  may  have,  serve  you,  the  qaantities  of  some  of  the 
more  important  drugs,  &c.,  imported  into  the  Uaited  States,  or  into  New-York, 
during  the  past  year. 

Ansv)er.  The  quantity  of  camphor,  crude  and  refined,  (principally  crude,) 
imported  into  the  United  States  during  the  year  1847,  amounted  to  177,403 
lbs.  Opium,  imported  daring  the  same  period,  85,238  lbs.  The  quantity  of 
Peruvian  bark  imported  into  New-York,  the  same  year  amounted  to  495,300 
lbs. ;  Rhubarb  root,  87,640  lbs.  ;  Gum  Arabic,  245,270  lbs. ;  Gum  Myrrh  , 
7,300  lbs. ;  Iodide  or  hyd.  potass,  18,450  lbs.  ;  Calomel,  5,680  lbs. ;  Morphine, 
5,600  oz. ;  Magnesia  (calc.  and  carb  ),  147,300  lbs. ;  Jalap  root,  26,350  lbs.; 
Refined  borax,  248,360  lbs. ;  Acetic  acid,  19,700  lbs.  ;  Sarsaparilla  root, 
75,000  lbs.  ;  Oil  of  anise,  7,342  lbs.  ;  Tartaric  acid,  57,470  lbs. ;  Cream  of 
tartar,  805,000  lbs. ;  Gum  ammoniac,  9,490  lbs. ;  Gum  assafcetida,  18,960  lbs. ; 
Iodine,  6,340  lbs.;  Blue  pill  mass, 4,475  lbs.;  Sulphate  quinine,  11,700  oz.; 
Supercarbonate  of  soda,  344,270  lbs.  ;  Epsom  Salts,  60,900  lbs.  ;  Carb.  of 
ammonia,  180,000  lbs. ;  Senna,  51,300  lbs. ;  Oil  of  cassia,  9,830  lbs.;  Extract 
of  liquorice,  462,000  lbs.;  Balsam  of  tolu,  5,800  lbs.;  Balsam  of  copaiva, 
108,350  lbs. 

Query.  What  proportion  do  adulterated,  misnamed,  and  vitiated  articles 
bear  to  those  that  are  pure  and  of  the  proper  strength  ? 

Answer.  More  than  0:ie-half  of  many  of  the  most  important  chemical  and 
medicinal  preparations,  together  with  large  quantities  of  crude  drugs,  co.ne  to 
us  so  much  adulterated,  or  otherwise  deteriorated,  as  to  render  them  not  only 
worthless,  as  a  medicine,  but  often  dangerous. 

Query.  Name,  as  far  as  you  can,  the  articles  most  commonly  adulterated,  or 
otherwise  deteriorated,  the  manner  of  adulteration,  &c.,  and  the  consequent 
difference  in  price  between  the  vitiated  and  genuine  article,  with  such  other 
suggestions  as  you  may  deem  to  pertain  to  this  question  ? 

Answer.  Opium  is  at  present  more  frequently  adulterated  with  liquorice 
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paste,  conabined  with  a  bitter  vegetable  extract,  likewise  with  an  extract  made 
from  the  poppy  plant,  with  an  admixture  of  the  leaves.  An  article  called 
opium  i?  prepared  and  sold  for  exportation  in  the  forei.n  markets,  composed 
of  liquorice  paste,  extnct  of  poppy-heads  and  leaves,  and  a  small  portion  of 
gum  tragacanth,  and  a  bitter  vegetable  extract.  Another  article  of  opium 
comes  to  us,  more  or  less,  and  in  some  instances,  entirely  deprived  of  its 
active  priticiple,  the  same  having  been  extracted  for  the  manufacture  of  mor- 
phine. 

JSo  called  opium  has  passed  the  New- York  custom-house,  within  the  last 
twelve  months,  60  highly  charged  with  liquoric^  paste,  that  not  only  was  the 
smell  very  perceptible,  but  (in  f^ccount  of  the  excess  of  saccharine  matter 
thereby  fui-nished,  the  worthless  mass  was  alive  with  worms  !  Some  of  these 
adulterations  are  invoiced  ks  low  as  one-third  the  price  of  pure  opium,  and  of 
course  are  not  worth  that. 

Calomel  is  adulterated  with  c'lalk,  sulphate  of  barytes,  and  wuite  lead,  and 
furnished  by  tiie  foreign  manufacturer  at  about  two-thirds  the  price  of  the 
genuine. 

The  mercury  or  quicksiher  of  commerce  is  generally  impure;  lead,bismuth 
and  zinc  are  found  mixed  with  it.  It  should  never  bi  used  in  the  preparation 
of  medicine  without  previous  purification. 

Red  oxiide  of  mercury  or  red  precipi'ale  is  frequently  mixed  with  red  lead. 

Blue  pill  mass  is  greatly  and  extensively  adulterate  1.  This  article,  when 
pure,  should  contain  thirty-three  and  a  third  per  cen^  of  mercury,  combined 
with  consene  of  roses,  &c. ;  but  a  spurious  article  has  been  imported  to  a  con- 
siderable extent  witiiin  the  past  few  years,  which  is  found,  on  analysis,  to  con- 
tain less  than  o;ie-fourt!i  part  of  that  quantify,  basely  mixed  up  with  earthy  sub- 
stances, &c.  This  worthless  article  i-  purchased  from  the  foreign  manufac- 
turer at  a  )out  ore-half  the  price  of  the  genuine. 

Sulphate  of  quinine,  2inother  very  important  medicine,  is  frequently  adulte- 
rated with  s /Heine,  chalk,  sulpha'e  of  huryles,&Lc.,reii<\ex\ng  it  comparatively 
worthless,  if  not  dangerous  as  a  medicine.  This  spurious  article  has  been 
imported  and  sold  in  Xew-York  (neatly  put  up  with  the  nime,  label,  &c.,  of  a 
popular  manufacturer)  by  the  agent  of  a  foreign  establishment,  at  the  rate  of 
ninety  cents  an  ounce,  when  the  genuine  foreign  artic'e  could  not  be  purchased 
of  the  manufacturer  fjr  less  tljan  two  dollars  and  twenly-fice  cents  an  ounce. 

Large  quantises  of  iodine  are  sent  to  us  in  bulk,  and  in  a  very  impure  con- 
dition, by  foreign  manufacturers  and  speculators.  It  is  almost  worthless  as  a 
medicine  ;  but,  nevertheless,  it  is  bought  up  by  our  speculators,  who  have  it 
neatly  put  up  in  small  bottles,  &,c..  and  sell  it  as  a  good  article.  The  same 
with  iodide  or  hydriodate  of  potass,  which  is  frequently  found  adulterated  with 
nit.  potass,  (saltpetre)  sal.  acetocella,  &.c.  Bromide  of  potassium  is  labelled 
and  sold  as  g-nuine  hydriodate. 

Many  of  the  foreign  medicinal  extracts  are  prepared  and  sold  ii  reference 
to  price,  rather  than  strength  and  purify.  The  foreign  manufacturers  prepare 
any  quantity  called  for.  Compound  extract  of  col  icynth  (as  the  label  imports) 
comes  to  us  in  a  manner  well  calculated  to  deceive,  but  on  examination,  is 
found  to  contain  not  one  particle  of  cdocyn'h.  This  spurious  article  is  in- 
voiced at  about  one-third  the  price  of  the  genuine  article.  Extract  of  Peru- 
vian hark,  sarsaparilla,  rhubarb,  hyo^cyamu^,jalap,  &,c  ,  of  a  like  inferior 
description,  are  constantly  being  imported  to  a  greater  or  less  extent. 

Very  little,  if  an)',  of  pure  Russian  castor  finds  its  way  to  this  country. 
An  imitation  compv)und  of  dried  blood,  gum  ammoniac,  and  a  little  real  castor^ 
put  up  in  artificial  ba^s,  is  the  article  generally  met  with. 

But  one  invoice  of  red  musk  has  been  imported  into  New-York  during  the 
past  eighteen  months,  while  very  large  quantities  of  the  artificial  have  been 
imported  direct  from  Canton,  where  the  manufacture  is  carried  on  to  a  great 
extent.  This  impure  article  is  invoic?d  at  less  than  one-fifth  the  price  of  the 
genuine,  and  is  not  possessed  of  any  medicinal  quality. 
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Very  little  pure  and  prime  gum  myrrh  is  imported  ;  most  of  it  is  adulterated 
by  the  admixture  of  other  and  inferior  gums. 

Most  of  the  gum  ammoniac  now  imported  is  more  or  less  adulterated  witii 
common  resin  and  earthy  substances.  Jt  sells  for  less  than  one-tliird  the  price 
of  the  gull(C  ammoniaca,  or  pure  gum.    The  latter  is  now  seldom  met  with. 

Gum  a  safcetida  is  most  extensively  adulterated  with  inferior  mucilaginous 
gums,  chalk,  clay,  &c.  An  invoice  of  some  four  thousand  pounds  of  this 
article  passed  the  custom-house  at  New- York  not  many  months  since,  and  not 
one  pound  of  which  was  proper  to  be  used  for  medicinal  purposes  without  pre- 
vious purifir'ation. 

Peruvian  bark  comes  greatly  mixed,  and  no  small  portion  of  it  of  a  very 
inferior  and  worthless  quality.  We  know  of  even  twenty-five  distinct  species 
of  this  bark,  and,  as  may  be  supposed,  they  differ  greatly  in  strength  and  price. 
Considerable  quantities  are  shipped  to  this  country  after  having  had  the  active 
portion  extracted  for  the  purpose  of  manufacturing  extracts  of  bark.  The  best 
article  is  imported  or  purchased  for  the  manufacture  of  quinine;  the  other  for 
powderinn-.  It  comes  invoiced  from  five  cents  to  one  dollar  per  ponnd,  accord- 
ing to  the  place  o!  purchase  and  the  quality  of  the  bark.  Peruvian  bark,  fit 
to  be  used  in  medicine,  can  only  be  bought  at  the  place  where  produced,  at 
from  thirty-five  to  seventy  and  eighty  cents  per  pound. 

No  pure  Aleppo  scammony  has  for  a  long  time  been  imported  throuah  the 
New- York  custom-house,  because  the  article  inferior  in  strength  and  purity 
has  taken  its  place  in  the  marke^  Ti  e  Smyrna  scammony  is  always  adulte- 
rated with  some  worthless  vegetable  extract,  flour,  ashes  and  clay.  An  article 
called  Smyrna  scammony  (and  a  fair  imitation^  is  occasionally  imported,  which 
has  proved  to  be  a  combination  of  jalap,  gamboge,  chalk,  gum  Senegal  and 
ivory  black,  without  a  particle  of  real  scammony  in  its  composition. 

Thousands  of  pounds  of  worthless  rhubarb  root  are  sent  out  annually  to 
this  country  for  a  market,  by  foreign  speculators,  principally  from  England. 
London  being  the  greatest  drug  market  in  the  world,  it  is  but  reasonable  to 
suppose  that  large  quantities  of  crude  drugs,  of  a  greatly  deteriorated  and  in- 
ferior quality,  must  necessarily  be  constantly  accumulating  in  their  ware- 
houses, which,  on  account  of  the  long  existing  laws  of  that  country,  cannot 
find  a  home  market,  and,  in  consequence,  must  either  be  destroyed  or  exported 
to  some  place  where  there  is  no  law  to  prevent  their  introduction.  The  article 
of  rhubarb  I  have  alluded  to,  is  found,  on  examination,  to  be  either  greatly 
deteriorated  by  age,  or  as  having  been  deprived  of  its  medicinal  virtues  by 
decoction,  for  the  purpose  (as  with  the  Peruvian  bark  above  named)  of  manu- 
facturing extracts. 

This  worthless  drug  is  generally  found  to  be  what  was  once  East  India 
rhubarb,  and  is  invoiced  at  from  four  to  fourteen  cents  per  pound,  when  at  the 
same  time  the  most  ordinary /res/i  rhubarb  of  the  kind,  fit  to  be  used  for  medi- 
cine, cannot  be  purchased  at  the  place  of  production  for  less  than  thirty-five 
to  fifty  dollars  per  hundred  pounds.  This  trash  is  bought  up  by  speculators 
for  powdering,  and  is  sold  to  the  unsuspecting  retailer  as  a  "  fair  article." 

More  than  one-half  of  the  cinnamon  imported  into  Netv-York,  during  the 
past  year,  was  a  very  inferior  article  ;  some  of  it  nearly  tasteless,  on  account 
of  its  virtue  having  been  extracted  by  distillation,  in  the  manufacture  of  the 
essential  oil.  Most  of  the  oil  of  cinnamon  comes  more  or  less  adulterated  with  in- 
ferior oils;  and  the  same  may  be  said  of  most  of  the  other  medicinal  essential  oils. 

More  than  three-fourths  of  what  is  called  Croton  oil  imported,  is  either 
adulterated,  or  an  oil  of  inferior  quality,  made  from  an  entirely  diflferent  seed 
from  that  which  furnishes  a  genuine  article. 

Much  of  the  rectified  medicinal  naphtha  imported  is  a  crude  preparation,  and 
very  impure.  'I  his,  as  well  as  many  other  medicinal  preparations,  such,  for 
instance,  as  iodine,  hydriodate  of  potass,  magnesia,  Ep.--om  salts,  &c.,  are 
made  in  considerable  quantities,  without  the  requisite  care,  in  the  large  foreign 
chemical  establishments,  where  their  regular  business  is  to  manufacture  only 
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the  coarser  chemical  preparations,  used  almost  exclusively  in  the  arts.  Of 
course  these  article=,  being  hastily  and  imperfectly  prepared  out  of  the  "odds 
and  ends,"  and  as  rudely  put  up  for  market,  can  be  afforded  at  a  rr.uch  less 
price  than  the  pure  article.  It  is  now  common  for  the  foreign  manufacturer 
to  send  out  to  this  country  these  articles,  on  consignment,  with  his  otlier  pre- 
parations, used  in  the  arts.  It  may  not  be  amiss  for  me  here  to  say,  for  the 
benetit  of  the  medical  profession  and  dealers  generally  throughout  the  country, 
as  well  as  for  the  army  and  navy  surgeom^viho  purchase  chemical  and  medici- 
nal preparations  for  the  public  service,  that  too  much  reliance,  in  their  selec- 
tions, must  not  be  placed  upon  what  purports  to  be  the  name  or  label  of 
some  noted  and  foreign  popular  mani  factnrers,  which  they  may  find  attached 
to  the  bottle  or  package.  For  it  must  be  borne  in  mind  that,  while  many  of 
the  adulterated,  fine  chemrcals,  &c.,  come  to  us  neatly  put  up  in  small  quanti- 
ties for  the  retail  trade,  bearinix  a  fictitious  label,  much  of  the  very  crudely  and 
imperfectly  manufactured  chemicals  I  have  named,  tog^-ther  with  considerable 
quantities  of  7norphim,  is  imported  in  bulk  ;  or,  in  ot!  er  word-,  in  bottles  or 
cases,  containing  seven  pounds  each,  and  bearing  only  ti  e  name  of  the  article  ; 
giving  us  no  clue  to  the  real  manufacturers  beyond  what  may  be  gathered  from 
the  name  of  the  exporters  upon  the  invoice;  and  they  are  not  unfnquently 
foreign  commission  merchants.  Notwithstanding  this,  these  crude  and  impure 
articles,  in  bulk,  find,  1  regret  to  say,  ready  purchasers  among  the  unprin- 
cipled dealers,  who  have  them  put  up  in  small  quantities,  (similar  to  the  genu- 
ine,) in  foreign  bottles,  imported  expressly  for  the  purpose ;  to  which  is,  after- 
wards, attached  a  neatly  executed  imitation  label  cf  some  well-known  foreign 
manufacturing  chemist.  The  articles  are  then  ready  for  market,  and  are  pur- 
chased by  the  unsuspectiuLS  (for  circulation  throughout  the  country,)  I  fear, 
too  often,  on  account  of  the  label,  and  general  external  appearance  of  the  bot- 
tle, without  proper  attention  to  the  contents.  Hence  the  reason  many  chemical 
preparations  fail  to  meet  the  reasonable  expectations  of  the  country  practition- 
ers, who  have  neither  time,  means  nor  opportunity  of  analysis. 

Query. —  Whence  do  we  derive  the  largest  proportion  of  these  adulterated 
and  deteriorated  medicines  ? 

Answer. — The  largest  quantity  comes  from  England  ;  but  other  portions  of 
Europe  furnish  more  or  less  of  these  base  compounds  and  worthless  drugs. 

Query.  Why  has  this  base  traffic  been  allowed  to  continue  so  long  without 
a  public  expose,  and  some  attempt  being  made  at  New- York  to  arrest  its 
progress  ? 

Ansuer.  Attempts  have  been  made.  The  New-York  College  of  Pharmacy 
have  for  years  been  engaged  in  the  endeavor,  by  force  of  reason,  to  put  a  stop 
to  the  trade  in  these  adulterated  articles,  as  far  as  facts  came  before  them. 
The  medical  profession  have  been  awake  to  the  vital  importance  of  the  subject, 
but,  until  some  eighteen  months  past,  there  has  been  no  person  in  charge  of 
that  branch  of  trade  in  the  custom-house  who  had  a  prat:tical  knowledge  of 
drugs  and  medicines  in  their  composition,  &c.,  from  whom  any  data  could  be 
obtained  showing  the  extent  of  these  frauds. 

The  Hon,  Jno.  C.  Spencer,  when  Secreiary  of  the  Treasury,  wds  appealed 
to,  to  remedy  the  deficiency  the  profession  felt  to  exist  in  the  customs.  He 
replied  most  favorably,  but  as  the  request  was  made  about  the  tirne  he  retired 
from  that  office,  he  could  not  carry  these  wishes  into  effect.  The  present  Secre- 
tary of  the  Treasury  was  next  appealed  to,  and  promptly  entertained  the  sul  ject 
as  one  of  the  greate- 1  importance,  and  did  not  lose  sight  of  it  until  effective  meas- 
ures were  taken,  at  his  reque-t,  to  fathom  the  depth  of  the  evil  complained  of." 

AN  ACT  to  prevent  the  importation  of  adulterated  and  spurious  drugs  and  medicines. 

Be  it  enacted  by  the  Senate  and  House  of  Representatives  of  the  United  States  of 
America,  in  Congress  assembled :  That  from  and  after  the  passage  of  this  act,  all 
drugs,  medicines,  medicinal  preparations,  including  medicinal  essential  oils,  and  chemi- 
cal preparations,  used  wholly  or  in  part  as  medicine,  imported  into  the  United  States 
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from  abroad,  shall,  before  passing  the  custom-house,  be  examined  and  appraised,  as 
well  in  reference  to  their  quality,  purity,  and  fitness  for  medical  purposes,  as  to  their 
value  and  identity  specified  in  the  invoice. 

Sec.  2.  And  be  it  further  enacted,  That  all  medicinal  preparations,  whether  chemi- 
cal or  otherwise,  usually  imported  with  the  name  of  the  manufacturer,  shall  have  the 
true  name  of  the  manufacturer,  and  the  place  where  th'^y  are  prepared,  permanently 
and  legibly  affixed  to  each  parcel,  by  stamp,  label,  or  otherwise  ;  and  all  medicinal 
preparations  imported  without  names  affixed  as  aforesaid,  shall  be  adjudged  to  be 
forfeited. 

Sec.  3.  And  be  it  further  enacted.  That  if,  on  examination,  any  drugs,  medicines, 
medicinal  preparations,  whetlier  chemical  or  otherwise,  including  medicinal  essential 
oils,  are  found,  in  the  opinion  of  the  examiner,  to  be  so  far  adulterated,  or  in  any  man- 
ner deteriorated,  as  to  render  them  inferior  in  strength  and  purity  to  the  standard 
established  by  the  United  States,  Edinburgh,  London,  French  and  German  pharma- 
copoeias and  dispensatories,  aud  thereby  improper,  unsafe,  or  dangerous  to  be  used  for 
medicinal  purposes,  a  return  to  that  effect  shall  be  made  upon  the  invoice,  and  the 
articles  so  noted  shall  not  pass  the  custom-house,  unless,  on  a  re-examination  of  a 
strictly  analytical  character,  called  for  by  the  owner  or  consignees,  the  return  of  the 
examiner  shall  be  found  erroneous  ;  and  it  shall  be  declared  as  the  result  of  such  ana- 
lysis, that  the  said  articles  may  properly,  safely,  and  without  danger,  be  used  for 
medicinal  purposes. 

Sec.  4.  And  be  it  further  enacted.  That  the  owner  or  consignee  shall  at  all  times, 
when  dissatisfied  with  the  examiner's  return,  have  the  privilege  of  calling,  at  his  own 
expense,  for  a  re-examination  ;  and,  on  depositing  with  the  collector  such  sum  as 
the  latter  may  deem  sufficient  to  defray  such  expense,  it  shall  be  the  duty  of  that 
officer  to  procure  some  competent  analytical  chemist  possessing  the  confidence  of  the 
medical  profession,  as  well  as  of  the  colleges  of  medicine  and  pharmacy,  if  any  such 
institutions  exist  in  the  State  in  which  the  collection  district  is  situated,  who  shall 
make  a  careful  analj-sis  of  the  articles  included  in  said  return,  and  a  report  upon  the 
same  under  oath  ;  and  in  case  the  report,  which  shall  be  final,  shall  declare  the  return 
of  tlie  examiner  to  be  erroneous,  and  the  said  articles  to  be  of  the  requisite  strength 
and  purity,  according  to  the  standards  referred  to  in  the  next  preceding  sections  of 
this  act,  the  entire  invoice  shall  be  passed  without  reservation ,  on  payment  of  the 
customary  duties  ;  but,  in  case  the  examiner's  return  shall  be  sustained  by  the 
analysis  and  report,  the  said  articles  shall  remain  in  charge  of  the  collector,  and  the 
owner  or  consignee,  on  payment  of  the  charges  of  storage,  and  other  expenses  ne- 
cessarily incurred  by  the  United  States,  and  on  giving  a  bond  with  sureties  satisfac- 
tory to  tb.e  collector  to  land  said  articles  out  of  the  limits  of  the  United  States,  shall 
have  the  privilege  of  re-exporting  them  at  any  time  within  the  period  of  six  months 
after  the  report  of  the  analysis  ;  but  if  the  said  articles  shall  not  be  sent  out  of  the 
United  States  within  the  time  specified,  it  shall  be  the  duty  of  the  collector,  at  the 
expiration  of  said  time,  to  cause  the  same  to  be  destroyed,  holding  the  owner  or  con- 
signee responsible  to  the  United  States  for  the  payment  of  all  charges  in  the  same 
manner  as  if  said  articles  had  been  re-exported. 

Sec.  5.  And  be  it  further  enacted.  That  in  order  to  carry  into  effisct  the  pro- 
visions of  this  act,  the  Secretary  of  the  Treasury  is  hereby  authorized  and  required 
to  appoint  suitably-qualified  persons  as  special  examiners  of  drugs,  medicines,  chemi- 
cals, &c.  namely  :  one  examiner  in  each  of  the  ports  of  New-York,  Boston,  Phila- 
delphia, Baltimore,  Charleston,  and  New-Orleans,  with  the  following  salaries,  viz, 
at  New-York,  sixteen  hundred  dollars  per  annum  ;  and  at  each  of  the  other  ports 
above  named,  one  thousand  dollars  per  annum  ;  which  said  salaries  shall  be  paid 
each  year,  quarterly,  out  of  any  moneys  in  the  treasury  not  otherwise  appropriated  ; 
and  it  shall  be  the  duty  of  the  said  Secretary  to  give  such  instructions  to  the  col- 
lectors of  the  customs  in  the  other  collection  districts,  as  he  may  deem  necessary  to 
prevent  the  importation  of  adulterated  and  spurious  drugs  and  medicines. 

Sec.  6.  And  be  it  further  enacted.  That  the  special  examiners  to  be  appointed 
under  this  act,  shall  before  entering  on  the  discharge  of  their  duties,  take  and  subscribe 
the  oath  or  affirmation,  required  by  the  ninth  section  of  the  act  of  the  thirtieth  of 
July ,  eighteen  hundred  and  forty-six,  entitled  "  An  act  reducing  the  duty  on  imports, 
and  for  other  purposes." 

Sec.  7.  And  be  it  further  enacted.  That  the  special  examiners  authorized  to  be 
appointed  by  the  fifth  section  of  this  act,  shall,  if  suitably-qualified  persons  can  be 
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found,  be  taken  from  the  officers  now  employed  in  the  respective  collection  districts ; 
and  if  new  appointments  shall  be  necessary  for  want  of  such  persons,  then,  as  soon  as 
it  can  be  done  consistently  with  the  efficiency  of  the  service,  the  officers  in  said  dis- 
tricts shall  be  deduced,  so  that  the  present  number  of  said  officers  shall  not  be  per- 
manently increased  by  reaison  of  such  new  appointments. 
Approved  June  26,  184S. 

Internal  Use  of  Chloroform,  its  Effects,  &c.  Bv  H.  Hartshorne, 
M.  D.,  {Amer.  Jour.  Med.  Sci.)  — When  the  inhalition  of  this  substance  as  an 
ansBsthetic  began  to  attract  universal  attention,  we  made  at  the  hospital,  at 
Dr.  Wood's  sugijestion,  some  investigation  into  its  effects  when  taken  inter- 
nally. Although  very  sweet,  it  is  eo  pungent  as  to  require  a  large  propor- 
tion of  gum  water  to  obtund  its  effect  on  the  tongue,  t'lroat,  and  even 
stomach. 

Seventy-five  drops  gave  me  a  sensation  of  general  diminution  of  conscious- 
ness and  sensorial  capacity.  Sight,  hearing  and  to;ich  were  all  made  less  im- 
pressive, but  no  feeling  of  exhilaration  or  of  derangement  occurred.  Drowsi- 
ness was  positive.  Tne  pulse  was  not  at  all  accelerated ;  in  fact,  it  was  two 
beats  less  in  the  minute.  The  same  effects  followed  in  two  other  medical 
gentlemen  from  two  or  three  times  the  quantity.  One  swallowed  a  drachm, 
or  over  200  drops.  He  became  very  heavy,  and  after  a  short  interval  went  into 
a  sound  sleep.  The  effect  passed  off  in  all  of  us  after  an  hour  or  two.  No 
one  felt  exhilarated  <  r  deranged  as  by  alcohol,  and  in  none  was  the  pulse  in- 
creased. The  conclu-ion  was  p  ositive  in  all  our  minds  that  it  is  a  direct  seda- 
tive to  the  cerebro-uervous  system — a  sedative  narcotic. 

A  woman  who  suffered  with  a  most  obstinate  and  painful  neuralgic  affection 
of  the  side  and  head,  took  75  drops  at  night.  Siie  slept  belter  than  she  had  for 
weeks,  even  after  inhaling  ether  or  chloroform,  as  she  had  repeatedly ;  and 
was  also  unusually  comfortable  the  next  day.  She  then  continued  to  take  it, 
in  a  somewhat  larger  dose,  for  two  or  three  weeks,  every  night ;  and  improved 
under  this  more  than  under  any  other  treatment 

From  the  pungency  of  chloroform  I  was  induced  to  expect  cirminative 
powers.  Upon  trial  in  a  number  of  ca>es  of  flatulent  colic,  I  found  it  in  the 
dose  of  75  drops,  sometimes  repeated,  to  give  prompt  relief.  It  was  then  used 
as  a  substitute  for  Dover's  powder  as  a  soporific  at  night  in  rheumatism  ;  and 
there  answered  admirably.  There  was  but  one  patient,  a  woman  with  cancer 
of  the  uterus,  to  whom  it  was  given  as  an  anodyne,  who  alleged  tuat  it  dis- 
agreed with  her,  causing  headache  and  sickness  of  stomach  without  sleep  or 
relief. 

Believing  it  to  be  less  constipating  and  more  purely  sedative  than  morphia, 
I  tried  the  addition  of  it  to  cough  mixtures  in  place  of  the  litter.  But  here  the 
objection  presents,  that  so  large  a  quantity  of  mucilage  is  required,  as  to  op- 
press the  stomach  ;  or,  if  given  in  alcoholic  solution,  the  stimulus  of  this 
vehicle  might  be  undesirable.  Still,  as  it  is  very  pleasant  to  the  taste,  it  might 
be  added  in  small  quantity  to  such  mixtures,  lessening  the  usual  amount  of 
opium  in  them. 

It  might  be  worth  while  to  try  it  by  enema  in  strangulated  hernia,  as  a  power- 
ful relaxant  to  the  system  generally,  and  at  the  same  time  an  excitant  of  peris- 
taltic action.  It  is  our  impression  that  it  is  somewiiat  laxative  even  when  taken 
by  the  mouth  ;  but  our  experiments  did  not  render  this  certain.  There  is  no 
doubt,  however,  that  as  a  purely  sedative  narcotic  and  carminative,  having  the 
advantage  of  a  sweet,  pleasant  taste  it  might  often  be  made  a  serviceable 
medicine. 

On  the  Effects  of  Sub-borate  of  Soda,  (Annalist.)  By  J.  C,  Hubbard, 
M.  D. — If  an  aqueous  sol.  of  3  ss.  sub-borate  soda  is  takon  at  bed-time  per  anum 
and  retained,  the  individual  receiving  it  will  in  a  few  hours  be  found  laboring 
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under  a  high  degree  of  venereal  excitement.  The  pulse  will  be  more  resist- 
ing and  the  skin  hotter  than  it  is  in  a  normal  state  ;  there  will  be  a  slight  ring- 
ing in  the  ears,  a  sense  of  heat,  and  fulness  in  the  loins.  Jf  the  subject  is  an 
adult  male,  erection  of  the  penis,  an  emission  of  the  semen  (partly  insensible) 
follows.  These  conditions  will  commonly  pass  off  by  morning.  When 
double  the  quantity  of  sub.  bor.  soda  above  mentioned  is  taken  in  the  pame 
manner,  the  excitement  of  the  genital  organs  will  be  intense,  the  pulse  full  and 
hard,  loud  ringing  in  the  ears,  a  sense  of  fulness,  heat  and  soon  after,  absolute 
pain  in  the  cerebellum.*  Accompanying  the.-e  symptoms  are  pain  and  heat  in 
the  lumbar  division  of  the  spine,  frequent  involuntary  discharges  of  semen, 
from  three  to  five  during  a  night.  With  the  exception  of  the  emissions,  the 
detailed  effects  of  the  last  experiment  will  be  exhibited  for  the  following  day. 
These  facts  prove  that  the  borate  of  soda  can  stimulate  the  sexual  arrangement 
to  the  last  degree,  and  kindle  up  an  action  in  the  arterial  system  in  a  measure 
independent  of  venereal  orgasm,  because  it  continues  many  hours  after  the 
latter  sensations  subside.  Richter,  Hufeland,  Kopp  and  others  commend  its 
emmenagogue  powers.  The  last  authority  says,  it  is  well  adapted  to  cases  of 
obstructed  menstruation  attended  by  general  plethora  and  febrile  habit  of  body. 
How  can  it  be  so Do  not  its  emmenagogue  powers  grow  out  of  the  local 
excitement  it  gets  up  ?  V\  e  have  used  it  several  times  with  prompt  success 
in  cases  of  suppression  that  defied  other  remedies.  It  was  preceded  by  pre- 
paratory treatment  and  given  in  xv.  gr.  doses  every  eight  hours. 

Kreasote  in  Erysipelas. — Dr.  Fahnestock,  in  a  letter  to  the  editor  of  the 
American  Jour,  of  Med.  Science,  extracts  from  which  may  be  found  in  the 
July  number  of  that  Journal,  says,  that  during  a  practice  of  many  years  he 
has  been  in  the  habit  of  using  kreasote  in  erysipelas  of  the  face  (as  well  as  on 
all  other  parts  of  the  body.)  in  both  its  simple  and  phlegmonous  forms,  con- 
fining local  treatment  to  this  article  alone.  And  such  has  been  the  success 
attending  its  use,  says  he,  that  I  have  yet  to  witness  a  case  which  has  not  yielded 
to  it.  His  mode  of  using  it  is  to  apply  the  pure  kreasote  by  means  of  a  camel's 
hair  brush  over  the  whole  of  the  aflfected  surface,  extending  it  some  distance 
beyond  the  inflamed  part,  at  the  same  time  administering  a  dose  of  calomel  fol- 
lowed by  a  sufficient  portion  of  jalap  to  secure  free  catharsis.  When  the  mu- 
cous membrane  of  the  mouth  and  fauces  is  affected  he  applies  to  these  parts  a 
strong  solution  of  nitrate  of  silver,  say  3ss.  to  3j.  to  §j.  of  distilled  water. 
In  the  phlegmonous  form  he  has  found  it  necessary  to  repeat  the  application 
more  frequently  than  in  the  simple.  A  very  good  mode  is  to  sprinkle  the  sur- 
face of  a  poultice  composed  of  bread  and  water  and  apply  nearly  cold  to  the 
part,  or  keep  cloths  wet  in  a  strong  solution  constantly  applied  to  the  part. 
The  kreasote,  when  applied,  should  cause  the  parts  to  become  white  imme- 
diately. If  this  does  not  occur  it  is  not  pure.  The  skin  does  not  become 
the  least  marked  by  its  use.  Dr.  F.  says  that  he  was  induced  to  make  trial 
of  this  remedy  by  a  hint  which  M.  Dupuytren  threw  out  in  a  small  pamphlet 
in  which  he  supposed  it  might  be  a  good  remedy  in  this  disease. 

Quinine — Effects  of^  in  Infiammatory  Affections. — Dr.  Shanks  has  recently, 
in  the  New-Orleans  Medical  and  Surgical  Journal,  reported  two  cases  of 


*  Where  the  phrenologists  locate  their  organ  of  amativeness. 
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puerperal  fever  which  tend  to  show  that  after  free  depletion  by  means  of  the 
lancet,  although  pain  is  present,  quinine  in  large  doses  combined  with  mor- 
phine may  prove  beneficial.  In  the  cases  related  when  the  system  was 
brought  so  fully  under  the  influence  of  the  quinine  as  to  diminish  the  general 
nervous  sensibility,  which  was  evinced  by  the  relief  of  pain  and  the  insensi- 
bility to  sound,  profuse  and  continued  perspiration  was  produced,  more  like  the 
perspiration  produced  by  the  full  influence  of  tartarized  antimony  than  any  thing 
else.  To  this  sedative  and  sudorific  effect  of  large  doses  of  quinine  is  its 
curative  influence  to  be  attributed  in  cases  of  extensive  inflammation  of  se- 
rous membranes  ;  for  by  its  influence,  used  in  that  way,  vascular  action,  pro- 
duced by  general  nervous  excitement  from  local  irritation  or  inflammation,  after 
sufficient  abstraction  of  blood  may  not  only  be  controlled,  but  its  cause  removed 
and  its  eflfects  relieved,  by  its  influence  in  subduing  morbid  excitability — equal- 
izing the  circulation — producing  copious  perspiration,  and  thus  relieving  the 
congestion  and  inflammation  of  the  interior  serous  membrane  and  other  vis- 
cera, and  preventing  their  consequences — adhesion,  eff'usion,  suppuration,  &c. 
In  speaking  of  its  further  application  to  the  treatment  of  inflammatory  affec- 
tions, Dr.  S.  remarks  : 

In  further  illustration  of  the  result  of  many  years'  careful  observation  and 
experience  of  the  eflfects  of  large  doses  of  quinine,  so  repeated  as  to  produce, 
and  keep  up  for  a  time,  a  decided  impression,  it  is  proper  to  state,  that  it  can 
only  be  used  in  that  way  with  safety  and  benefit,  in  cases  where  there  is  con- 
siderable vigor  of  constitution,  and  more  than  the  normal  state  of  vascular 
excitement,  at  the  time  of  its  employment,  or  expected  to  occur  by  the  time 
the  system  is  impressed  by  its  febrifuge  influence.  If  this  condition  of  the 
system  does  not  exist,  and  especially  if  it  be  much  weakened  by  previous  dis- 
ease, quinine  given  in  large  doses  may  so  overwhelm  the  nervous  system  as 
to  place  the  whole  organism  below  the  point  of  healthy  or  curative  functional 
action. 

Under  these  circumstances,  and  in  conditions  of  the  system  not  tolerating 
its  use  in  large  doses,  I  have  seen  cases  when  the  frequent,  small  and  feeble 
pulse,  the  cold  extreiuities,  the  relaxed  skin,  the  profuse  perspiration,  and  all 
the  symptoms  indicating  collapse,  and  a  fatal  giving  way  of  the  vital  powers, 
were  do^ibtless,  hastened,  if  not  positively  produced  by  the  injudicious  employ- 
ment of  large  doses  of  quinine ;  and  death  resulted  from  its  depressing  and 
poisonous  influence  having  been  carried  beyond  the  point  for  healthful  re-action. 

Sulphate  of  Quinine — Remarks  upon  the  Action  of. — Dr.  William  A. 
Booth,  in  the  New-Orleans  Med.  &  Surg.  Jour,  for  July,  after  detailing  a  num- 
ber of  cases  which  tend,  in  his  opinion,  to  establish  the  true  action  of  this  re- 
medy, says  that  quinine  occupies  a  middle  ground  between  stimulants  and 
tonics.  It  is  more  speedy  in  its  operation,  and  evanescent  in  its  effects,  than 
the  medicines  usually  classed  under  the  head  of  "  tonics."  It  is  less  so  than 
those  usually  classed  as  "  stimulants" — it  also  possesses  astringent  qualities. 
The  correctness  of  this  assumption  is  confirmed  by  its  taste  and  by  its  effects 
when  taken  internally.  When  the  secretory  system  is  performing  its  func- 
tions properly,  who  has  not  seen  the  tongue  and  fauces  become  dry  under  its 
use  ?  These  effects,  remarks  Dr.  B.,  arise  in  part  from  its  astringency,  and 
teach  the  propriety  and  frequent  necessity  of  preceding  it  by,  or  combining  it 
with,  mercury.   "  The  astringency  of  quinine  is  sometimes  directed  to  the 
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kidneys,  with  such  force  as  to  cause  suppression  of  urine."  Dr.  B.  "  considers 
it  a  nervous  tonic,"  and  believes  it  to  possess  great  anti-periodic  powers,  and 
that  this  power  depends  upon  its  anti-congestive  property,  and  this  property  to 
be  the  result  of  a  tonic  action  upon  the  nervous  system.  Quinine  has  no  ten- 
dency to  excite  or  regulate  the  secretions,  and  its  direct  power  over  the  circu- 
latory system  is  excessively  limited.  In  closing  his  paper  on  the  action  of 
quinine.  Dr.  Booth  remarks  : 

As  an  anti-periodic,  I  deem  it  applicable  to  all  affections  characterized  by 
periodicity,  regardless  of  their  name,  location  or  supposed  nature. 

As  an  anti-congestive  it  is  applicable  to  all  cases  of  acute  congestion.  I 
means  to  describe  by  the  word  "acute,"  those  cases  in  which  the  congestion 
appears  snHdenly,  or  admits  of  or  requires  speedy  relief.  The  quinine  to  pre- 
cede, accompany  or  follow  depleting,  mercurial  or  other  remedies,  according 
to  the  time  allowed  and  the  condition  of  the  patient.  When  it  is  admissible, 
the  last  is  the  most  judicious  course. 

The  anti-periodic  and  anti-congestive  powers  of  quinine  being  mere  results 
of  a  tonic  or  stimulant  property,  1  esteem  it  an  appropriate  remedy  in  debility. 
As,  however,  it  is  a  tonic  or  stimulant  sui  generis,  acting  with  less  rapidity 
than  the  last,  and  less  permanency  than  the  first  class,  common  sense  would 
suggest  that  medicines  plainly  belonging  to  one  or  the  other  of  these  classes 
should  be  selected,  where  rapidity  of  stimulation  or  permanency  of  effect  is 
desirable. 

The  astringency  of  quinine  and  the  fact  that  it  sometimes  acts  as  a  local  ir- 
ritant add  weight  to  these  considerations. 

Smart- Weed. — A  Remedy  for  Mercurial  Salivation  and  Aphthous  Stoma- 
titis,— Dr.  Wilcox,  in  the  American  Jour.  Med.  Sci.  for  July,  communicates 
his  observations  on  the  use  of  a  decoction  of  the  leaves  of  this  article  as  a 
remedy.  He  was  first  induced  to  give  it  a  trial  from  the  fact  that  farriers  employ 
it  with  success  for  the  cure  of  that  disease  of  the  salivary  glands  of  the  horse, 
called  slabbering.  In  speaking  of  the  success  attending  its  use,  he  says  :  "  I 
have  now  employed  it  in  about  twenty  cases  of  mild  mercurial  salivation,  and 
have  uniformly  procured  the  same  prompt  and  complete  relief.  I  have  tried  its 
use  in  two  of  the  severer  forms,  attended  with  numerous  and  deep  ulcerations  ; 
these  cases  were  made  much  more  comfortable,  but  not  cured.  The  benefit  I 
derived  from  it  in  salivation,  induced  me  to  make  trial  of  it  in  the  follicular 
stomatitis  of  nurses,  which  appears  to  be  endemical  to  the  Valley  of  the  Che- 
mung River.  Within  the  last  three  years  I  have  prescribed  its  use  in  ten  cases, 
and  without  an  exception,  they  have  been  speedily  and  entirely  relieved.  I 
am  not  prepared  to  state  what  can  be  accomplished  with  it  in  those  cases  of 
aphthous  stomatitis  connected  with  a  tuberculous  state  of  the  constitution,  hav- 
ing yet  had  no  such  case  ;  neither  have  I  used  it  where  the  ulcerations  were 
deep ;  in  such  cases  other  remedies  will  doubtless  be  more  effective.  My 
mode  of  using  it,  is  to  take  about  an  ounce  of  the  dried  leaves  and  tops,  water 
one  pint ;  boil  twenty  minutes  and  strain.  The  mouth  is  washed  with  it  every 
hour  through  the  day." 

Styllingia  Sylvatica,  Queen'' s  Delight. — Dr.  F.  Y.  Simons,  {Charleston 
Med.  Jour,  and  Rev.  for  May,)  claims  to  have  been  the  first  medical  practi- 
tioner who  fully  tested  the  medical  virtues  of  this  plant.  His  observations 
were  published  in  tlie  American  Medical  Recorder,  Vol.  XIII.,  1828.  The 
plant  is  indigenous  to  the  state  of  South  Carolina,  and  grows  so  luxuriantly 
that  it  might  become  an  article  of  commerce.    Dr.  S.  believes  that  it  is  likely 
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in  a  great  degree,  to  supersede  Sarsapanlla,  or,  at  least,  become  a  powerful 
adjuvant.  It  is  not  mentioned  in  any  of  the  dispensatories  or  pharmacopoeias 
of  the  day — the  part  which  he  recommends  and  uses  in  medicine,  is  the  root, 
which  may  be  given  in  decoction,  tincture  or  powder.  In  speaking  of  the  use 
and  mode  of  preparation  of  these  several  forms,  Dr.  Simons  gives  the  following 
fcrpiulae. 

Decoction. — To  about  four  ounces  of  the  Sylvatica  cut  up  into  small  pieces, 
two-thirds  of  a  pint  of  water  is  poured,  it  is  put  on  a  slovv  fire,  the  vessel 
covered,  and  allowed  to  simmer  down  to  half  a  pint.  The  slower  the  boil- 
ing, the  stronger  and  more  efficacious  the  decoction.  At  first,  half  a  wine- 
glassful  is  given  every  three  hours,  increasing  or  lessening  the  dose,  accord- 
ing as  the  stomach  can  bear  it.  In  some  cases,  it  is  given  morning,  mid-day 
and  night ;  say  a  wine-glassful,  increasing  as  much  as  the  stomach  will  con- 
veniently bear,  until  the  half  pint  is  taken  durlnir  the  day.  This  plan,  al- 
though troublesome,  wherever  the  root  can  be  obtained  easily,  is  a  good 
method  of  prescribimr  it. 

Tinrture. — To  about  four  ounces  of  the  root  cut  up,  a  pint  of  alcohol  is 
poured  ;  it  is  every  now  and  then  shaken  ;  suffered  to  remain  until  the  active 
principle  is  well  extracted — when  it  is  poured  off  and  used.  The  dose  is  from 
a  half  to  a  tea-spoonful  two  or  three  times  a  day,  to  be  increased  if  necessary. 
The  taste  of  the  tincture  is  harsh,  rather  s-typtic  and  mucilaginous.  It  smells 
very  much  like  laudanum.    This  is  a  very  good  method  of  exhibiting  it. 

Powder. — I  have  never  used  this  myself,  but  fifteen  to  thirty  grains  is  about 
the  average  dose. 

The  Styllingia  Sylvatica,  given  in  the  manner  above  described,  I  regard  as, 
at  least,  one  of  the  most  powerful  and  valuable  vegetab'e  alteratives  which  we 
know  of ;  and  forms  an  admirable  substitute  for  mercury,  when  that  medicine 
would  be  inadmissible — such,  for  instance,  as  secondary  syphilis  more  par- 
ticularly. In  all  cases  where  an  alterative  is  required,  it  will  be  found  useful 
singly,  or  associated  with  other  medicines. 

In  large  doses,  it  acts  as  a  powerful  emetic  and  purgative,  and  an  efficient 
one  too ;  although  by  no  means  equal  to  tartar. 

He  has  used  the  above  and  following  formulae  for  upwards  of  twenty  yeara^ 
and  has  found  it  the  best  vegetable  alterative,  separate  or  combined  with  sar- 
sapariila ;  especially  when  mercury  is  inadmissible,  or  to  counteract  the  ill 
effects  of  it. 

1.  I^. — Syrup  of  Sarsaparil'a,      -       -  5xvj. 

Tinct.  of  Styllingia,        -       -  §iv. 
A  table-spoon  or  ^  an  ounce  a  dose — three  or  four  times  a  day. 

2.  Tinct.  of  Styllingia, 
Tinct.  of  Jalap, 

Tinct.  Aromatic  of  Senna,  each    -  ^j- 

Take  a  table-spoon  three  or  four  times  a  day,  increased  or  diminished  ac- 
cording to  the  nausea  and  purgative  effects. 

Again,  a  decoction  of  Styllingia,  combined  with  sarsaparilla,  guaiac,  liquorice 
root,  &c.,  &c.,  will  make  an  excellent  alterative  and  diet  drink. 

In  all  the  preparations,  it  is  important  to  ascertain  if  the  plant  has  lost 
any  of  its  properties,  or  rather  the  root  of  tl;e  p'ant  which  is  used  ;  the  pecu- 
liarities of  which,  I  have  already  staled.  Like  sarsaparilla,  and  other  vegeta- 
ble medicines,  if  not  in  good  con  dition,  it  will  be  inert. 

The  extract  of  Styllingia,  in  five  grain  doses,  is  a  good  substitute  for  blue 
pill,  where  the  individual  is  susceptible  of  salivation. 
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Anatomical  Peculiarity.  By  R.  Campbell,  M.  D.,  (Southern  Med.  4* 
Surg.  Jour.) — Not  finding  it  recorded  in  any  anatomical  work  we  have  ex- 
amined, we  deem  the  following  coincidence  worthy  of  notice  : 

The  direction  of  the  canals  for  the  passa<^e  of  the  nutritious  vessels  into  the 
long-bones  of  the  extremities  varies  in  the  erect  position  of  the  body,  thus — 
Humeri,  )  ^,  i-     ,  , 
Tib'ffi     >  Obliq^e^y  d^^wn- 
'  wards. 


Fibuh 


Ulnae,     #rkkr  i 
Radii,     5  Oblique  y  up. 

wards. 


Femora, 


Now  when  the  limbs  assume  a  position  corresponding  with  that  of  the  foetus  in 
utero — (admitting  the  head  to  be  up) — viz:  the  forearms  flexed  upon  the  arms, 
the  arms  upon  the  chest,  the  thighs  upon  the  abdomen  and  the  legs  upon  the 
thighs,  the  canals  will  all  be  found  to  pursue  a  course  directly  downwards. 

The  entrances  to  these  canals  are  generally  situated  about  the  centre  of  the 
bone,  or  at  the  junction  of  the  upper  and  middle  thirds  of  the  shaft.  The  loca- 
tion may  vary  slightly,  but  their  direction  is  always  the  same  ;  to  ascertain 
which,  we  have  examined  all  the  bones  within  our  reach. 

Perhaps  this  may  prove  to  students  a  useful  formula,  for  impressing  upon 
the  memory  the  situation  and  direction  of  these  canals. 

Code  of  Ethics  of  the  Philadelphla  College  of  Pharmacy. — Phar- 
macy being  a  profession  which  demands  knowledge,  skill  and  integrity  on  the 
part  of  those  engaged  in  it,  and  being  associated  with  the  medical  profession  in 
the  responsible  duties  of  preserving  the  public  health,  and  dispensing  the 
useful  though  often  dangerous  agents  adapted  to  the  cure  of  disease,  its 
members  should  be  united  on  some  general  principles  to  be  observed  in  their 
several  relations  to  each  other,  to  the  medical  profession,  and  to  the  public. 

The  Philadelphia  College  of  Pharmacy  being  a  permanent,  incorporated  in- 
stitution, embracing  amongst  its  members  a  large  number  of  respectable  and 
well-educated  apothecaries,  has  erected  a  standard  of  scientific  attainments, 
which  tliere  is  a  growing  disposition  on  the  part  of  candidates  for  the  profes- 
sion to  reach  ;  and  being  desirous,  that  in  relation  to  professional  conduct  and 
probity,  there  should  be  a  corresponding  disposition  to  advance,  its  members 
have  agreed  upon  the  following  principles  for  the  government  of  their  con- 
duct : 

1st.  The  College  of  Physicians  of  Philadelphia  having  declared  that  any 
connection  with,  or  moneyed  interest  in  apothecaries'  stores,  on  the  part  of 
physicians  should  be  discountenanced  ;  loe,  in  like  manner,  consider  that  an 
apothecary  being  engaged  in  furthering  the  interests  of  any  particular  physi- 
cian, to  the  prejudice  of  other  reputable  members  of  the  medical  profession,  or 
allowing  any  physician  a  percentage  or  commission  on  his  prescriptions,  is  un- 
just toward  that  profession  and  injurious  to  the  public. 

2d.  As  the  diagnosis  and  treatment  of  disease  belongs  to  the  province  of  a 
distinct  profession,  and  as  a  pharmaceutical  education  does  not  qualify  the  gra- 
duate for  these  responsible  offices,  we  should,  where  it  is  practicable,  refer 
applicants  for  medical  aid  to  a  regular  physician. 

3d.  As  the  practice  of  Pharmacy  can  only  become  uniform,  by  an  open  and 
candid  intercourse  being  kept  up  between  apothecaries,  which  will  lead  them 
to  discountenance  the  use  of  secret  formulae,  and  promote  the  general  use  and 
knowledge  of  good  practice,  and  as  this  College  considers  that  any  disco- 
very which  is  useful  in  alleviating  human  suffering,  or  in  restoring  the  dis- 
eased to  health,  should  be  made  public  for  the  good  of  humanity,  and  the  gene- 
ral advancement  of  the  healing  art, — no  member  of  this  College  should  origi- 
nate or  prepare  a  medicine,  the  composition  of  which  is  concealed  from  other 
members,  or  from  regular  physicians. 

Whilst  the  College  does  not  at  present  feel  authorized  to  require  its  mem- 
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bers  to  abandon  the  sale  of  secret  or  quack  medicines,  they  earnestly  recom- 
mend the  propriety  of  discouraging  their  employment  when  called  upon  for  an 
opinion  as  to  their  merits. 

4th.  The  apothecary  should  be  remunerated  by  the  public  for  his  knowledge 
and  skill,  and  in  his  charges  should  be  regulated  by  the  time  consumed  in  pre- 
paration, as  well  as  by  the  value  of  the  article  sold  ;  although  location  and  other 
circumstances  necessarily  affectthe  rate  of  charges  at  different  establishments, 
no  apothecary  should  intentionally  undersell  his  neighbors  with  a  view  to  their 
injury. 

5th.  As  medical  men  occasionally  commit  errors  in  the  phraseology  of  their 
prescriptions,  which  may  or  may  not  involve  ill  consequences  to  the  patient  if 
dispensed,  and  be  injurious.to  the  character  of  the  practitioner,  it  is  held  to  be 
the  duty  of  the  apothecary,  in  such  cases,  to  have  the  corrections  made,  if  pos- 
sible, without  the  knowledjre  of  the  patient,  so  that  the  physician  may  be 
screened  from  censure.  When  the  errors  are  of  such  a  character  as  not  to 
be  apparent,  without  the  knowledge  of  circumstances  beyond  the  reacli  of  the 
apothecary,  we  hold  him  to  be  blameless  in  case  of  all  consequences,  the  pre- 
scription being  his  guarantee,  the  original  of  which  should  always  be  retained 
by  the  apothecary. 

6th.  Apothecaries  are  likewise  liable  to  commit  errors  in  compounding 
prescriptions,— /r5/,  from  the  imperfect  handwriting  of  the  physician  ;  i-econdly^ 
owing  to  the  various  synonyms  of  drnfjs  in  use,  and  their  imperfect  abbrevia- 
tion ;  thirdlij,  from  the  contusion  which  even  in  the  best  regulated  establish- 
ments may  sometimes  occur,  arising  from  press  of  business;  and  fourthly, 
from  deficient  knowledge  or  ability  of  one  or  more  of  tlie  assistants  in  tlje  shop, 
or  of  the  proprietor. 

We  hold  that  in  the  first  three  instances  named,  it  is  the  duty  of  the  physi- 
cian to  stand  between  the  apothecary  and  the  patient,  as  far  as  possible  ;  and  in 
the  last  that  he  should  be  governed  by  the  circumstances  of  the  case — drawing 
a  distinction  between  an  error  made  by  a  youngpr  assistant  accidentally  en- 
gaged, and  a  case  of  culpable  ignorance  or  carelessness  in  the  superior. 

7th.  As  the  apothecary  should  be  able  to  distinguish  between  good  and  bad 
drugs,  in  most  cases,  and  as  the  substitution  of  a  weak  or  inert  drug  for  an 
active  one,  may,  negatively,  be  productive  of  i^erious  consequence — we  hold 
that  the  intentional  sale  of  impure  drugs  or  medicines,  from  motives  of  compe- 
tition, or  desire  of  gain,  when  pure  articles  of  the  same  kind  may  be  obtained, 
is  highly  culpable,  and  that  it  is  the  duty  of  every  honest  apothecary  or  drug- 
gist to  expose  all  such  fraudulent  acts  as  may  come  to  his  knowledge.  But  in 
reference  to  those  drugs  which  cannot  be  obtained  in  a  state  of  purity,  he 
should,  as  occasion  offers,  keep  physicians  informed  of  their  quality,  that  they 
may  be  governed  accordingly. 

8th.  As  there  are  many  powerful  substances  that  rank  as  poisons,  which  are 
constantly  kept  by  apothecaries,  and  prescribed  by  physicians,  and  which  are 
only  safe  in  their  hands,  as  arsenious  acid,  vegetable  alkaloids,  ergot,  cantha- 
rides,  etc. — we  hold  thai  the  apothecary  is  not  justified  in  vending  these  pow- 
erful agents  indiscriminately,  to  persons  unqualified  to  administer  them,  and 
that  a  prescription  si  ould  always  be  required,  except  in  those  cases  when  the 
poisons  are  intended  for  the  destruction  of  animals  or  vermin — and  in  these  in- 
stances only  with  the  guarantee  of  a  responsible  person.  And  we  hold  that 
when  there  is  good  reason  to  believe  that  the  purchaser  is  habitually  using  opi- 
ates or  stimulants  to  excess,  every  conscientious  apothecary  should  discourage 
such  a  practice. 

9th.  No  apprentice  to  the  business  of  apothecary  should  be  taken  for  a  less 
term  than  four  years,  unless  he  has  already  served  a  portion  of  that  time  in  an 
establishment  of  good  character.  Apprentices  should  invariably  be  entered  as 
matriculants  in  the  school  of  pharmacy,  and  commence  attendance  on  its  lec- 
tures at  least  two  years  before  the  expiration  of  their  term  of  apprenticeship; 
and  as  the  progress  of  our  profession  in  the  scale  of  scientific  attainment  must 
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depend  mainly  upon  those  who  are  yet  to  enter  it — it  is  recommended  that 
those  applicants  who  have  had  the  advantage  of  a  good  preliminary  education, 
including  the  Latin  language,  should  be  preferred. 

Tying  the  Internal  Iliac. — By  the  Boston  Medical  and  Surgical  Jour- 
nal for  Oct.  11th,  we  learn  that  Dr.  H.  J.  Bigelow,  of  the  Mass.  General  Hos- 
pital, has  recently  tied  the  "  internal  iliac,"  for  what  was  supposed  to  be  false 
aneurism  of  the  gluteal  artery.  The  patient  at  the  time  was  under  the  influ- 
ence of  ether,  no  interruptions  occurred,  and  only  a  small  quantity  of  blood 
flowed.  According  to  a  late  report  of  the  case,  some  peritoneal  inflammation 
existed.  Since  then,  (the  same  journal  continues)  we  have  not  heard,  but 
fully  expect  a  satisfactory  result. 

The  Anniversary  Dinner  of  the  Society  for  the  Relief  of  Widows  and 
Orphans  of  Medical  Men,  will  take  place  on  Monday,  November  13th,  at  the 
Astor  House.    Price  of  tickets,  $3  00. 
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ANATOMY   AND  PHYSIOLOGY. 

On  the  Blofd-  Vessels  of  ihe  A'ti^s  of  the  Heart.  By  Joseph  Swan,  F.  R.  C. 
S.,  &c.  (Loud.  Med.  Gaz.) — The  superficial  blood  vessels  placeJ  just  under- 
neath  tiie  pericardium,  and  the  inters;>er5ed  f^t,  have  not  been  noticed,  especi- 
ally witii  r  sppct  to  tfieir  very  interestini^  arrangement  in  relation  to  the  nerves. 

Many  ye:ir3  ago,  I  injected  \vith  quicksilver  numerous  transparent  vessels 
running  in  lines  on  the  surfate  of  the  heart  of  a  calf  a  few  days  old:  and  lately 
I  have  examined  the  nerves  of  the  heart  of  an  ox,  which  weighed  rather  more 
than  five  pounds  and  a  half,  and  as  the  auricles  were  quite  open,  it  was  drained 
of  nearly  ail  its  b  ood.  On  the  surface  the  numerous  nerves  were  plainly  seen 
like  white  lines  as  far  as  the  fat  was  absent ;  on  the  surface  of  these  white 
lines  there  was  a  transparent  fainter  line,  which  I  believed  to  be  a  vessel,  but 
from  its  emotin'^'ss  I  could  not  well  determine  its  nature:  on  removing  the 
pericardium  and  exposinsr  some  of  those  white  lines,  I  found  them  as  flat  as  the 
retina;  but  on  tracing  them  upwards  they  became  less  broad,  and  appeared 
much  smaller,  especially  near  their  connections  with  the  trunk  or  plexus  from 
which  they  proceeded.  On  tracing  one  of  these  lines  upwards  from  the  apex, 
I  did  not  find  it  a  single  chord ;  but  when  it  advanced  more  to  the  base  of  the 
heart,  it  divided  and  sent  one  of  its  portions  deep,  some  part  of  which  appeared 
to  communicaie  wiih  a  deep  artery  and  another  part  to  rise  to  the  surface 
amongst  tlie  iat,  which  from  the  ultimate  transparency  and  situation,  I  believed 
to  be  composed,  either  of  veins  or  absorbents.  As  1  felt  dissatisfied  about  the 
nature  of  the  white  lines  on  the  preceding  heart.  I  procured  anoiher  as  large, 
but  had  a  por  ion  of  each  lung  left  attached  to  it,  by  which  means  the  blood 
was  kept  in  the  vessels  :  on  examining  the  surface,  I  saw  the  coronary  arteries 
and  veins,  and  the  white  lines  crossing  them  obliquely,  as  described  by  Scarpa  ; 
but  they  were  accompanied  by  vessels  of  the  size  of  thick  hairs,  filled  with 
blood,  one  on  each  side ;  although  these  appeared  as  veins,  I  believe  there  is 
also  an  artery  and  absorbent.  The  whole  surface  of  the  heart  was  covered 
■with  similar  vessels  filled  with  blood. 

The  trunk.s  of  the  cardiac  nerves  of  the  ox  are  very  small  in  proportion  to 
the  weight  of  the  parts  they  supply ;  their  branches  also  appear  remarkably 
small  before  they  are  joined  by  their  respective  arteries,  and  in  fact,  their  con- 
tinuations in  the  white  lines  on  the  surface  of  the  heart,  do  not  contain  near 
the  quantity  of  nervous  matter  represented  by  some  anatomists. 

The  arteries  of  the  nerves  are  of  large  size  in  proportion  to  the  quantity  of 
nervous  matter  the  nerves  con'ain.  Some  branches  of  the  nerves  travel  a  con- 
siderable distance  obliquely  before  they  accompany  or  embrace  an  artery  ;  pre- 
viously, some  of  these  nerves  have  not  any  visible  artery.  In  some  instances, 
a  larger  nerve  joins  a  proportionate  artery,  and  both  divide  equally,  being  con- 
tinued as  the  separate  white  lines  or  nerves  on  the  surface  of  the  heart.  The 
artery  of  a  nerve,  in  descending,  forms  some  transverse  connections  with  that 
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of  contiguous  onee,  and  with  several  subjacent  arteries.  I  have  not  succeeded 
in  fining  vi^ith  injection  the  arteries  throughout  the  nerves  ;  nevertheless,  it 
may  be  fairly  concluded  that  the  arteries  are  continued  to  the  termination  of 
the  nerves,  as  vessels  can  be  discovered  on  them  for  some  days,  especially  after 
the  heart  has  been  immersed  in  water  ;  and  as  the  lateral  veins  can  be  distinctly 
traced,  filled  with  blood,  to  the  end  of  every  nerve  on  the  surface  of  the  heart; 
and  they  are  purposely  arranged  at  the  side  of  the  nerve  for  returning  its 
blood. 

The  lateral  vessels  on  each  side  of  the  nerve  are  the  veins,  which  have  nu- 
merous transverse  branches  for  communicating  with  those  of  the  adjoining 
nerves.  They  empty  themselves  into  large  venous  trunks  at  different  places. 
I  have  injected  several  of  these  lateral  vessels,  and  their  transver.-e  branches, 
with  quicksilver.  There  is  some  difficulty  in  injecting  them  as  well  as  the  ar- 
teries, as  ail  the  muscular  branches  require  to  be  filled  before  the  injection 
passes  freely  into  them. 

In  the  moist  state  the  artery  may  continue  distinctly  visible  for  some  days, 
whilst  the  veins  become  empty  and  disappear.  In  the  dried  state,  on  the  con- 
trary, the  arteries  generally  disappear,  although  in  some  instances  a  central 
mark  may  be  observed ;  but  the  veins  remain  apparent  from  the  contained 
blood,  and  form,  as  it  were,  a  distinct  skeleton  of  the  nerve. 

In  the  moist  state  the  empty  veins  appear  as  part  of  the  nerve  ;  and  their 
transverse  branches,  by  joining  together  the  adjacent  nerves,  may  be  easily 
mistaken  for  nervous  connections  or  communications. 

As  the  artery  and  veins  form  part  of  the  bulk  of  the  nerve,  they  may  add 
more  or  less  to  its  size,  according  to  the  nature  of  the  fluid  in  which  the  organ 
is  preserved;  also  according  to  the  manner  in  which  they  are  observed:  so 
that  they  may  appear  larger  by  imbibition  whilst  contained  in  the  fluid,  and 
smaller  by  their  emptiness  when  exposed  to  the  air.  As  putrefaction  has  ad- 
vanced, the  nerves  have  appeared  smaller:  whilst  marks,  as  of  carbonaceous 
matter,  have  been  found  about  them,  and  were  probably  derived  from  the  veins. 

The  uses  of  these  vessels  are  for  supplying  the  nerves  with  blood,  and  allow- 
ing an  easy  return  of  it  during  the  action  of  the  heart.  The  uses  of  the  other 
parts  of  the  superficial  plexus  placed  just  underneath  the  pericardium,  are  for 
supplying  the  fat,  the  pericardium  and  the  secretions. 

There  is  an  especial  analogy  of  arrangement,  and  not  improbably  of  some 
functional  power,  between  the  ciliary  nerves  and  arteries,,  independently  of 
the  retina,  and  those  of  the  heart.  Both  are  affected  in  a  somewhat  similar 
manner  in  the  passions  ;  from  sympathy  with  other  organs,  and  from  a  defi- 
ciency of  blood.  The  small  arteries  for  the  nerves  may  be  influenced  momen- 
tarily with  the  nerves  from  mental  emotion  or  bodily  disorder :  the  vital  stimu- 
lus their  blood  affords  may  be  thus  withheld  from  the  nerves,  and  fainting  or 
instant  death  be  produced,  especially  when  the  heart  has  been  impoverished 
by  the  diminution  of  the  calibre  or  activity  of  the  coronary  arteries,  through 
the  ossification  or  thickening  of  their  coats. 

On  the  Composition  of  the  Splenic  and  Portal  Blood.  By  M.  J.  Be- 
clard. — In  a  memoir  lately  presented  to  the  Parisian  Academy  of  Sciences,  on 
the  functions  of  the  spleen  and  liver,  the  contents  of  which  are  based  upon  the 
results  of  comparative  analyses  of  the  blood  of  the  splenic  and  portal  veins, 
M.  J.  Beclard  observes  that  his  analyses  of  arterial  blood  confirm  the  Of^nion 
generally  entertained,  that,  from  whatever  part  of  the  arterial  i^ystem  it  is 
taken,  its  composition  is  invariably  the  same.  Arterial  blood  comes  from  one 
organ,  viz.  the  lungs,  passes  through  one  organ,  the  heart,  and  is  then  dis- 
tributed to  all  parts  of  the  body.  Venous  blood,  on  the  contrary,  is  derived 
from  every  organ  of  the  body  ;  consequently  has  sources  as  numerous  as  the 
organs  themselves,  and  may  be  supposed  to  present  certain  differences  in  com- 
position from  whichever  organ  it  is  examined.    With  regard  to  the  differences 
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between  arterial  and  venous  blood  generally,  M.  Beclard  states,  that,  having 
in  a  series  of  experiments  compared  the  blood  of  the  carotid  artery  with  that 
of  the  jugular  and  crural  veins,  he  found  a  diminution  of  corpuscles  and  a 
slio-ht  increase  of  fibrine  in  the  venous  blood. 

Tiie  spleen  resembles  a  gland  in  many  respects,  but  diff'ra  in  having  no  ex- 
cretory duct:  hence  it  is  necessary  to  examine  the  blood  for  an  explanation  of 
its  use.  'J'he  results  of  tliirty-tvvo  experiments,  in  which  blood  was  drawn 
from  the  splenic  and  from  the  jugular  veins  in  living  animals,  and  a  compara- 
tive analysis  made  of  the  fluid  from  both  these  sources,  showed  that  the  blood 
returning  from  the  spleen  invariably  contains  fe^ver  corpuscles,  more  albumen, 
and  rather  more  fibrin,  than  the  blood  in  the  jug'ular  vein:  hence  the  opinion 
that  the  spleen  is  the  organ  for  the  formation  of  b'ood-corpuscles  is  no  longer 
tenable:  it  seems  rather  1o  be  the  site  of  their  destruction. 

Since  the  trunk  of  the  portal  vein  is  formed  by  the  junction  of  the  splenic 
with  the  superior  mesenteric,  it  appeared  to  M.  Beclard  that,  to  obtain  a  cor- 
rect analysis  of  the  portal  blood,  the  contents  of  the  superior  mesenteric  should 
be  examined  previous  to  this  vein  being  joined  by  the  splenic;  for  the  blood 
in  the  portal  vein  itself  will  be  mingled  with  that  from  the  spleen.  From 
many  examinations  of  the  blood  of  the  superior  mesenteric,  he  finds  that,  as 

rule,  the  quantity  of  its  albumen  is  considerably  increased  during  the  early 
period  of  digestive  absorption,  while  in  the  latter  periods  of  this  absorption  the 
quantity  of  corpuscles  is  greatly  increased.  He  did  not  find  that  the  propor- 
tion of  fatty  matter  was  ever  greater  in  the  blood  of  the  superior  mesenteric 
vein  than  in  that  of  the  rest  of  the  venous  system — an  observation  which 
makes  it  probable  that  nearly  all  the  fatty  matter  removed  from  the  contents 
of  tite  intestinal  canal  is  taken  up  by  the  lacteals,  and  very  little,  if  any,  by  the 
blood-vessels. — Lond.  Med.  Gaz.from  Cornples  Rendus,  1848. 

On  the  Elastic  and  Contractile  Tissue  of  Arteries,  {Bily  and  Kirkes*  Supple- 
ment to  Milller^s  Physiology.) — The  statement  made  by  Professor  Miiller,  that 
the  middle  coat  of  arteries  does  not  possess  any  muscular  contractility, 
requires  to  be  somewhat  modified,  principally  on  account  of  the  investiga- 
tions of  Henle,  which  have  shown  that,  besides  elastic  tissue,  the  middle  arterial 
coat  is  provided  with  fibres  in  all  respects  analogous  to  those  of  organic 
muscle. 

This  discovery  is  one  of  considerable  importance,  because  it  serves  to 
explain  what  was  hitherto  unintelligible,  the  well-known  property  possessed 
by  arteries,  especially  by  the  smaller  ones,  of  contracting,  under  certain  cir- 
cumstances, to  a  diameter  smaller  than  that  which  their  elasticity  alone  could 
enable  them  to  assume.  Although  this  property  has  been  matter  of  almost 
universal  observation,  yet  by  few  writers  has  any  plausible  explanation  of  it 
been  suggested.  The  sagacity  of  John  Hunter,  unaided  by  microscopic  evi- 
dence, led  i)im  to  conclude  that  the  contraction  of  arteries  was  really  a  mus- 
cular act.  Y'H  this  opinion  appears  to  have  been  lost  sight  of,  for  most 
writers  since  Hunter's  time,  including  Professor  Miiller,  have  attributed  the 
contraction  of  the  arterial  coats  to  a  peculiar  vital  property,  to  which  they 
gave  the  name  of  io/??c%,  or  insensible  contractility,  without  being  able  to 
refer  this  property  to  any  definite  structure.  In  the  last  German  edition  of 
the  first  volume  of  his  work,  Professor  Miiller  alludes  to  the  discovery  by 
Henle,  and  considers  it  probable  that  the  fibres  described  by  him  are  the  seat 
of  the  contractile  power  of  the  arteries,  though  he  appears  disinclined  to  admit 
their  muscular  nature. 

Chemical  evidence,  also,  in  favor  of  Henle'a  account,  has  been  procured  by 
Dr.  Retzius,  who  finds  that  a  solution  of  the  arterial  coat  in  acetic  acid  is  pre- 
cipitated by  cyanide  of  potassium ;  this  shows  that  some  elements  besides 
cellular  and  elastic  tissues  enter  into  its  composition,  for  the  solution  in  acetic 
acid  of  neither  of  these  tissues  is  precipitated  by  cyanide  of  potassium:  and 
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that  organic  muscu'ar  fibre  constitute-^  one  of  the  other  elements  has  ?ince 
been  rendered  tolerably  certain  by  Dr.  F.  C,  Dondorp,  who,  by  actintj  upon  the 
middle  arterial  coat  of  a  ynnng^  siieep  with  a  solution  of  potash,  observed  that 
in  two  or  three  hours  the  fibres  of  the  co'nt  separated  from  each  other,  became 
granular,  and  then  dissolved, — changes  exactly  similar  to  those  which  he 
found  organic  muscular  fibres,  under  like  circuiDstanre-,  To  undergo.  The 
existence  of  muscular  fibres  in  the  middle  arterial  coat  is  also  inferred  by  the 
same  physiolotrist  from  the  effects  produced  upon  it  by  the  action  of  nitric 
acid  and  ammonia.  Wlien  stronif  nitric  acid  is  applied  to  a  proteine  com- 
pound, it  forms  with  it  what  is  termed  xanthoproteinic  acid,  which,  with 
ammonia,  produces  a  yellow  xanthroproteinate  of  ammonia.  On  applying 
this  test  with  the  requisite  caution  to  the  coats  of  blood-vessels,  Dr.  Bonders 
found  that  the  middle  arterial  coat  alone  assumed  the  characteristic  yellow 
color.  The  other  coats,  as  well  as  the  coats  of  veins,  remained  unchanged  in 
color.  But  the  most  satisfactory  evidence  is  that  furnished  by  some  recent 
experiments  of  Ed.  and  E.  H.  Weber,  in  which  they  applied  the  stimulus  of 
electro-magneLisni  to  small  arteries.  One  principal  circumstance  which 
induced  Professor  iVJiiller  to  deny  the  muscularity  of  arteries  was  the  inability 
of  himself  and  of  other  experisnenters  who  had  occupied  themselvos  on  the 
subject  to  produce  the  slightest  movements  in  arteries  by  means  of  galvanfc 
and  electric  stimuli,  while  in  a'l  true  muscular  tissues  the  stimuli  idve  rise  to 
manifest  contractions.  An  explanation  of  the  failure  of  these  physiologists 
may  be  found  in  the  circumstance  that  in  nearly  a'l  their  experiments  the 
arteries  exami  led  were  of  large  size,  such  as  the  aorta  and  the  carotids,  in 
which  the  thickness  of  the  muscular  coat  is  comparatively  small.  The  experi- 
ments of  the  Webers  were,  on  the  other- hand,  performed  on  the  small  mesen- 
teric arteries  of  frogs  ;  and  the  most  striking  results  were  obtained,  when  the 
diameter  of  tiie  vessels  examined  did  not  exceed  from  one-seventh  to  one- 
seventeenth  of  a  Paris  line.  VV^hen  a  vessel  of  this  size  was  exposed  to  the 
electric  stream,  its  diameter  in  from  five  to  ten  seconds  became  one-third 
less,  and  the  area  of  its  section  about  one-half  On  continuing  the  stimulus, 
the  narrowing  ;>radually  increased,  until  the  caliber  of  the  tube  became  from 
three  to  six  times  smaller  than  it  was  at  first,  so  that  only  a  single  row  of 
blood  corpuscles  could  pass  along  it  at  once ;  and  eventually  the  vesssel 
became  completely  closed,  and  the  current  of  blood  arrested.  When  the 
experiment  was  so  conducted  that  only  a  limited  part  ot  an  artery  was 
exposed  to  the  electric  stream,  the  extent  of  tube  involved  in  the  contraction 
was  equally  limited,  not  exceeding  from  one-eighth  of  a  line  to  a  line.  The 
contraction  did  not  ensue  the  moment  the  irritation  was  applied,  and  it  con- 
tinued for  a  short  lime  after  its  withdrawal.  The  walls  of  the  artery  were 
rendered  somewhat  thicker  at  the  contracted  part,  but  the  narrowing  of  the 
canal  was  proportionally  greater  than  the  increase  in  thickness  acquired  by 
the  walls.  Previous  to  the  complete  closure  of  the  artery,  the  velocity  of  the 
stream  of  blood  passing  through  it,  in  accordance  with  hydraulic  principles, 
became  considerably  accelerated.  When  an  artery  was  irritated  only  for  a 
short  time,  or  by  a  feeble  galvanic  current,  it  speedily  resumed  its  former 
caliber  on  the  stimulus  being  withdrawn,  and  again  contracted  on  a  re-appli- 
cation  of  it ;  but  when  the  irritation  was  long-continued,  or  the  stream  very 
powerful,  the  portion  of  the  artery  narrowed  by  it  lost  the  power  of  again  con- 
tracting, and  even  dilated  until  it  became  double  its  former  size,  forming  a 
kind  of  aneurism  on  the  trunk  of  the  vessel.  When  the  abdominal  aorta  and 
other  large  arteries  were  experimented  on  in  the  above  manner,  no  decided 
appearance  of  contraction  ensued,  a  result  agreeing  with  the  observations  of 
the  experimenters  before  ailuded  to.  The  electric  current  produced  no  con- 
traction of  the  capillaries,  and  only  a  slight  one  of  the  small  mesenteric  veins. 
One  other  remarkable  circumstance  observed  in  tne  Webers'  experiments 
may,  though  out  of  place,  be  here  mentioned,  on  account  of  its  novelty  and 
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importance ;  and  that  is,  the  speedy  arrest  and  subsequent  coagulation  of 
the  blood  in  the  vessels,  especially  the  capillaries,  exposed  to  the  influence 
of  the  electro- magnetic  stream.  The  blood  corpuscles  adhered  unusually 
to  each  other  and  to  the  walls  of  the  vess  Is,  and  by  the  greater  amount  of 
friction  thus  produced  they  became  retarded  in  their  onward  movement,  and 
eventually  arrested. 


PATHOLOGY  AND  PRACTICAL  MEDICINE. 

Scirrhus  of  the  Pancreas.  By  Dr.  Lees,  {Proceedings  of  the  Dublin  Path.  Sac. 
in  Dub.  Juur.  of  Med.  Sci.) — A  man,  aged  65,  was  admitted  into  Meath  Hos- 
pital, in  a  moribund  conHitinn — laboring  under  jaundice — skin  of  a  yellowish 
green  hue,  he  complained  of  pain  in  the  right  hypochrundriac  and  epigrastic 
regions,  where  a  general  enlargeujent  was  observed  extending  as  low  as 
the  umbilicus,  slightly  tender  to  the  touch  ;  jomiting  and  hiccough  were  pre- 
sent, and  the  bowels  were  constipated;  there  waa  no  ascites  or  pain  in  the 
shoulder.  The  patient  had  not  been  addicted  to  drinkin;/ — but  had  supposed 
himself,  for  the  last  six  months,  the  subject  of  dyspepsia,  jaundice  had  existed 
three  week-:,  and  soon  after  the  pain  set  in,  in  the  side.  The  patient  died  soon 
after  his  admission  into  the  hospital.  Autopsy,  the  liver  was  greatly  increased 
in  size  and  contained  an  isolated  scirrhous  tubercle,  the  gti!l-bladder  was  enor- 
mously distended,  so  much  as  to  extend  into  the  riaht  lumbar  region  in  front  of 
the  kidney.  The  bead  of  the  pancreas  was  greatly  enlarged  and  converted  into 
a  scirrhous  mass  ;  it  was  intimately  united  to  the  concavity  of  the  duodenum. 
The  common  duct  was  very  much  dilated.  During  the  whole  period  of  his  ill- 
ness there  was  no  appearance  of  salivation ;  this  is  a  point  worthy  of  observa- 
tion, as  the  occurrence  of  profuse  salivation  has  been  laid  dov\n  as  charatter- 
istic  of  diseai^e  of  the  pancreas. 

Contagious  Nature  of  Porrigo  Capitis.  By  Dr.  Nelligan,  (Dublin  Jour,  of 
Med.  Sci. — Porrigo  capitis  is  a  contagious  disease,  the  veiielable  being  pro- 
pagated by  the  mycelia.  Its  contagious  character  has  been  denied  Ly  many, 
on  the  grf.'und  of  the  rarity  of  the  disease,  and  the  failure  to  produce  it  by  in- 
oculation, as  tried  by  Gruby  and  others  ;  the  former  of  whom  only  produced 
the  disease  once  out  of  sev  nty-six  triils  on  vegetables,  and  not  at  all  on  ani- 
mals. But  Remak  succeeded  in  inoculating  his  own  arm  in  August,  1842 ; 
and  Bennett,  who  had  previously  failed  in  his  own  person  after  repeated  trial*, 
succeeded  completely  in  1845,  in  producing  the  disease  in  one  of  his  class  by 
inoculation  and  cloj^e  contact  of  the  favous  crusts,  obt^iined  from  the  head  of  a 
boy  at  that  time  in  the  Royal  Infirmary.  An  account  of  his  experiment,  and 
also  of  Remak's,  will  be  found  in  the  Northern  Journal  ot  Medicine  for 
September,  1845,  p.  202.  Now  in  all  these  trials  to  generate  the  plant,  one  im- 
portant fact  connected  with  the  natural  history  of  parasitical  tungi  has  heen 
overlooked  by  all,  namely,  that  they  require  for  their  growth  a  peculiar  soil ;  thus 
we  find  one  genus  is  only  found  on  snow,  another  on  cheese,  another  on  yest, 
different  decaying  vegetable  matters,  and  individual  genera  and  species  on 
various  living  animals  and  plants  ;  nay,  even  difierent  sorts  on  different  parts 
of  the  same  animal.  This  holds  true  with  the  Achorion  ISchunleinii  ;  it 
requires  for  its  reproduction  to  be  planted  in  a  peculiar  soil,  that  is,  on  an 
individual  whose  system  is  in  a  peculiar  cachectic  condition ;  and  until  it  is 
ascertained  what  this  exact  constitution  is,  a  single  instance  of  its  propaga- 
tion by  contact — and  such  instances  are  not  uncommou — must  be  held  as 
BuflScient  proof  of  its  contagious  character. 
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On  the  Use  of  Solution  of  Caustic  Potash  in  relieving  Strangury.  By  R. 
Mulock,  M.  D. — In  three  cases  of  stranjury,  caused  by  blistering  with  can- 
tharides,  1  found  the  solution  of  caustic  potash  a  perfect  remedy.  Two  of  the 
cases  were  head  affections,  where  opium  was  inadmissible.  Thirty  drops, 
given  in  half  a  wine-glass  of  water  every  hour,  gave  relief  before  the  third 
dose  was  exhibited.  VVJiat  led  me  to  the  use  of  this  preparation  was  its 
known  efFecls  in  relieving  irritation  of  the  bladder  in  other  cases,  and  also  its 
efficacy  in  relieving  the  stings  of  wasps  or  bees  when  applied  to  the  skin.  I 
considered  that  it  might  also  relieve  the  acrid  principle  of  the  cantharides. 
Indeed  from  its  effects,  it  would  probably  be  a  remedy  for  an  overdose  of  that 
medicine,  if  given  in  proper  time.  In  looking  over  the  various  works  on  irri- 
tative poisons,  I  find  no  antidote  to  the  poison  of  cantharides,  and  mention  this 
now  that  further  trial  may  be  made  of  its  effects  in  giving  relief. — Dub.  Jour. 
Med.  Sci. 

Pathology  of  Intermittent  Diseases. — Dr.  Amand  Beaupoil  has  just  pub- 
lished in  the  Gazette  Medicalef  an  extremely  interesting  paper,  wherein  is 
treated  the  disputed  question  of  the  localization  of  intermittent  fever.  It 
would  give  us  pleasure  to  analyze  this  dissertation  fully,  for  it  is  worthy  of 
notice,  but  we  are  obliged,  for  want  of  space,  to  confine  ourselves  to  the  con- 
clusions : — 1.  The  seat  of  the  intermittent  phenomena  cannot  be  placed  in  any 
organ  or  system  of  organs  to  the  exclusion  of  others.  2.  The  intermittent 
may  become  connected  with  any  other  affection,  and  form  with  it  a  sort  of 
unity  or  special  morbid  entity  ;  the  disulphate  of  quinine  is  a  specific  for  this 
compound  intermittence,  as  well  as  for  simple  ague.  3.  Intermittence  is  often 
combined  with  an  organic  affection,  in  the  manner  of  complication  ;  it  behooves 
us  then,  to  administer  the  specific  remedy  simultaneously  with  the  means  in- 
dicated by  the  organic  lesion.  The  treatment  ought,  in  fact,  to  be  double. 
4.  When  the  intermittence  is  independent  of  any  organo-pathological  modifi- 
cation, it  seems  to  affect  the  sensitive  portion  of  the  nervous  system  especially  ; 
there  appears  to  be  an  exaggeration  of  the  physiological  rhythm  of  organic 
contraction  and  expansion,  and  this  state  produces  an  alteration  in  the  amount 
and  variations  of  animal  heat,  and  constitutes  intermittent  fever.  6.  It  will, 
then,  be  seen  that  ague  may  be  simple,  compound  or  complicated.  6.  The  in- 
termittent phenomena  may  be  attributed  to  the  effect  of  miasmata  on  the 
economy  ;  the  noxious  emanations  being  modified  by  periodic  alternations  of 
heat  and  cold,  of  dryness  and  humidity,  of  light  and  darkness,  of  sleep  and 
waking,  and  of  all  influences  which  act  in  the  same  way.  7.  The  nervous 
element  evidently  plays  an  important  part  in  the  production  of  intermittence, 
brought  on  by  the  causes  just  mentioned  ;  it  seems,  indeed,  that  the  influence 
of  this  nervous  element  is  altogether  indispensable.  8.  Enlargement  of  the 
spleen  is  the  pffectj  and  not  the  cause,  of  intermittent  fever ;  it  is  an  indication 
for  large  dosos  of  quinine. — Lancet. 

On  the  Internal  Use  of  Turpentine  Oil  in  Cases  of  Hemorrhage.  By  L.  Perct, 
M.  D.  (Lou.  Med.  Gaz.) — The  author,  after  noticing  the  fact  that  several 
writers — Adair,  Nichol,  Johnson,  Warneck,  Copland,  Ashwell,  and  Pereira — 
have  spoken  of  the  efficacy  of  the  essential  oil  of  turpentine  in  hemorrhagic 
diseases,  observes  that  this  remedy  seems  nevertheless  to  be  little  used  by  prac- 
titioners. In  the  cases  in  which  he  first  made  trial  of  it,  haematuria  of  two 
years'  standing,  in  an  old  man  of  eighty,  was  stopped  in  twenty- four  hours  by 
eight  drop:,  of  oil  of  turpentine,  and  did  not  return.  He  has  since  used  it  in 
different  cases  of  hemorrhage,  and  always  with  a  favorable  result.  The  cases 
in  which  its  use  is  indicated  are  those  of  passive  hemorrhage.  It  must  not 
be  employed  in  cases  where  there  is  an  active  determination  of  blood,  and 
where  the  pulse  is  full.  Wiien  the  discharge  of  blood  is  the  consequence  of 
organic  disease,  as  of  disease  of  the  uterus,  or  of  tubercular  disease  of  the 
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Inngs,  the  action  of  the  remedy  is  not  so  efficacions;  but  the  author  has  seen 
a  case  of  scirrhus  of  the  womb,  in  which  the  hemorrhage  was  for  some  time 
stopp  d  by  this  remedy.  The  author  has  found  the  action  of  turpentine  oil 
very  rapid,  an  effect  being  manifest  in  a  few  hours,  often  after  one  small  dose. 
In  order  better  to  ascertain  its  power,  he  used  it  alone,  without  having  recourse 
to  local  astringents  or  cold  applications,  where  he  could  do  so  without  fear  of 
endangering  the  life  of  the  patient  He  has  used  it  most  frequently  in  cases 
of  menorrhagia  and  epistaxis  ;  but  he  mentions,  that  it  appears  to  him  to  be 
particularly  ap;)licable  in  the  cases  of  hemorrhage  attending  typhus.  He 
noticed  the  fact  that  turpentine  exerts  different  actions  on  the  body  according 
as  it  is  taken  in  large  or  small  doses,  being  more  readily  absorbed  in  the  latter 
case  ;  and  he  remarks,  that  as  its  beneficial  action  in  cases  of  hemorrhage 
must  depend  on  its  being  absorbed,  the  inference  would  be  drawn,  that  the 
doses  in  which  it  is  given  in  such  cases  ought  to  be  small.  His  experience 
confirms  this  conclusion.  He  has  always  found  a  dose  of  from  eight  to  thirty 
drops  sufficient.  The  best  vehicle  for  it  is  almond  emulsion,  with  a  little  gum 
arable.  When  there  is  pain  in  the  abdomen,  a  few  drops  of  laudanum  may 
be  added. 

On  the  Diagnostic  Value  of  Expectoration  and  Pain  in  Pulmonary  Affectinnft. 
By  Frof.  Andra'. — Let  us  now  inquire  into  the  diagnostic  value  of  expectora- 
tion in  various  maladies. 

In  acute  laryngitis,  simple  or  puriforcn,  mucus  may  be  rejected  :  when  a  cer- 
tain quantity  of  pus  is  suddenly  thrown  up,  it  points  to  a  submucous  abscess 
of  the  larynx  ;  false  membranes  secreted  in  the  la'-ynx  may  al>o  be  seen,  as 
in  variola,  for  instance.  In  chronic  laryngitis,  blood,  expectorated  in  small 
quantities,  indicates  an  ulcer  of  the  mucous  membrane;  if  the  amount  of 
blood  be  at  all  considerable,  its  source  is  not  in  the  larynx.  A  chronic  form 
of  croup  has  been  described  in  which  the  patients  cough  up  false  membranes, 
and  this  circumstance  often  exercises  a  most  favorable  influence  upon  the 
progress  of  the  malady.  Polypous  concretions,  and  vegetations  formed  in  the 
laryngeal  cavity,  have  been  rejected  ;  also  pus  from  an  abscess  developed  in 
the  organ,  as  in  a  case  published  by  Dr.  Pravaz,  of  Lille:  a  tumor,  soft  and 
fluctuating,  had  been  previously  recognised  by  the  introduction  of  the  finger, 
and  disappeared  after  the  sudden  expectoration  of  a  certain  quantity  of  puru- 
lent matter,  with  which  two  small  concretions  were  also  thrown  up.  The 
same  author  relates  in  his  inaugural  thesis  a  case  in  which  two  hydatids  were 
found  in  the  ventricles  of  the  larynx,  but  we  have  never  ourselves  observed 
any  instance  of  the  kind. 

Acute  bronchitis  is  not  in  its  first  period  attended  with  expectoration  ;  but, 
as  the  disease  progresses,  the  cough  becomes  loose ;  and  a  colorless,  trans- 
parent mucus,  more  or  less  viscid  in  its  nature,  is  rejected,  occasionally 
streaked  with  blood  if  the  cough  be  violent.  This  matter  gradually  becomes 
less  transparent,  and  acquires  a  puriform  appearance,  decreasing  at  the  same 
time  in  abundance,  in  proportion  as  the  case  progresses  towards  a  favorable 
termination.  In  some  patients  the  expectoration  is  puriform  from  the  first,  in 
others  it  never  assumes  that  character.  Occasionally,  even  the  cough  is  dry 
from  the  beginning  to  the  end  of  the  disease.  In  chronic  bronchitis,  the  ex- 
pectoration usually  consists  of  a  slimy  fluid,  more  or  less  puriform  in  appear- 
ance :  when  dyspnoea  is  present,  this  matter  is  very  viscid,  and  generally 
spumous.  It  is  sometimes  constituted  by  a  homogeneous  liquid,  which  bears 
the  greatest  resemblance  to  the  expectoration  in  consumption,  from  which 
neither  chemistry  nor  the  microscope  can  distinguish  it.  The  abundance  of 
the  rejected  fluids  may  be  very  considerable,  particularly  in  the  aged,  the 
general  condition  of  the  system  suffering  at  the  same  time  much  less  than  it 
would,  d  priori,  seem  rational  to  suppose.  The  odor  of  the  matter  is  not 
characteristic,  and  may  accidentally  acquire  great  fetidity.    In  some  cases  of 
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chronic  inflammation  of  the  bronchi,  no  expectoration  is  observed  ;  in  others 
a  peculiarly  granular  mucus  is  thrown  up,  which  has  a  remarkable  tendency 
to  solidity ;  and  in  both  these  cases,  pulmonary  emphysema  often  follows 
bronchitis. 

During  the  first  two  days  of  pneumonia,  characteristic  expectoration  is  seldom 
noticed,  hwl  after  this  period  the  rejected  matter  is  viscid,  transparent,  spumous, 
and  rusty  in  color ;  as  the  disease  advances  the  fluid  becomes  darker  and  less 
frothy,  and  (rradually  resumes  its  natural  hue  if  the  malady  terminate  favora- 
bly ;  if,  on  the  contrary,  it  becomes  darker  and  more  viscid,  or  brown  and  more 
fluid,  the  prognosis  acquires  greater  gravity.  It  has  been  often  said  that 
where  the  color  of  the  expectoration  resembled  that  of  the  juice  of  stewed 
prunes,  the  circumstance  indicated  diff  ised  suppuration  of  the  lung;  we  be- 
lieve that  it  points  more  to  increased  severity  of  the  case  than  to  that  particular 
fact.  In  the  aged,  the  expectoration  is  often  of  a  reddish  gray,  and  may  com- 
pletely be  suspended  some  time  before  a  fatal  issue,  either  from  a  real  cessation 
of  the  morbid  secretion,  or  more  frequently  from  loss  of  power  to  reject  it.  In  the 
pneumonia  of  children  no  expectoration  takes  place,  and  when  this  disease  is  a 
complication  of  other  ailments,  consuinption  for  instance,  the  rejected  matter 
is  often  deprived  of  its  characteristic  appearances.  M.  Remak,  of  Berlin, 
states  ("Archives,"  January,  1846,)  that  in  the  expectoration  of  pneumonia, 
small  concretions  are  rejected,  constituted  by  fibrine,  and  incarcerating  puru- 
lent corpuscles  in  their  network  ;  the  shape  of  these  concretions  is  the  same 
as  that  of  the  bronchi :  we  have  several  times  assured  ourselves  of  the  accu- 
racy of  this  observation,  which  may  assist  considerably  the  diagnosis  of  doubt- 
ful cases.    Chronic  pneumonia  presents  no  special  expectoration. 

CEdema  p-^lmonis  and  emphysema  are  not  attended  with  any  characteristic 
appearances  in  this  respect.  At  the  beginning  of  attacks  of  asthma,  the  ex- 
pectoration is  usually  suppressed,  and  returns  at  the  close  of  the  paroxysms. 
Pulmonary  apoplexy  usually  causes  hemorrhage  and  the  rejection  of  a  small 
quantity  of  blood,  but  not  constantiy.  In  gangrene  of  the  lung,  the  sputa  are 
thin,  dark,  and  extremely  fetid. 

Pulmonary  consumption  at  its  various  periods  occasions  an  expectoration, 
the  characters  of  which  ir  is  important  to  be  well  acquainted  with.  Mucus, 
pus,  blood,  concretions,  &-r.,  may  be  rejected,  and  their  relative  significations 
should  be  clearly  understood.  During  the  first  period  of  phthisi=,  the  cough  is 
frequently  dry,  or  followed  men  ly  by  the  expulsion  of  pure  mucus ;  blood  is 
often  rejected  at  this  period,  with  the  characters  which  we  have  elsewhere  de- 
scribed. Calculi,  also,  may  be  expectorated,  formed  of  crude  tubercular  mat- 
ter. When  softening  occurs,  the  appearances  are  usually  those  observed  in 
bronchitis,  the  sputa  being  sometimes  streaked  with  a  substance  of  a  yellow- 
ish, dead-white  color,  supposed  to  consist  of  detached  tuoercular  secretion  : 
also,  occasionally  granular  agglomerations  of  tubercle  are  found  floating  in  the 
mucus  ;  haemoptysis  may  occur  at  this  stage  ;  but  when  cavities  have  formed 
in  the  lung  the  appearances  are  more  characteristic.  A  large  tubercular 
mass  may  be  expelled  suddenly,  but  in  general  its  elimination  is  gradual.  The 
discharge  is  thus  formed  of  three  parts,  viz.  :  bronchial  mucus,  t;;bercular 
matter,  and  a  purulent  fluid  secreted  by  the  walls  of  the  accidental  cavity. 
According  to  the  relative  projKjrtiotis  ol  these  three  elements  the  expectora- 
tion varies  in  its  characters.  In  most  subjects  it  separates  into  two  layers — 
a  semi-transparent,  gummy  fluid,  and  a  more  opaque,  solid  matter.  The  lat- 
ter may  be  suspended  in  flakes,  or  float  on  the  surface  of  the  fluid  in  small 
round  patches  (nummular  expectoration.)  At  a  si  ill  later  period  of  the  dis- 
ease, the  semi-transparent  matter  is  no  more  to  be  found,  and  the  matter  con- 
sists merely  of  a  thick,  purulent  fluid.  At  this  stage  of  phthisis,  heemoptysis 
is  more  rare  than  in  the  first  periods.  The  odor  or  taste  of  the  expectoration 
are  not  characteristic,  in  spite  of  the  Hij)pocratic  aphorism,  that  in  consump- 
tion it  is  at  first  salt,  and  afterwards  sweetish.  The  quantity  rejected  varies 
greatly,  not  only  in  several,  but  even  m  the  same  individual.    Shortly  before  & 
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fatal  termination  the  expectorfition  may  be  suppressed,  or  become  looser  from 
the  enlargement  of  the  caverns.  Microscopic  examination  shows  in  the  sputa 
of  consumption  the  presence  of  pus  and  blood  corpuscles,  of  epitlielinm,  of 
false  membranes,  and  of  pulmonary  tissue.  When  a  piece  of  tubercular  lung 
is  examined  with  the  microscope  numeroaa  corpuscles  can  be  seen,  wi'h  the 
particular  form  described  in  the  first  series  of  these  lectures.  But  it  i-  very 
uncommon  to  meet  with  these  special  granulations  in  the  sputa,  being,  as  it 
would  seem,  dissoci;ited  before  they  are  expelled  from  the  chest  by  the  eflk)rt8 
of  coughing.  It  has  been  said,  and  it  is  quite  true,  that  tubercular  sputa  sink 
in  water,  and  burn  with  a  flame  when  de.-iccated  ;  but  these  cfiaracters  cannot 
distiniiuish  tiiem  from  the  sputa  of  bronchitis,  because  they  result  from  the 
presencf  of  pus,  which  may  exist  in  one  disease  as  well  as  in  the  other. 

When  hydatids  form  in  the  pulmonary  organs,  they  may  be  expelled  by  ex- 
pectoration. Tlie  sputa  of  cancer  of  the  lung  are  8aid  to  resemble  gooseberry 
jam  in  color  and  consistency,  but  this  fact  requires  furthe  r  confirmation. 

In  diseases  of  tt  e  pleura,  the  expectoration  is  usually  ab>ent,  or  resembles 
that  of  bronchitis;  bui  pleuritic  effusions  may  suddenly  be  discharged  by  the 
bronchi,  after  ulceration  of  the  surface  of  the  lung.  True  p'-s  is  thus  rejected, 
and  penetration  of  air  info  the  pleuritic  cavity  soon  communicates  to  its  con- 
tents* a  feti'l  alliaceous  odor.  The  consecutive  discharge  may  continue  for 
a  considerable  time,  and  icay  be  recalled  after  temporary  cofs  ttion  by  change 
of  position  of  the  subject,  by  which  a  cliange  is  also  effected  in  the  relative 
situations  of  the  pleuritic  effusion  and  of  the  pulmonary  fistula.  Even  after 
long  duration  these  ca.-=i  s  are  susceptible  of  recovery. 

In  diseases  of  the  pulmonary  organs,  the  sensibility  of  the  patient  may  be 
modihed,  and  furnish  signf-  for  the  diagnosis. 

Many  acute  or  chronic  diseases  of  the  larynx  may  exi^t  without  pain,  and 
present  a  strikiuif  contrast  between  the  great  change  of  the  voice  and  the  total 
absence  of  suffering.  When  pain  acconipanies  ulcers  of  the  larynx,  it  is  more 
marked  when  the  sore  occupies  the  vocal  chords,  or  is  situated  above  them, 
than  when  it  is  placed  before  the  ventricles.  Affections  of  the  trachea  are 
seldom  painful.  Acute  bronchitis  is  usually  attended  with  a  distressing  sense 
of  heat  within  the  chest,  which  increases  with  the  cough,  or  with  the  inspira- 
tion of  cold  air.  This  pain  may  occupy  the  sternal  region,  or  be  complained 
of  between  the  shoulders.  Pneumonia,  like  other  inflammations  of  parenchy- 
matous organs,  is  seldom  of  itself  a  painful  disease.  "  Fulrnonum  inflammatio," 
says  Boerhaave,  "  plus  afferi  periculi  quam  doloris  ;"  a  perfectly  accurate  re- 
mark, the  stitch  in  the  side,  which  so  usually  accompanies  pneumonia,  being 
in  most  cases  due  to  pleuritic  complication.  Many  consumptive  patients  sufier 
very  little,  others,  on  the  contrary,  are  frequently  troubled  with  pain,  due  to 
the  participation  of  the  pleura  in  tlie  disorder — a  fact  demonstrated  by  the  ad- 
hesions found  within  the  thorax  of  these  subjects  on  post-mortem  examination. 

Some  patients  feel  a  sort  of  tightness  round  the  chest,  and  are  fully  aware, 
from  the  nature  of  the  sensation,  that  their  rebpiration  ib  nor  complete  ;  in 
others  a  sense  of  uneasiness  is  comphined  of  in  the  superior  part  of  the  chest; 
and  in  these  cases,  on  dissection,  caverns  are  often  four  d  in  th^se  regions, 
separated  f  om  the  pleura  by  very  thin  walls.  Occasionally  percussion  of  the 
chest,  and  even  auscultation  with  the  stethoscope,  cause  pnin  in  phthisis. 
Pain  between  the  should'^rs  is  very  generally  looked  upon  as  a  sign  of  con- 
sumption ;  we  believe  that  the  importance  of  this  symptom  has  been  much 
overrated  ;  it  seems  to  us  to  be  merely  a  muscular  pain,  due  to  debility,  and 
observable  in  most  cases  of  chronic  disease  ;  it  is,  for  instance,  almost  constant 
in  chlorosis.  Hydatids  and  cancer  of  ttie  respiratory  organs  are  productive  of 
Buffering  only  wlien  tne  pleura  is  affected.  Acuie  pleuriti.-^  seldom  exists  with- 
out pain  ;  its  intensity  is  variable  from  a  trifling  to  a  most  intense  stitch  in  the 
side.  It  is  usually  seated  below  the  breast  on  the  afiected  side,  and  increased 
by  motion,  pressure,  cough,  or  inspiration.  It  may  extend  to  tlie  whole  tho- 
racic wall,  or  be  limited  to  the  cartilaginous  edges  of  the  ribs  ;  in  diaphragm- 
atic pleurisy,  it  spreads  to  the  epigastrium, and  even  to  the  abdominal  parie>e6. 
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An  ingenious  explanation  of  this  pain  has  been  offered  by  Dr.  Beau,  and  seems 
confirmed  by  anatomical  investigation.  That  gentleman  attributes  it  to  in- 
flammation of  the  intercostal  nerves,  which,  in  the  posterior  third  of  their 
course,  lie  in  close  apposition  with  the  pleura.  Irritation  of  a  nerve,  causing 
pain  to  be  felt  in  the  region  of  its  terminal  distribution,  excitement  of  the 
posterior  part  of  these  nerves  in  pleurisy,  naturally  occasions  a  sufiering  which 
is  referred  to  the  anterior  reL'ion  of  the  thorax,  immediately  below  the  breast. — 
Jour.  Med.  Times.    Reported  by  Dr.  McCarthy ^  Paris. 

Statistical  Researches  in  Chorea. — Dr.  Easelmann,  after  collecting  reports 
of  cases  from  different  authors,  and  adding  to  them  his  own,  finds  that  females 
are  much  more  prone  to  chorea  than  males,  in  the  proportion  of  73  to  27  in 
100  cases.  Up  to  the  age  of  11,  of  33  patients,  22  were  girls,  11  boys  ;  from 
11  to  15  years  of  age,  of  45  cases,  34  were  females,  and  but  11  males; 
about  15  years  old,  of  22  patients,  17  were  women,  and  only  5  men. 

Thus,  whilst  the  proportion  of  males  remains  the  same  before  and  after  the 
age  of  10,  the  proportion  of  females  increases  remarkably  from  the  10th  to  the 
16th  years ;  a  fact  which  leads  to  the  conviction  that  the  period  of  puberty  ex- 
ercises a  great  influence  on  the  development  of  the  disease. 

Respecting  the  causes  of  chorea,  fright  is  the  most  common.  Thus  in  100 
cases,  31  were  referable  to  this  cause.  Next  in  the  category,  rheumatism 
appears  to  be  a  not  uncommon  cause,  eight  cases  in  100  being  traced  to  it. 
In  42  instances,  the  exciting  cause  could  not  be  arrived  at. 

The  interval  elapsing  between  the  operation  of  the  exciting  cause  and  the 
onset  of  the  morbid  phenomena  was  not  noted  in  74  cases.  In  8,  the  chorea 
manifested  itself  immediately  ;  in  13,  after  a  week;  and  in  5,  after  two  weeks 
or  more. 

Of  the  success  of  remedies  used,  purgatives  alone,  or  combined  with  diet, 
were  successful  in  6  cases,  and  of  benefit  in  another;  2  cures  are  referred  to 
rhubarb  administered  in  port  wine;  arsenic  was  employed  in  7  cases,  in  two 
with  success  ;  iron  in  29,  efiecting  a  cnre  in  19,  and  benefiting  in  two  cases; 
zinc,  in  the  form  of  sulphate  chiefly,  effected  a  cure  in  45,  and  improved  the 
state  of  two  others.  Quinine,  gentian,  chamomile,  and  nux  vomica  were  tried 
in  nine  instances,  and  cured  in  three.  Antiphlogistics  were  used  with  three 
patients,  curing  two,  and  relieving  a  third.  Electricity  has  proved  of  great 
service  in  old  and  rebellious  cases,  chiefly  in  young  women  in  whom  the  chorea 
had  an  hysterical  character,  and  in  children,  where  the  disease  was  not  depend- 
ent on  irritation  ;  nine  cases  of  cure  out  of  15  are  attributed  to  this  agent,  but 
in  five  of  those  nine  cases,  oxide  of  zinc  and  carbonate  of  iron  were  conjoined 
in  the  treatment.  Affusion  has  also  succeeded,  but  not  to  such  an  extent  as 
electricity. 

In  fine,  of  the  100  cases,  80  were  cured,  seven  nearly  cured,  ten  relieved 
more  or  less,  and  three  died.  The  duration  of  treatment  was  for  three  weeks 
in  24  cases,  from  three  to  six  weeks  in  40,  from  six  to  eight  weeks  in  23  cases, 
and  from  two  to  three  months  in  13  other  instances. — London  Lancet. 


SURGERY. 

Dislocation  of  llie  Head  of  the  Femur  backwards — Death — Dissection  of  the 
Parts  ;  iviih  some  Observations  on  that  form  of  Dislocation.  By  Richard  Quain. 
(Lon.  Med.  Gaz.) — An  opportunity  having  occurred  to  the  author  of  making 
a  dissection  of  the  parts  concerned  in  a  recent  case  of  dislocation  of  the  femur, 
he  availed  himself  of  it.  and  has  embodied  his  observations  in  this  communi- 
cation to  the  society.  The  subject  of  the  injury,  a  man  aged  60,  was  killed  by 
a  fall  from  a  ladder,  the  cause  of  death  being  extensive  fracture  through  the 
base  of  the  scull.  Considerable  deformity  being  observed  in  the  right  lower 
limb,  the  author  was  induced  to  make  a  careful  examination  of  the  extremity, 
with  a  view  to  detect  the  nature  of  the  injury  it  had  sustained.    It  was  appa- 
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rently,  but  not  really,  much  shortened ;  it  was  also  inverted,  and  separated 
from  the  sound  limb.  Tlie  trochanter  major  was  altered  in  its  relation  to  the 
iliac  spine,  and  the  depression  behind  it  was  wanting :  the  head  of  the  femur 
could  be  felt  towards  the  back  of  the  pelvis.  The  limb  could  be  flexed,  but 
not  rotated  outwards.  On  removing  the  glutaeus  maxim  us,  the  head  of  the 
dislocated  bone  was  exposed  below  the  pyriform  muscle,  and  immediately  be- 
hind the  acetabulum.  The  pelvis  had  sustained  a  fracture,  but  tlie  tiagments 
were  not  altered  in  their  relation  to  each  other.  The  obturator  exiernus, 
quadralus  femoris,  and  some  deep  fibres  of  the  glutaeus  medius,  were  torn 
throujrh.  The  inner  and  lower  part  of  the  capsular  ligament  was  separated 
from  the  neck  of  the  femur,  and  the  round  ligament  was  torn  from  the  depression 
on  its  head.  The  great  sciatic  nerve  was  stretched  but  not  injured,  as  were 
also  the  obturator  internus  and  gemelli  muscles.  The  brim  of  the  acetabulum 
was  slightly  fractured.  After  giving  the  above  details,  the  autht^r  remarked 
that  there  are  points  of  contrast  between  the  present  and  other  cases  which 
have  been  recorded  of  a  similar  accident ;  and  proceeded  to  quote  the  history 
of  the  dissection  in  a  few  instances  of  tiie  form  of  dislocation  in  question. 
The  first  was  a  case  from  Sir  A.  Cooper's  "  Treatise  on  Dislocatiijns  the 
second,  one  reported  by  Dr.  Scott  in  tjje  third  volume  of  the  "  Dublin  Hospital 
Reports;"  and  a  third,  described  by  M.  Billard,  in  the  third  volume  of  the 
*»  Archives  Generales  de  Medecine."  He  then  proceeded  to  comment  on  these 
cases,  directing  attention  particularly  to  the  following  points  : — 1st,  the  con- 
dition of  the  structures  immediately  interested  in  the  dislocation,  and  especially 
the  exact  position  of  the  femur  ;  2d]y,  the  characteristic  signs  of  the  displace- 
ment ;  and  3dly,  the  restoration  of  the  bone  to  the  natural  position.  The  prac- 
tical inferences  drawn  by  the  author  from  the  foregoing  observation?,  may  be 
summed  up  as  follows: — 1st.  In  the  ordinary  form  of  dislocation  backwards, 
the  femur  does  not  reach  the  sciatic  notch.  2d.  The  head  of  the  bone  is  lodged 
immediately  behind  the  acetabulum,  over  the  base  of  the  ischiatic  spine,  and 
opposite  to  a  small  part  of  the  sciatic  foramina.  3d.  The  injury  would  be  cor- 
rectly named  the  dislocation  of  the  head  of  the  femur  backwards.  4th.  Dur- 
ing the  extension  made  to  reduce  this  dislocation,  the  thigh  is  most  advantage- 
ously directed  across  the  pelvis,  so  that  it  shall  form  a  right  angle,  or  nearly 
a  right  angle  with  the  abdomen.  At  the  same  time  the  limb  is  to  be  in  a  state 
of  abduction  ;  the  femur  will  thus  be  drawn  away  from  the  pelvis,  forwards 
and  outwards.  The  knee  is  to  be  bent,  the  extending  force  being  fixed  above 
the  joint. 

On  Pelil's  Operation  {the  operation  without  opening  the  sac)  for  Strangu- 
lated Hernia.  By  James  Luke. — (London  Lancet.) — The  object  of  the  author 
in  this  communication  was  to  place  before  the  profession  the  result  of  his  ex- 
perience in  operating  for  strangulated  hernia,  without  opening  the  sac.  He 
remarked,  that  though  experience  was  the  only  fair  test  by  which  the  relative 
merits  of  this  and  the  ordinary  operation  could  be  decided,  the  subject  was  en- 
compassed by  many  obstacles,  such  as  the  impossibility  of  obtaining  exactly 
parallel  cases,  the  importance  of  not  mixing  the  observations  of  different  sur- 
geons, or  judging  from  selected  cases.  To  obviate  these  difficulties  and  sources 
of  fallacy,  the  author  has  yielded  up  the  whole  of  his  experience  on  the  sub- 
ject of  Petii's  operation,  which  is  the  only  .mode  of  operating  he  has  adopted 
since  the  year  1841,  as  an  ordinary  practice.  Being  unable  to  supply  from  his 
own  case- book  the  result  of  cases  operated  on  by  opening  the  sac,  the  author 
appealed  to  the  experience  of  others,  referring  especia'ly  to  statistical  details 
given  by  M.  Texter,  Mr.  South,  M.  Malgaigne,  and  collected  at  the  London 
Hospital,  and  from  the  British  journals  generally,  which  gave  a  return  of  mor- 
tality of  from  one-third  to  more  than  one-half.  Where  the  taxis  is  successful 
similar  statistics  prove  that  a  fatal  result  is  very  rare.  The  conclusion  which 
seems  naturally  to  flow  from  these  facts  is,  that  operative  inteference  should  be 
deferred,  and  the  taxis  pursued  as  long  as  it  oflfers  any  prospect  of  a  successful 
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issue — an  interference,  however,  which  the  author  considers  to  be  fallacious 
and  mipchievous  in  its  tendency,  as  involving-  rife  source  of  procrastination, 
which  in  itself  is  the  too  frequent  cause  of  non-success,  attending  the  opera- 
tion.   This  assertion  is  borne  out  by  statistical  details  of  cases  operated  on  at 
different  periods,  after  the  establishment  of  symptoms  of  strangulation.  The 
autlior  then  proceeded  to  remark  that  the  desideratum  appeared  to  be,  the  in- 
troduction of  an  operation  by  which  the  taxis  would  be  aided,  but  without  in- 
curring the  risk  attendino-  the  ordinary  operation,  by  exposure  of  the  contents 
of  the  hernial  sac  ;  and  these  objects  he  considered  tube  fulfilled  by  Petit's  ope- 
ration.   Inclusive  of  selected  ca.-es  occurring  between  1831  and  1841,  the  au- 
thor stated  that  he  had  attempted  tiie  performance  of  Petit's  operation  in  eighty- 
two  instances,  winch,  with  four  exceptions,  likewise  comprised  all  the  cases 
that  had  coine  under  his  care  since  1841.    Of  this  number  the  operation  was 
completed,  without  opening  the  sac,  in  fifty-seven.    In  twenty-five  it  was  ne- 
cessary to  open  the  sac  to  complete  a  reduction  of  the  hernial  contents — the 
opening  varying  in  extent  from  half  an  inch  to  one  inch  and  a  quarter.  With 
respect  to  the  mortality  amongst  these  patients — of  the  fifty-seven  in  whom  the 
sac  remained  unopened,  seven  died;  of  the  twenty-five  in  whom  the  sac  was 
opened,  eight  died.    The  author  considered,  however,  that  for  statistical  pur- 
poses, it  was  preferable  to  exclude  the  selected  cases,  (twenty-six  in  number,) 
together  wiiii  four  other  patients,  of  whom  three  were  considered  moribund  at 
the  time  the  operation  was  performed,  and  the  fourth  died  from  secondary  stric- 
ture, six  weeks  afterwards.    Of  the  remaining  fifty-two  patients,  the  sac  was 
opened  in  twenty-one,  ol  which  three  died,  and  not  opened  in  thirty-one,  of 
which  two  died.    Of  the  cases  in  which  the  sac  was  opened,  in  ten,  strangula- 
tion of  the  contents  had  existed,  before  the  operation  was  performed,  under 
twenty-four  hours,  of  which  number  one  died;  in  eight,  above  forty-eight 
hours,  of  which  one  died.    Of  the  unopened  cases,  the  strangulation  had  ex- 
isted in  thirteen  under  twenty-four  hours,  of  which  not  one  died  ;  in  eleven,  un- 
der forty-six  hours,  of  which  one  died.    The  autlior  considered  it  important  that 
the  small  s  ze  of  the  opening  made  in^.o  the  sac,  in  the  former  class  of  cases, 
should  be  borne  in  mind,  asii  doubtless  had  an  important  influence  in  diminish- 
ing the  ratio  of  mortality  attached  to  this  mode  of  operating.    He  then  passed 
on  to  further  details  relating  to  the  above  cases  and  the  reason  for  opening  the 
sac,  and  stated  that  of  the  tifiy-two  instances  cited,  twenty-nine  were  femoral, 
twenty  inguinal,  and  three  were  ufubilical  hernia.    He  further  pointed  out  the 
conclusion,  from  an  analysis  of  the  foregoing  cases,  that  Petit's  operation  has 
proved  most  successful  in  the  femoral  form  of  hernia.    In  cases  of  inguinal 
hernia,  the  author  limits  his  incision  to  a  lon^^itudinal  division  of  the  skin  and 
fascia  over  the  neck  of  the  sac,  of  which  cut  the  seat  of  stricture  should  be  the 
centre.    He  then  partially  incises  or  scarifies  the  neck  of  the  sac,  (if  the  seat 
of  stricture,  as  it  usually  is,)  so  as  only  partially  to  divide  it,  and  so  that  it  shall 
yield  to  the  subsequent  application  of  the  taxis.    In  femoral  hernia,  he  con- 
siders it  very  desirable  to  avoid,  as  much  as  possible,  interfering  with  the  tu- 
mor in  conducting  the  operation,  and  therefore  recommends  that  a  similar  pro- 
ceeding should  be  adopted — the  centre  of  the  perpendicular  incision  in  this 
case  being  between  the  upper  part  of  the  tumor  and  the  abdominal  surface. 
Poupart's  ligament  is  thus  reached  by  carrying  the  finger  from  above  downwards, 
and  the  stricture  is  divided  on  a  director,  introduced  into  the  femoral  ring.  The 
operation  advocated  by  the  author  is  not  considered  by  him  to  be  so  applicable 
in  umbilical  hernia,  except  where  it  is  of  small  dimensions.    The  author  con- 
cluded by  noticing  and  combatting  the  various  objections  which  have  been 
raised  to  Petit's  operation,  and  by  insisting  on  its  value,  apart  from  other  con- 
siderations, as  holding  out  inducement  to  surgeons  to  proceed  with  less  delay 
to  the  performance  of  the  operation,  as  he  considered  tliat  procrastination,  aris- 
ing from  the  dread  of  having  recourse  to  the  more  severe  operative  interfer- 
ence ordinarily  adopted,  was  in  itself,  (as  already  remarked;  a  rife  cause  of 
the  mortality  which  unhappily  has  too  generally  attended  these  cases. 
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Amputation — Inhalation  of  Chloroform — Death. — M.  Robert,  surgeon  of 
the  "  Hopital  Beaujon,"  Paris,  reports  the  following  case:  "A  young  man, 
tweny-one  years  of  ase,  was  admitted,  on  the  25th  of  June  last,  into  the  '  Ho- 
pital Beaujon.'  for  a  severe  fracture  of  the  shaft  of  the  femur,  caused  by  a  ball 
which  had  traversed  the  limb  from  before  backwards.  Disarticulation  of  the 
thigh  was  decided  upon.  The  patient  was  put  under  the  influence  of  chloro- 
form by  means  of  the  apparatus,  divided  by  a  spiroid  diaphragm  made  of  net- 
ting, and  provided  with  a  large  mouth-piece ;  the  nose  was  secured  by  an  as- 
sistant. In  three  or  four  minutes  there  were  a  few  convulsive  movements 
pointing  to  the  period  of  excitement,  and  soon  after  a  complete  state  of  relaxa- 
tion came  on.  A  large  anterior  flap  was  then  made,  beginning  three  fingers' 
breadth  beloa-  the  anterior  superior  spine  of  the  ilium  ;  hardly  any  blood  was 
lost.  The  patient  at  this  moment  awoke,  and  M.  Robert  desired  that  more 
chloroform  should  be  given,  and  continued  the  operation.  Hardly  had  a  quar- 
ter of  a  giinute  elapsed,  than  a  loud  stertorous  breathing  was  heard,  and  the 
apparatus  was  withdrawn.  Tlie  patient's  face  w.is  extremely  pale,  lips 
blanched,  and  the  eyes,  the  pupils  of  which  were  greatly  dilated,  were  drawn 
so  high  upwards  as  to  be  hidden  by  the  upper  lid.  The  operation  was  imme- 
diately suspended.  The  pulse  at  that  time  was  hardly  perceptible,  all  the 
limbs  were  in  a  state  of  complete  relaxation,  and  the  breathing  was  heard  at 
long  intervals.  Frictions,  irritation  of  the  pituitary  membrane,  forced  move- 
ments of  the  arms  and  of  the  ribs,  were  resorted  to  ;  several  times  the  respira- 
tion seemed  to  become  more  vigorous,  and  the  pulse  more  distinct,  but  this 
was  but  a  momentary  improvement,  and  it  was  but  too  apparent,  after  three- 
quarters  of  an  hour  of  incessant  efi^irts  on  the  parts  of  the  persons  present,  that 
the  patient  had  ceased  to  exist.  The  sudden  paleness  of  the  skin,  the  anni- 
hilation of  the  pulse,  evidently  pointed  to  syncope ;  and  as  the  latter  cannot 
be  ascribed  either  to  hemorrhage  or  a  protracted  operation,  it  must  be  con- 
cluded that  syncope  was  the  immediate  result  of  the  inhalations  of  chloroform  ; 
the  more  so,  as  none  of  the  symptoms  of  the  admission  of  air  into  the  veins 
were  pre>ent.  The  special  kind  of  wound  which  the  pat  ent  had  received,  as 
well  as  the  stupor  and  shock  consequent  upon  it,  should,  at  the  same  time,  be 
taken  into  consideration,  beside  the  deep  dejection  and  despair  in  which  he 
was  plunged." 

Alter  some  discussion,  it  was  decided  in  the  Academie  de  Medecine  that 
this  case  should  be  referred  to  a  committee  which  is  to  present  a  report  ou 
ether. — London  Lancet. 

C'ise  of  Resection  of  the  Scapula.    By  Prof.  Fergusson,  (London  Medical 

Gaz.) — vV\  H  ,  aged  33,  was  admitted  into  King's  College  Hospital,  on 

January  13th,  1847.  He  had  suflered  from  disease  of  the  right  shoulder-joint 
for  seven  years,  when  the  extremity  was  amputated  at  the  articulation,  at 
Fort  Pitt  Hospital,  and  a  part  of  the  glenoid  cavity  was  at  the  same  time 
removed.  He  recovered,  but  became  the  subject  of  abscess  on  the  front  of 
the  chest  about  twelve  months  afterwards.  On  admission  into  King's  College 
Hospital,  the  whole  shoulder  was  enlarged,  and  the  soft  tissues  hypertrophied  ; 
a  great  many  fistulous  openings  existed  in  the  pectoral  region,  and  over  the 
clavicle,  which  discharged  copiously.  Having  determined  on  the  propriety  of 
removing  the  scapula  entire,  the  author  proceeded  to  operate  on  the  6ih  of 
February,  1847.  The  patient  was  put  under  the  influence  of  ether,  and  the 
clavicle  was  first  exposed,  and  divided  about  two  inches  from  its  acromial 
extremity  with  a  saw ;  another  incision  extended  along  the  spine  of  the 
scapula,  and  a  third  in  the  course  of  the  old  cicatrix.  Some  further  dissection, 
and  a  division  of  the  attaching  muscles,  enabled  the  operator  to  complete  the 
excision,  the  subclavian  artery  being  the  while  compressed  over  the  first  rib. 
The  axillary  and  other  arteries  were  tied,  and  the  wound  closed  with  stitches. 
The  patient's  recovery  was  satisfactory,  and  unattended  by  anything  deserving 


408 


Foreign  Medical  Retrospect. 


[November^ 


particular  notice.  On  May  6th,  he  was  sent  into  the  country,  and  a  recent 
account  reports  him  to  be  well  and  fat,  though  still  occasionally  troubled  with 
small  abscesses  on  the  breast.  After  maceration,  the  bone  exhibited  a  hyper- 
trophied  condition ;  the  remaining  portion  of  the  glenoid  cavity  was  carious, 
and  its  margin  was  surrounded  by  a  mass  of  new  ossific  matter.  The  author 
concluded  with  some  observations  on  the  interest  attaching  to  the  case,  from 
the  rarity  and  formidable  character  of  the  operation  required  for  the  relief  of 
the  disease,  and  its  successful  issue. 

Tetanus^  {Dublin  Jour,  of  Med.  Sci.) — Mr.  Wilmot  sums  up  a  very  elabo- 
rate  paper  on  tetanus  in  this  Journal  for  August,  with  the  following  pro- 
positions. 

1st.  That  tetanus  depends  on  irritation,  directly  or  indirectly,  of  the  excito- 
motory  system,  or  true  spinal  cord,  by  which  it  becomes  surcharged  with  motor 
influence  ;  and  that  inflammation  in  or  about  the  cord,  or  any  appreciable  lesion, 
is  not  an  essential  condition  for  the  development  of  the  disease. 

2d.  That  while  we  have  ample  evidence,  physiological  and  practical,  that 
opium  is  ill-calculated  to  fulfil  the  indication  in  tetanus,  namely  to  diminish  the 
excitability  of  the  true  spinal  cord,  until  our  views  become  improved,  and  the 
knowledge  of  an  anti-tetanic  agent  ceases  to  be  a  desideratum,  we  are  not  jus- 
tified in  discarding  altogether  this  drug. 

3d.  That  our  grand  object  in  the  treatment  of  tetanus  should  be,  to  support 
the  patient's  strength  by  the  administration  of  stimulants  and  strong  nourish- 
ment, with  a  view,  as  it  were,  to  compensate  the  vital  powers  for  their  great 
exhaustion  consequent  upon  the  expenditure  offeree  by  the  violent  muscular 
contractions,  which  in  some  cases  are  excessive. 

4th.  That  as  the  removal  of  the  exciting  cause,  once  the  first  evidence  that 
irritation  has  been  propagated  to  the  spinal  cord  becomes  manifest,  does  not  in 
the  least  degree  check  the  progress  of  tetanus,  or  abate  the  violence  of  its 
symptoms,  all  operations,  in  traumatic  cases,  are  generally  not  only  unneces- 
sary but  injurious. 

On  the  Value  of  the  different  Modes  of  Treatment  of  Primary  Syphilis.  By 
B.  Philips.  (Med.  Gaz.) — Mr.  Philips,  Surgeon  to  the  Westminster  Hospital^ 
after  giving  the  opinions  of  different  writers  on  the  value  which  ought  to  be 
attached  to  certain  methods  of  treatment  of  primary  syphilis,  concludes  by 
saying — 

We  must,  then,  fairly  admit  that  the  published  documents  do  not 
enable  us  to  determine — first,  whether  primary  syphilis  gets  well  more  rapidly 
under  one  plan  of  treatment  than  another;  secondly,  whether  secondary  symp- 
toms follow  with  more  frequency  upon  one  plan  of  treatment  than  another ; 
nor,  when  they  occur,  how  they  are  best  treated  ;  and  I  have  no  unpublished 
data  by  which  the  question  may  be  resolved. 

I  have  not  largely  tried  the  non-mercurial  system  among  the  out-patients 
of  this  hospital.  To  the  extent  1  have  gone,  the  results  have  been  unsatisfac- 
tory ;  but  this  no  doubt  may  be  owing  to  the  difficulty  of  carrying  out  the  anti- 
phlogistic plan  among  this  class  of  people. 

With  respect  to  the  mercurial  plan  of  treatment,  I  have  notes  of  103  cases 
in  which  it  was  employed.  The  whole  time  during  which  the  patients  were 
under  treatment  was  3,432  days,  or  nearly  34  days  for  each  patient ;  but  then 
it  should  be  mentioned  that  the  treatment  was  continued  until  the  induration 
had  disappeared.  I  am  not  able  to  state  accurately  the  number  of  instances  in 
which  secondary  symptoms  occurred.  Many  of  the  cases  I  totally  lost  sight 
of;  but  I  know  of  five  of  those  cases  in  which  secondary  symptoms  were 
developed. 
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This  evidence  is  obviously  unsatisfactory  ;  and  I  know  no  where  else  to 
which  we  can  look  for  the  solution  of  our  difficulties  than  to  army  surgeons, 
who  have  the  means  of  setting  these  several  questions  at  rest  within  the  next 
five  years,  and  thus  conferring  a  very  real  benefit  upon  science,  by  removing 
all  doubts  on  the  subject,  and  proving  what  plan  of  treatment  is  best.  They 
have  the  patients  under  their  immediate  authority  ;  the  plan  they  follow  will 
be  unquestioned  ;  and,  after  having  ascertained  the  average  duration  of  treat- 
ment of  the  primary  symptoms  under  each  plan — they  may  have  the  patients 
under  their  own  observation — it  may  be  for  years  afterwards,  so  as  to  ascer- 
tain how  frequently  secondary  symptoms  are  manifested,  and  what  is  their 
relative  severity.  Until  this  is  done  we  can  only  express  the  opinion  we  enter- 
tain— not  certain,  however,  that  it  is  correct,  but  believing  it  to  be  so— that, 
of  all  plans  of  treatment  of  primary  syphilis,  a  mercurial  one  is  best ;  that  under 
it,  when  discreetly  employed,  the  symptoms  are  soonest  extinguished ;  that 
secondary  symptoms  are  ie?s  frequent ;  and,  when  they  occur,  are  not  more 
severe  than  when  any  other  plan  of  treatment  is  followed. 

On  Divh  'on  of  the  Falciform  Border  rf  the  Fascia  Lata,  for  Varix  of  the 
Saphena  I'ein.  By  W.  B.  Herapath,  {Provincial  Med.  and  Surg  Jour. — 
Setting  aside  the  various  known  causes  productive  of  varicose  veins  in  the 
lower  extremities  ;  it  appears  to  us  that  there  is  one  which  has  hitherto 
escaped  the  attention  of  surgical  writers,  one  also  that  admits  of  an  easy 
remedy.  Varix  has  been  too  generally  thought  to  depend  upon  an  imperfect 
condition  of  the  valves  of  the  venous  trunks ;  but  if  pressure  exist  upon  the 
vein  at  any  point  intermediate  between  its  radicles  and  the  right  side  of  the 
heart,  distention  of  the  distal  portion  will  be  produced  to  such  a  degree,  that 
the  valves  can  no  longer  close  the  dilated  vein  ;  in  this  may  consist  another 
cause  of  varix.  The  superficial  cutaneous  veins  are  more  commonly  affected. 
These  are  the  internal  and  external  saphena,  both  of  which  have  to  pass 
through  apertures  in  the  deep  fascia,  in  order  to  reach  the  large  trunks. 
Now,  should  these  apertures  at  any  time  be  two  small  to  allow  the  passage  of 
the  blood  carried  by  the  veins,  distention  must  ensue,  and  varix  result.  The 
operations  hitherto  adopted  for  the  removal  of  a  varicose  state  of  the  saphena 
relieve  by  obliteration  of  the  veins  ;  conseq-'ently  advantage  is  taken  of  anas- 
tomotic communications,  and  the  circulating  current  i>  sent  into  other  trunks. 
The  plan  which  we  propose  is  a  simple  division  of  the  falciform  border  of  the 
fascia  lata,  which  plan  has  been  tested  successfully  by  repeated  experiment 
and  cases  ;  it  restores  the  circulation  in  the  natural  direction,  by  removing 
the  cause.  It  is  an  operation  devoid  of  danger  when  carefully  performed  and 
therefore  when  applicable  (which  is  not  the  case  in  the  varix  of  the  popliteal 
vein)  presents  additional  advantages  over  those  hitherto  proposed. 

On  the  Treatment  of  Fractures  of  the  Thigh-Bone  in  Infants,  in  the  flexed 
Position.  By  E.  F.  Lonsdale.  (Med.  Gaz.) — When  fracture  of  the  thigh- 
bone occurs  in  infants  or  in  very  young  children,  it  is  by  no  means  an  eas^y  mat- 
ter to  prevent  shortening  of  the  limb,  owing  to  the  difficulty  of  maintaining  the 
correct  apposition  of  the  two  portions  of  bone.  This  difficulty  all  surgeons  of 
any  experience  in  the  treatment  of  fractures  must  have  met  with.  My  atten- 
tion has  been  more  particuhirly  directed  to  the  subject  lately,  from  many  cases 
having  come  under  my  care  at  the  Orthopsedic  Hospital,  as  well  as  two  in  private 
practice,  the  children  having  been  brought  for  the  treatment  of  existing  lame- 
ness, in  all  of  which  there  was  shortening  of  one  limb,  owing  to  the  thigh-bone 
having  been  fractured  at  a  former  period,  and  to  the  want  of  proper  care  in  pre- 
serving tlie  correct  apposition  of  the  bone  during  the  treatment.  On  examin- 
ing the  limb  carefully,  the  cause  of  the  shortening  was  found  to  be  owing  to 
the  extreme  curve  forwards  of  the  shaft  of  the  femur,  and  not  to  the  lower  por- 
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tion  being  drawn  up  behind  the  upper  (which  is  generally  the  cause  of  the 
shortening  in  adults.)  The  result,  however,  is  the  same — namely,  the  approx- 
imation of  the  knee  to  the  hip-joint,  and  a  consequent  diminution  in  the  length 
of  the  whole  limb. 

The  cause  of  this  increased  arch  in  the  bone  depends  on  the  difficulty  of 
keeping  the  upper  end  from  tilting  upwards,  and  of  bringing  the  lower  portion 
into  the  same  line  with  it.  The  bone  tlien  unites  in  an  angle,  causing  the 
whole  thigh  to  appear  curved  forwards ;  for  in  the  majority  of  cases,  as  already 
stated,  there  is  no  retraction  of  one  portion  behind  the  other.  In  adults  this 
evil  is  guarded  against  by  the  employment  of  the  inclined  plane  ;  but  in  in- 
fants or  very  young  children  this  apparatus  cannot  be  employed,  for  there  is  the 
absence  of  sufficient  weight  in  the  pelvis  and  body,  as  well  as  the  difficulty,  if 
not  impossibility,  of  keeping  the  child  in  the  horizontal  position — points  essen- 
tial to  secure  its  action,  and  to  preserve  the  correct  line  of  apposition  of  the 
two  portions  of  bone. 

The  treatment  generally  followed  for  these  cases,  and  the  one  that  I  have 
hitherto  employed  myself,  is  to  keep  the  lin.b  in  the  extended  position,  by  using 
long  lath  splints,  extending  from  the  hip  down  to  the  foot.  (I  am  convinced 
that  short  ones,  applipd  to  the  thigh  only,  cannot  keep  the  ends  of  the  bone  in 
apposition.)  The  splint  in  the  front  should  be  the  longest,  and  be  made  to  pass 
up  before  the  hip-joint  as  high  as  the  crest  of  the  ilium.  A  thick  pad  is  placed 
on  the  upper  portion  of  the  thigh-bone.  Great  pressure,  however,  is  required 
to  insure  the  effectual  action  of  the  splints,  as  well  as  the  necessity  of  keeping 
the  child  in  the  horizontal  position,  a  position  that  is  difficult  and  irksome  in 
infants,  more  particularly  during  nursine. 

Meeting  with  these  difficulties,  I  turned  my  attention  to  the  possibility  of 
treating  these  cases  by  the  flexed  position,  and  have  been  enabled  to  do  so  by 
the  following  simple  means,  which,  in  the  case  of  a  child  twelve  months  old, 
recently  under  my  care,  answered  most  satisfactorily  ;  the  correct  apposition 
of  the  ends  of  the  bone  being  preserved  at  the  same  time  that  the  position  of 
the  child  was  less  constrained  and  awkward. 

I  employ  two  narrow  long  strips  of  sheet  iron,  an  inch  wide,  and  thin  enough 
to  allow  of  being  easily  bent  at  any  angle  required,  though  sufficiently  thick 
to  bear  the  weight  of  the  limb  without  yielding.  They  are  applied  as  follows  : 
The  child  is  placed  on  its  back,  and  an  assistant  holds  the  limb  in  a  position 
so  as  to  flex  the  hip  and  knee-joints,  the  angle  of  flexion  being  similar  to  that 
employed  when  the  inclined  plane  is  used  for  adults.  The  two  thin  iron  splints 
are  then  bent  at  angles  corresponding  to  the  hip,  knee,  and  ankle-joints,  to 
adapt  themselves  to  the  limb,  in  the  position  in  which  it  is  being  held  by  the 
assistant.  An  important  point  to  attend  to  is,  the  proper  length  of  the  splint. 
The  upper  one  should  be  long  enough  to  pass  up  in  front  of  the  hip-joint,  to  lie 
flat  on  the  lower  part  of  the  abdomen,  and  to  extend  down  over  the  instep  to  the 
toes.  The  back  one  should  extend  up  behind  the  buttock,  being  curved  to  fit 
its  shape,  as  high  as  the  posterior  margin  of  the  crest  of  the  ilium,  and  long 
enough  to  extend  down  behind  the  heel  to  the  sole  of  the  foot.  If  the  two 
splints  are  bent  at  proper  angles,  to  correspond  with  the  shape  and  position  of 
the  hip,  knee,  and  ankle-joints,  they  will,  when  firmly  bound  to  the  limb,  keep 
it  in  the  position  required,  which  is  one  that  most  favors  the  correct  ap- 
position of  the  ends  of  the  bone,  by  relaxing  all  the  muscles.  The  limb 
must  of  course  be  evenly  rolled  before  applying  the  splints,  and  the  splints 
themselves  be  padded.  The  upper  ends  of  the  splints  are  to  be  firmly  fixed  to 
the  pelvis,  by  passing  the  bandage  many  times  round  them,  and  occasionally  re- 
versing the  direction  of  the  bandage  round  the  ends  of  the  splints  themselves, 
to  prevent  them  being  displaced  laterally. 

On  Amputation  and  Local  and  General  Etlierization  in  Traumatic  Tetanus, 
By  M.  Roux,  {Med.  Gaz.  Sept.  1st.) — "  If  tetanus  be  caused  by  a  wound,  we 
must  not  hesitate  to  amputate  immediately."— Larrey.C/iir.  Milit.,t  i.  p.  260. 
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Experience  has  Jong  banished  from  rny  mind  all  doubt  as  to  the  alleged 
efficacy  of  amputation  in  these  cases." — Dupuytren,  Clin.  Chir.,t.  ii.  609. 

I.  On  amputaHon  in  traumatic  tetanus. 

Struck  with  the  inefficiency  of  the  treatment  in  the  numerous  cases  of  trau- 
matic tetanus  which  he  met  with  in  Egypt.  Larrey  was  induced  to  combat  that 
80  often  fatal  disease  by  amputation. 

Velpeau,  Lisfrance,  Blizard  Curling  and  others,  have  reproduced  this  idea 
in  their  writings ;  while  on  the  other  hand,  Boyer,  S.  Cooper,  Dupuytren,  Be- 
rard  and  others  have  combated  it. 

Others— among  whom  is  M.  Baudens — consider  that  the  question,  still  un- 
decided, can  only  be  settled  by  experience  and  a  just  appreciation  of  the  facts. 

I  propose  to  examine  this  question  anew,  both  in  a  theoretical  and  a  practical 
point  of  view. 

While  some  surgeons  have  advised  amputation  in  all  cases  of  traumatic 
tetanus,  others,  and  these  comprise  a  great  majority,  only  amputate  when  the 
nature  of  the  wound  itself  requires  the  loss  of  the  limb. 

The  partisans  of  amputation,  considering  that  the  primary  cause  of  tetanus 
resides  in  that  part  of  the  peripheral  nervous  system  directly  modified  by  the 
wound,  have  thought  that  by  the  removal  of  the  cause  the  effect  will  cease. 
They  found  their  opinion  on  the  gravity  of  the  disease,  on  the  imminence  of 
the  danger  leaving  no  choice,  and  on  the  two  fcllowing  consideration- :  1.  The 
wounds  followed  by  tetanus  are  often  complicated  by  the  laceration  of  nerves, 
and  by  the  presence  of  unrecognised  foreign  bodies,  effects  which  are  removed 
by  amputation.  'J'he  reality  of  this  fact  has  olten  been  demonstrated  by  the 
autopsy:  of  this  Dupuytren  repojts  a  remarkable  example.  I  have  noticed 
two  additional  cases,  under  the  case  of  M.  Lallemand,  at  Montpellier.  2.  Am- 
putation being  inevitable  owing  to  the  gravity  of  the  lesion,  the  disturbance 
which  it  excites  is  far  from  inducing  the  same  dauijer  that  would  exist  if  it 
were  practised  after  the  cessation  of  tetanu.-,  which  it  might  then  reproduce. 
In  addition,  the  patient  is  not  exposed  to  the  other  results  of  severe  lesions. 
Finally,  six  cases  of  recovery  after  amputation  have  been  recorded  by  French 
surgeons;  and  out  of  eleven  cases  reported  by  Mr.  Blizard  Curling,  seven 
recovered.  In  a  case  cited  by  Valentin,  tetanus,  following  an  injury  to  the 
great  toe,  which  disappeared  after  amputation,  returned  before  cicatrization 
was  complete. 

Many  surgeons  object  to  amputation  in  traumatic  tetanus  for  the  following 
reasons:  ].  Traumatic  tetanus  may  have  its  origin  in  a  nerve  affected  by  a 
lesion,  but  once  developed  it  invades  and  exists  in  the  whole  system.  2.  Am- 
putation often  itself  the  cause  of  tetanus,  produces  disturbance  capable  of 
aggravating  the  disease.  3.  The  annals  of  such  cases  attest  that  several  the- 
rapeutical agents  have  produced  more  cures  than  have  been  obtained  by  am- 
putation. 4.  Finally,  amputation  is  far  from  always  curing  traumatic  tetanus  ; 
Larrey,  Dupuytren,  and  Cloquet,  have  cited  six  unsuccessful  cases  ;  and  S. 
Cooper  three.  According  to  Sir  James  Macgregor,  the  English,  after  the  bat- 
tle of  Toulouse,  made  many  unsuccessful  attempts  to  cure  tetanus  by  ampu- 
tation. 

The  solution  of  this  question,  is  without  doubt,  one  of  the  most  difficult  in 
surgery.    In  my  opinion — 

1.  Amputation  is  not  usually  a  curative  means  in  tetanus. 

2.  Amputation  will  most  probably  be  of  service  when  tetanus  supervenes  on 
irregular  wounds,  complicated  with  undetected  foreign  bodies,  and  with  lacera- 
tions of  nerves. 

II.  On  etherization  in  traumatic  tetanus. 

The  appreciation  of  the  modifications  which  the  organization  presents  under 
the  influence  of  tetanus  and  of  etherization,  soon  led  surgeons  to  oppose  those 
agents  which  produce  insensibility  and  muscular  relaxation  to  a  disease  cha- 
racterized by  opposite  phenomena,  exaltation  of  sensibility  andmuscular  rigidity. 
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Recovery  from  idiopathic  tetanus  has  already  resulted  from  the  use  of  the  ether 
or  chloroform  in  cases  treated  by  MM.  Petit,  Mignot  and  Ledru. 

Traumatic  tetanus,  more  unyielding  to  treatment  than  traumatic,  has  already 
yielded  several  times  to  anaesthetic  agents,  since,  by  these  means,  Pertusio  and 
T.  Hopgood.have  obtained  successful  results.  But  at  other  occa^^ions  chloro- 
form and  ether  have  proved  unserviceable,  as  in  the  ca.<es  of  MM.  Velpeau  and 
Ivonneau  ;  indeed  these  aoents  appeared  to  aggravate  the  disease  in  the  case  of 
one  of  the  wounded  of  February,  cited  by  M.  Robert,  and  in  another  case  com- 
municated by  M.  Roux. 

Jn  spite  of  the  want  of  uniformity  in  the  results  obtained,  some  clinical  facts 
authorize  a  perseverance  in  the  plan  of  etherizing  patients  affected  with  tetanus 
from  physical  causes,  and  of  submitting  them  to  repeated  etherizations. 

In  applying  the  physiological  views  of  reflex  niovements  to  traumatic  tetanus, 
1  think  we  are  led,  not  only  to  etherize  the  whole  system  through  pulmonary 
inhalation,  but  also  all  wounded  surfaces,  so  as  to  modify  them  by  local  etheri- 
zation from  the  immedia'e  application  of  anassthetic  vapors. 

If,  as  Muller,  (Marshall  Hall,)  and  the  most  eminent  physiologists  of  our 
time,  consider,  the  theory  of  reflex  movements  is  applicable  in  the  explanation 
of  tetanic  contractions,  much  light  will  be  thrown  on  the  pathology  and  thera- 
peutics. 

"  When,"  says  Muller.  (Phys.  t.  i.  p.  609)  "  sensations  which  have  been 
produced  by  external  impressions  on  the  sensitive  nerves,  determine  move- 
ments in  other  parts,  the  effect  is  never  the  result  of  re-action  between  the 
sensory  and  motor  fibres  of  a  nerve  itself ;  but  it  depends  upon  this,  that  the 
sensorial  excitement  is  transmitted  to  the  brain  and  spinal  marrow,  and  then 
re-acts  on  the  motor  fibres. 

"  In  pathological  conditions,"  he  adds,  "  the  strong  local  excitement  of  a 
sentient  nerve,  may,  by  the  violence  of  the  stimulus  transmitted  to  the  brain 
and  spinal  marrow,  produce  convulsions  and  rigors,  as  may  be  seen  after  the 
extraction  of  a  tooth.  It  often  happens  that  the  local  irritation  of  nerves  from 
inflammation,  or  the  presence  of  a  tumor,  will  produce  general  spasms,  and 
even  epilepsy. 

"  The  irritation  of  the  spinal  marrow,  occasioned  by  local  excitement,  may 
be  so  severe  where  there  is  an  extensive  injury,  as  to  give  rise  to  continual 
convulsions.  All  violent  irritation  of  the  spinal  marrow,  is  a  tetanus,  which 
may  have  been  excited  by  narcotic  poisons,  or  by  some  immediate  and  local 
impression.  We  may  easily  understand  on  these  principles,  the  manifestation 
of  traumatic  tetanus. 

In  this  form  of  tetanus  the  muscular  contraction  may  be  caused  by  two  cir- 
cumstances— first,  by  an  injury  to  some  part  of  the  sensory  nervous  system  ; 
secondly,  by  the  immediate  lesion  of  the  motor  nervous  system. 

In  the  first  case,  the  lesion  may  exist  at  the  extremity  of  one  or  more  sen- 
tient nerves,  in  the  course  of  those  nerves,  or  in  the  posterior  or  central  portion 
of  the  spinal  marrow.  The  impression  inflicted  on  the  sentient  nerves  by  a 
wound,  is  transmitted  to  the  posterior  part  of  the  spinal  marrow,  wljich  re-acts 
on  the  motor  portion  of  the  spinal  marrow  ;  and  hence  the  convulsions  and 
muscular  rigidity,  the  duration  of  which  depends  on  the  permanence  and  extent 
of  the  exciting  cause.  Things  happen  nearly  in  the  same  manner,  and  the 
final  result  is  the  same,  when  there  is  immediate  injury  to  a  sentient  nerve, 
or  to  the  sensitive  portion  of  the  spinal  marrow. 

When,  on  the  other  hand,  the  lesion  exciting  the  tetanus  exists  in  the  motor 
nervous  system,  it  always  affects  the  anterior  layers  of  the  spinal  marrow,  and 
to  an  extent  in  relation  with  the  number  of  the  contracted  muscles.  The 
lesion  of  only  one  motor  nerve,  will  only  excite  contractions  in  the  few  muscles 
supplied  by  it.  When  a  lesion  of  the  motor  portion  of  the  spinal  marrow  ex- 
cites tetanus,  the  phenomena  are  not  explained  by  the  laws  which  regulate 
the  reflex  motions. 

The  primary  cause  of  traumatic  tetanus  resides  in  the  wound  itself,  and 
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may  exist  either  in  the  extremities  or  course  of  the  sentient  nerves,  or  in  the 
motor  portion  of  the  spinal  marrow,  or  the  motor  nerves. 

Surgeons  have  acted  in  instinctive  accordance  with  these  principles  when 
they  have  successfully  treated  tetanus  by  such  means  as  the  local  application 
of  opium  and  morphia  ;  the  division  of  the  lacerated  nerves  ;  the  extraction  of 
foreign  bodies  which  had  wounded  the  nerves  ;  the  division  of  ligatures  which 
compressed  them;  the  incision  of  imperfect  cicatrices;  cauterization;  the 
amputation  of  the  limb,  and  other  modes  of  procedure. 

To  the  list  of  successful  means  I  propose  to  add  the  direct  or  local  etheriza- 
tion of  the  wounded  surfaces.  By  this  direct  etherization  and  consequent 
local  etherism,  I  hope  to  isolate  the  affected  part  from  the  rest  of  the  organism, 
to  render  insensible  the  wounded  sentient  nerves,  so  as  to  unfit  them  for 
transmitting  morbid  impressions,  and  to  arrest  the  tetanus  by  preventing  the 
re-action  of  the  sentient  upon  the  motor  nervous  system.  But  wiiile  this  local 
etherization,  (which  I  accomplish  easily  by  means  of  my  ether  apparatus,)  ought 
to  be  practised  on  the  wounded  surfaces,  or  the  lacerated  sentient  and  motor 
nerves,  the  anaesthetic  vapors  ought  to  be  used  with  judgment,  so  that  the 
insensibility  may  be  excited  to  a  proper  degree,  and  that  the  mobility  of  the  part 
may  not  be  permanently  abolished.  These  precautions  will  be  superfluous, 
when  the  surface  of  an  amputated  stump,  or  of  tlie  integument  denuded  by  a 
burn  or  lacerated  wound,  shall  be  subjected  to  etherization. 

M.  Longet  on  Local  Etherization. 

It  results  from  the  experiments  of  M.  Longet, "  that  a  mixed  nerv-e,  the 
sciatic,  for  instance,  exposed  in  a  part  of  its  course,  and  submitted  to  the 
action  of  the  vapor  of  ether,  or  of  ether  itself,  becomes  insensible,  though  still 
excitable,  at  and  below  the  etherized  point. 

"  In  the  Jirsl  degree  of  direct  etherization,  which  appears  at  the  end  of  half 
a  minute  in  dugs  and  rabbits,  the  nerve,  although  absolutely  insensible  at  the 
points  indicated,  still  has  the  power  t(»  excite  voluntary  motion  in  the  muscles 
which  it  controls.  In  the  second  degree  which  manifests  itself  after  an  imme- 
diate etherization  somewhat  more  prolonged  (three  or  four  mmutes,)  the  mixed 
nerve  loses  the  power  it  possessed  in  \he  first  degree:  it  is  still  insensible,  and 
is  entirely  dispossessed  of  the  faculty  of  exciting  voluntary  motion,  though  its 
excitability  still  remains.  Finally,  in  the  third  degree,  which  may  be  observed 
after  the  contact  of  the  ether  with  the  nerve  of  from  twelve  to  filteen  minutes, 
there  is  neither  sensibiliry  nor  voluntary  motion  in  the  muscles  supplied  by 
the  nerve,  nor  any  proof  of  excitability  in  the  nerve." 

The  author  afterwards  makes  the  important  remark,  "That  the  direct 
etherization  of  the  nervous  system  may  be  so  conducted  as  to  produce  effects 
sometimes  transient,  at  others  lasting.  In  the  first  degree,  the  aneesthesia  can 
only  last  a  few  seconds  ;  in  the  second,  the  sensory  and  motor  faculties  some- 
times return  in  less  than  twelve  hours ;  finally,  in  the  third  degree,  the  pro- 
longed contact  of  the  ether  may  alter  the  intimate  composition  of  the  nervous 
tissue,  the  faculties  of  which  can  only  bs  restored  by  the  regeneration  of  the 
tissue  itself." 

The  experiments  on  the  same  subject  communicated  to  the  Academy  of 
Sciences  by  M.  Serres,  and  the  researches  by  MM.  Pappeinheim  and  Good,  on 
the  structure  of  nerves  which  have  lost  their  function  under  the  influence  of 
ether,  show  the  danger  of  exposing  the  nerves  too  long  to  the  action  of  ether. 

In  advising  direct  etherization  to  wounds,  lacerated  nerves,  and  burns,  I 
would  confine  its  action  to  the  first  and  second  degrees  pointed  out  by  M. 
Longet.  It  is,  indeed,  advisable  not  to  go  so  far  as  the  second  degree  when 
the  nerve  to  be  affected  is  very  large.  In  such  a  case  the  exposure  of  the 
wound  to  the  anaesthetic  vapors,  repeated  at  short  intervals,  would  offer  the  ad- 
vantages of  continuous  etherization  without  the  dangers.  Local  etherization, 
may  be  prolonged  without  danger  when  it  is  applied  to  a  superficial  wound. 
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In  proposing  direct  etherization  as  a  local  treatment  of  traumatic  tetanus,  I 
do  not  conceal  from  myself  that  that  disease  soon  embraces  the  whole  nervous 
system,  and  lessens  the  chance  of  success  by  attackingr  it  at  one  point  only. 
Local  and  general  etherization  ought  to  be  conjoined  in  such  cases  with  the 
other  successful  therapeutical  agents. 

My  confidence  in  the  efficacy  of  the  means  I  propose  is  not  founded  on  the 
treatment  of  any  case  of  tetanus  ;  nevertheless,  experiments  which  I  will  re- 
late authorize  me  in  concluding  that  it  is  rational,  when  we  employ  general 
etherization  in  traumatic  tetanus,  to  conjoin  with  it  local  etherization. 

III.  On  amputation  and  etherism  in  traumatic  tetanus. 

It  is  probable  that  the  opponents  of  amputation  in  traumatic  tetanus,  even 
when  the  lesion  itself  calls  for  the  loss  of  the  limb,  will  have  modified  their 
opinion  since  the  discovery  of  chloroform. 

Amputation  practised  during  etherization  is  unaccompanied  by  any  shock 
to  the  system,  and  converts  the  complicated  lesion  before  existing  into  a  simple 
wound.  Besides  this,  etherism,  producing  phenomena  the  opposite  of  those  of 
tetanus,  opposes  with  advantage  its  action  to  that  of  the  disease. 

Every  thing  leads  to  the  belief  that  the  truth  of  this  principle  will  be  ac- 
knowledged. In  traumatic  tetanus,  where  the  injury  necessitates  the  loss  of  the 
limb,  etherism  ought  to  be  excited,  and  amputation  performed. 

In  a  case  where  tetanus  followed  an  injury  to  the  forefinger,  M.  Velpeau 
employed  repeated  etherization,  without  amputating.  M.  Yooneau  employed 
chloroform  and  ether,  without  amputation,  in  vain,  in  a  case  of  tetanus  follow- 
ing a  gun-shot  wound  of  the  right  hand.  Both  these  patients  sank,  in  spite  of 
the  repeated  employment  of  chloroform  and  ether. 

In  the  following  case  death  took  place,  although  amputation  was  performed 
and  repeated  etherization  was  practised. 

Case. —  Traumatic  tetanus — amputation  of  the  leg  during  etherism — repeated 
etherization  during  four  days — death. 

9th  April,  1848.  Joachim  Gauthen,  a  robust  man  of  nervous  temperament, 
was  admitted  into  the  Hospital  of  Marine,  at  Cherbourg,  suffering  from  frac- 
ture of  the  fibula,  with  complete  di>location,  outwards,  of  the  ankle-joint. 
There  was  a  small  wound  over  the  inner  uialleolus.  The  foot  was  easily  re- 
placed. Next  morning  there  was  neither  swelling  in  the  limb,  nor  general 
fever. 

On  the  12th,  heat,  redness,  and  swelling  of  the  limb  came  on.  accompanied 
by  fever.  During  the  next  few  days  he  became  worse  ;  fcetid  discharges  came 
through  the  wound  over  the  malleolus  ;  and  the  parts  over  and  within  the  ar- 
ticulation began  to  slough. 

Incisions  were  made,  and  on  the  21st  the  swelling  was  lessened,  but  the 
general  condition  of  the  patient  was  worse  :  the  foot  was  displaced ;  the 
sloughing  was  extensive  ;  the  joint  and  the  tibia  exposed  ;  the  foot  red  and 
cedematous.  In  addition,  he  spoke  and  swallowed  with  difficulty  ;  and  trismus 
was  present. 

Amputation  was  now  indispensable,  and  would  have  been  already  performed 
but  for  the  general  reaction,  and  the  great  swelling  of  the  upper  part  of  the  leg. 
The  immediate  amputation  of  the  limb  was  decided  on,  the  occurrence  of  teta- 
nus not  bein?  considered  an  obstacle. 

In  five  minutes,  unconsciousness  was  produced  by  chloroform.  The  inhala- 
tion was  continued  for  three  rnin  ites  more,  until  the  stiffening  of  the  limbs 
gave  place  to  complete  relaxation  ;  and  the  leg  was  amputated,  the  patient  be- 
ing quite  unconscious.  The  chloroformization  was  repeated  several  times 
during  the  operation  ;  and  the  patient  was  insensible  for  about  eighteen 
minutes. 

After  the  operation,  the  trismus  was  slightly  lessened  ;  but  the  jaws  could 
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only  be  partially  opened.  The  patient  complained  of  violent  pain  in  the 
stump.  In  the  course  of  the  day  chloroform  was  administered  five  times. 
Each  time  pain  was  suspended  with  consciousness,  and  the  trismus  lessened 
with  muscular  relaxation.    But  these  effects  were  only  momentary. 

Next  day  the  pain  was  lessened,  but  the  trismus  was  more  pronounced.  Poul- 
tices, with  laudanum,  were  applied  to  the  wound.  Etherization  was  practised  six 
times  in  the  course  of  the  day.  The  effect  of  ether  on  the  patient  did  not  dif- 
fer from  that  of  chloroform. 

On  the  23d,  opisthotonos  was  established ;  but  the  limbs  were  still  free,  ex- 
cept during  paroxysms.  Ether  was  given  once,  and  chloroform  six  times 
during  the  day.  The  ether  excited  a  prolonged  rigor,  violent  cough,  and  a 
sense  of  suffocation.  The  ether  was  consequently  exchanged  for  chloroform. 
During  the  evening,  after  the  last  inhalation,  the  bronchise  appeared  to  be  filled 
with  frothy  fluid. 

On  the  24th,  the  symptoms  were  not  materially  modified.  Deglutition  was 
more  laborious,  and  was  always  accompanied  by  cough  and  a  sense  of  suffoca- 
tion, as  if  each  time  liquid  entered  the  air-passages.  The  trismus  and  opis- 
thotonos were  complete  and  unyielding.  He  inhaled  chloroform  thrice  during 
the  day.  The  difficulty  of  breathing  increat^ed,  and  he  became  gradually  worse. 
Deglutition  was  only  possible  during  the  short  interval  of  muscular  relaxation 
which  followed  the  inhalation  of  chloroform. 

At  midnight  he  became  suddenly  worse  :  the  respiration  being  frequent  and 
embarassed,  the  pulse  rapid,  and  anxiety  increased  ;  convulsions  came  on  ; 
intelligence,  hitherto  scarcely  affected,  disappeared  ;  a  cold  sweat  covered  the 
body  ;  and.  almost  without  agony,  he  died  at  1  a.  m.,  on  the  25th. 

Autopsy  24  hours  after  death — Complete  muscular  relaxation,  which  came  on 
a  few  hours  after  death. — The  brain  and  spinal  marrow,  slightly  congested, 
were  in  all  respects  normal.  Little  blood  in  the  cavities  of  the  heart.  Lungs 
engorged,  but  crepitating.  Mucous  membrane  of  the  air-passages,  especially 
in  the  minute  bronchi,  of  an  ineffaceable  red.  Nothing  remarkable  was  ob- 
served elsewhere. 

In  this  case,  the  anaesthetic  inhalations  were  only  followed  by  momentary  re- 
lief. The  etherism,  sometimes  excitinL'  cough  and  sense  of  suffocation,  ag- 
gravated, for  the  time,  the  disease.  The  progress  of  the  disease  was  not 
modified  by  their  use,  since  he  died  on  the  fifth  day  from  the  beginning  of  the 
attack  ;  the  usual  period  at  which  the  tetanic  die. 

In  reflecting  on  the  intense  pain  seated  in  the  stump,  it  occurred  to  me,  that 
direct  etherization  of  the  wounded  surfaces  might  remove  the  painful  impres- 
sions which  were  transmitted  to  the  nervous  centres,  and  cure  the  tetanus  by 
removing  the  reflex  action  on  the  muscular  system.  It  seemed  to  me  that  this 
local  and  direct  etherizUion  of  the  wounded  surfaces  would  affect  with  anaes- 
thesia the  extremitiesof  the  sensitive  nerves  ;  interrupt  the  connection  of  those 
nervous  extremities  with  their  centres  ;  deprive  the  nervous  system  of  its  pain- 
ful participation  in  the  suffering  of  divided  parts  ;  remove  the  muscles  and  the 
whole  organism  from  the  reaction  which  violent  irritation  in  the  incitor  nerves 
produces :  in  a  word,  isolate  the  wound,  by  detaching  it,  so  to  speak,  f»"om  ani- 
mal life,  without  injuring  its  relations  with  organic  life.  This  isolation,  it  ap- 
peared to  me,  might  be  obtained  by  the  direct  and  continuous  action  on  the 
wound  of  the  vapors  of  chloroform  or  ether,  without  having  to  fear  that  the  in- 
sensibility in  the  nerves  would  spread  beyond  the  points  immediately  acted  on 
by  the  ana?sthetic  vapor,  that  there  would  be  danger  from  absorption,  or  that  the 
stump,  deprived  of  the  reaction  of  the  whole  economy,  might  want  the  neces- 
sary irritation  to  carry  it  through  its  successive  stages  to  cicatrization  :  since 
these  vapors,  which  deprive  the  nerves  of  their  functions,  excite  the  rest  of  the 
tissues. 

Experiments,  with  regard  to  the  effect  of  local  etherism  on  the  lower  animals 
and  on  man  ;  but  these  are  neither  sufficiently  numerous  nor  decisive  to  be  yet 
brought  forward. 
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Military  Surgery — Gunshot  Wounds — Appearance  of  the  French  Hospitals , 
after  the  late  Insurrection.  By  Charles  Kidd,  M.  D. —  The  Dublin  Journal 
of  Medical  Science,  for  August^  contains  a  letter  from  Dr.  Kidd  to  its  editor, 
describing  the  appearance  of  the  French  Hospitals,  their  management,  the 
character  of  the  injuries,  the  treatment,  mortality,  etc.  etc.,  after  the  insur- 
rection in  June  last  ;  from  which  we  extract  the  following  interesting 
information. 

The  following  is  the  ofi5cial  return  of  "killed  and  wounded"  during  these 
fearful  days  : — 

Wounded,  received  from  2Zd  to  28th  June. — Civilians,  806  ;  soldiers,  gardes 
mobiles,  and  gardes  republiques,  813  ;  total,  1619. 

Amount  of  Dead  brought  to  Hospitals. — Civilians,  129;  soldiers.  ^artZes 
mobiles,  and  gardes  republiques,  33  ;  total,  l!-:2. 

Total  killed  and  tvounded. — Civilians,  935 ;  soldiers,  gardes  mobiles,  and 
gardes  republiques,  846  ;  total,  1781. 

One  hundred  and  sixty-two  dead  corpses  were  brought  to  the  doors  of  the 
hospitals  to  be  recogi.ised  by  t.heir  friends  I — the  Morgue,  the  usual  place  for 
such  exhibition?,  having  been  obliged  to  be  closed  up.  Many  of  these  dead 
bodies  were  mangled  and  shattered  by  cannon-snot,  or  torn  by  the  cavalry 
horses.  Of  the  wounded,  fifty-three  civilians  and  104  gardes  mobiles  left 
again  on  having  their  wounds  dressed,  while  195  died  within  the  first  five 
days:  leaving  at  the  time  of  my  attendance  over  1400  cases,  with  some  300 
or  400  in  the  temporary  hospitals. 

A  feeling  of  sorrow  seems  to  fill  every  one  now  in  Paris  for  what  has  hap- 
pened. Presents  of  lint  and  charpie  are  deposited  at  Notre  Dame  and  other 
buildings,  for  the  use  of  the  sick.  Even  many  of  t!ie  ladies  of  the  city  offered 
their  services,  staying  up  at  night  with  the  wounded.  A  good  deal  tias  been 
said  about  poisoned  balls,  but,  I  believe,  without  any  foundation.  Many  of 
those  extracted  w  ere  made  of  copper  and  zinc,  and  other  unusual  metals,  but 
the  wounds  inflicted  by  them  did  not  seem  possessed  of  anything  peculiar. 
The  number  of  wounded  in  the  hospitals  at  present  far  exceeds  that  of  any 
other  revolution.  A  somewhat  singular  suggestion  has  been  mooted,  that  of 
M.  Gannel,to  embalm  all  those  that  fell  during  the  four  eventful  days.  It 
seems  he  has  made  an  immense  fortune  by  his  process.  He  is  to  be  seen 
everyday  at  the  Hotel  Dieu.  and  has  been  worrying  the  Government  about  it. 
General  Cavaignac  has  turned  a  deaf  ear  to  the  matter.  In  his  great  zeal, 
however,  he  offers  to  embalm  republicans  of  every  &ort  who  may  honor  him 
with  their  confidence. 

At  La  Charite,  under  Velpeau,  and  MM.  Gerdy  and  Morel-Lavellec,  were 
115  wounded,  which  1  took  the  trouble  of  classifying  as  follows  : — Injuries  of 
head,  8;  thorax,  8 ;  upper  extremities,  34;  abdomen,  13;  lower  extremities, 
33;  various  minor  injuries,  19. 

Several  ampr.tations  were  performed.  Other  cases,  though  of  a  very  grave 
character,  were  apparently  doing  very  well  under  the  ordinary  treatment.  In 
one  case  the  ball  went  right  through  the  popliteal  space  without  injuring  either 
nerves  or  vessels  ;  in  another,  a  man  shot  in  the  back  of  the  head,  the  ball 
went  out  of  the  mouth  :  both  were  apparently  doing  well.  In  many  instances 
the  ball  had  gone  through  the  shoulder-joint  without  any  very  manife.-t  symp- 
toms supervening.  In  another  case  a  man  was  shot  through  the  kidneys, — 
the  ball  making  two  openings, — actually  broken  in  two  on  the  bodies  of  the 
vertebrae.  In  another  case,  doing  well,  the  entire  foot  was  shattered  by  a  can- 
non-shot. In  another  a  very  severe  injury  occurred  in  the  track  of  the  femoral 
vessels,  without,  however,  any  hemorrhage  :  the  man  seemed  as  if  nothing  had 
happened.  The  injuries  of  the  lower  extremities,  were,  indeed,  almost  beyond 
belief.    In  one  singular  case  of  injury  of  the  head,  the  entire  of  the  coverings 
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of  the  lower  jaw  had  been  swept  away,  leaving  the  cartilages  of  the  larynx 
exposed  ;  there  seemed  no  unusual  hemorrhage.  In  a  severe  injury  of  the  up- 
per extremity  the  ball  traversed  the  upper  part  of  the  shoulder,  wounding  the 
spinal  column,  and  producing  a  want  of  sensibility  and  motion ;  the  poor  man 
was  alive  simply  because  it  had  not  gone  one  half  inch  higher,  and  cut  off  the 
origin  of  the  phrenic.  Another  poor  creature  had  received  a  bayonet  thrust 
through  his  eye  ;  another  had  a  ball  through  both  legs.  In  fact,  every 
variety  of  horrid  injury  was  to  be  seen.  Amongst  the  newest  ideas 
on  gun-shot  wounds  is  that  of  Velpeau,  at  La  Charite,  who  has  origi- 
nated a  classification  and  treatment  of  such  lesions  on  the  principle 
that  they  are  analogous  to  burns.  Every  one  knows  the  six  degrees  of  burns 
of  Dupuytren,  and  the  treatment  each  will  require.  Velpeau  states  that  the 
same  thing  holds  in  gun-shot  wounds.  The  reparative  process  is  the  same  ; 
the  symptoms  the  same  ;  the  treatment  not  very  different.  The  ancients,  I 
need  scarcely  say,  held  this  doctrine  till  demolished  by  Ambrose  Pare.  Vel- 
peau tells  his  class  that  the  ancients  were  right ;  they  saw  the  thing  as  a  fact ; 
but  others  came  and  built  up  a  set  of  theories  on  it.  that  ultimately  hid  it  from 
our  view.  The  work  of  reparation,  in  many  instances  is  certainly  the  same  ; 
perhaps  the  shock  to  the  system  also. 

At  Saint  Louis  Hospital,  under  Jobertand  Malgaigne,I  found  the  worst  cases 
I  had  seen.  Many  of  them  are  there  yet,  and  some  are  very  interesting  sub- 
jects of  study.  This  hospital  is  beautifully  kept ;  several  officers  of  the  na- 
tional guards  and  line  were  under  treatment ;  and  every  facility  is  given  to  the 
pupils.  Malgaigne  in  particular,  an  excellent  surgeon,  is  wonderfully  commu- 
nicative. As  atLaChciritc  1  classified  the  cases  as  follows  : — Injuries  of  head, 
26  ;  thorax,  18  ;  upper  extremeties,  100  ;  abdomen  and  pelvis,  20  ;  lower  ex- 
tremities, 142;  minor  injuries,  15. 

Some  of  the  wards  are  under  the  care  of  M.  Gosselin,  and  contain  exceed- 
ingly bad  cases  ;  one,  an  entire  destruction  of  the  thigh  by  cannon-shot,  with 
fracture  of  the  femur  ;  another,  a  frightful  crushing  of  the  hand ;  several  in- 
juries of  the  most  desperate  kind  of  the  lower  extremities  ;  one,  a  ball  in  the 
track  of  the  ascending  colon  and  gall-bladder  without  any  very  bad  symptoms. 

Under  the  care  of  Malgaigne  I  saw  two  cases  in  particular  T)f  extensive  in- 
jury of  the  shoulder  joint ;  mortification  in  one,  removal  of  the  extremity  at  the 
joint  in  another.  There  were  crowds  of  instances  of  balls  through  and  through 
limbs  without  any  bad  effects.  In  amputating  I  think  the  French  surgeons  do 
not  clean  the  bone  as  we  do  in  this  country.  The  thing  is  done  in  an  instant, 
but  lam  quite  satisfied  not  so  well  as  it  might  be.  Whether  on  account  of  the 
hurry  of  the  operation,  or  the  change  worked  by  chloroform,  I  do  not  know, 
but  I  had  seen  the  most  formidable  operations  also  performed  without  remov- 
ing the  patient  to  the  operating  theatre.  If  the  operation  can  be  well  done 
under  such  circumstances,  perhaps  it  is  an  improvement,  as  so  much  of  the 
strength  of  the  patient  as  would  be  lost  by  removal  is  husbanded.  The  pro- 
cess of  "  chloroformizing"  is  not  managed  as  well  as  I  have  seen  it  at  home ; 
the  patient  is  merely  allowed  to  smell  the  vapor  for  some  time.  Speaking  of  this 
powerful  agent  perhaps  I  may  say  it  is  at  present,  in  some  institutions  in  Paris, 
somewhat  under  a  cloud,  from  the  many  deaths  that  have  occurred  from  its  use 
there  and  elsewhere.  The  chloroform  bottle  is,  however,  carried  about  the  hos- 
pitals as  regularly  as  the  other  armamenla  medicaminum.  In  one  ward  of 
St.  Louis,  for  instance,  we  came  to  a  desparate  case  of  injury  of  the  leg ;  Mal- 
gaigne called  for  the  chloroform  bottle  while  visiting  the  beds  next  it ;  the 
poor  man  was  prepared  for  his  fate,  put  under  the  effects  of  the  anaesthetic, 
and  on  the  return  of  Malgaigne  settled  for  amputation.  An  assistant  com- 
pressed the  artery.  The  knife  was  run  through  over  the  bone  ;  a  large  flap 
down  to  the  patella  was  formed  in  a  second  ;  a  ?ea  of  thick,  grumous,  pus-like 
matter  followed ;  the  bone  was  at  once  sawed  through  without  any  effort  to 
save  more  flesh,  the  flap  being  somewhat  limited  ;  a  large  vermiform  clot  was 
taken  out  of  the  vein  :  the  chief  artery  tied,  and  the  rest  left  to  the  asaistante* 
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Not  a  word  was  spoken  all  the  time ;  Malgaigne  seemed  as  collected  and  cool 
as  if  it  were  any  ordinary  case,  and  passed  on  to  the  other  end  of  the  ward. 
Scenes  like  this  are  of  hourly  occurrence,  and  during  the  first  few  days  of  the 
insurrection  were  even  still  more  frequent.  I  am  quite  aware  that  there  is 
nothing  very  remarkable  about  removing  a  limb  now-a-days,  I  think,  however, 
that  any  one  anxious  to  see  what  the  system  will  bear  in  that  way,  or  the  other 
fearful  injuries  it  will  still  battle  against  without  any  obvious  effect,  will  find 
a  rich  field  for  study  among  the  hospitals  and  ambulances  of  Paris  for  the  next 
two  months.  With  few  exceptions,  everything  is  left  to  the  vis  medicalrix 
naturce, — the  expectant  system  of  the  French,  which,  if  not  exactly  the  best, 
is,  perhap;?,  superior  to  the  opposite  one  so  common  elsewhere.  Indeed  any 
one  anxious  for  a  proper  conclusion  as  to  what  may  be  left  to  nature  and  what 
not,  cannot  fail  to  find  it  in  the  Paris  hospitals. 

At  the  Hotel  Dieu,  in  the  ten  days  preceding  the  2d  of  July,  450  wounded 
were  received.  In  the  wards  of  Roux,  of  127  wounded,  25  died  almost  imme- 
diately ;  100  of  these  were  cases  of  penetrating  wounds  of  the  abJomen,  in 
one  of  which  the  liver  must  have  been  pierced;  two  cases  in  which  the  lungs 
were  wounded ;  several  other  injuries  of  the  chest  and  upper  extremities  ;  one 
very  fearful  case,  in  which  the  man  was  shot  through  the  loins,  the  ball  tra- 
versing the  bodies  of  the  lumbar  vertebrae,  producing  retention  of  urine,  para- 
lysis of  motion,  and  not  of  sensation,  in  the  lower  extremities :  death  after 
four  days.  31  Quitted  the  hospital  cured,  leaving  at  the  time  of  my  visit  the 
following  under  the  care  of  Roux  : — Injuries  of  the  head,  11 ;  thorax,  1 ;  upper 
extremities,  23  ;  abdomen,  2  ;  lower  extremities,  28  ;  total,  73. 

Under  the  care  of  MM.  Manec  and  Voillemier: — injuries  of  the  head,  7; 
thorax,  5  ;  upper  extremities,  26 ;  abdomen,  7  ;  lower  extremities,  29 ;  minor 
injuries,  3  :  total,  77.    150  in  all. 

In  the  extraction  of  balls  the  French  surgeons  use  a  great  deal  of  discrimina- 
tion, and  believe  that  in  making  counter-openings,  and  unnecessarily  enlarg- 
ing the  original  wound,  ought  not  to  be  practised  ;  that,  like  the  abuse  of  the 
trephine,  the  means  of  cure  may  lead  to  worse  eflfects  than  the  first  injury,  and 
that  we  should  wait  for  symptoms.  Two  very  ingenious  instruments  have  been 
invented  for  getting  at  balls;  like  all  such  nice  things,  however,  they  are  sel- 
dom used.  Ono  termed  the  "  Alphonsiii,''''  differing  little  from  the  lithotrity  in- 
strument, we  are  all  familiar  with  at  this  side  of  the  channel ;  the  other,  a 
little  more  complex,  and  containing  a  sort  of  cork-screw  addition  for  fixing  the 
ball  and  drawing  it  away.  From  the  circuitous  direction  of  balls  in  general, 
it  is  quite  obvious  what  little  use  such  instruments  c^in  be. 

At  the  Maison  de  Saute  90  were  admitted ;  of  these,  8  were  severe  penetra- 
ting wounds  of  the  chest, — many  of  them  doing  well  after  repeated  bleedings. 
It  was  somewhat  curious  to  witness  the  apparent  want  of  symptoms  in  several 
patients  here,  though  the  most  vital  parts  were  evidently  implicated.  In  one 
man  the  ball  had  gone  through  the  spine  of  the  scapula,  fracturing  that  bone, 
and  giving  obscure  evidences  of  its  presence  in  the  chest :  after  two  bleedings 
he  appeared  recovering.  In  another  case,  though  the  ball  had  gone  through 
and  through  the  chest,  injuring  all  the  parts  at  the  base  of  the  lung,  no  bad 
symptoms  had  presented  themselves.  The  worst  appearances,  however,  may 
be  a  work  of  time ;  the  immunity  from  pain  or  constitutional  disturbance,  so 
soon  after  the  receipt  of  the  injury,  being  a  little  fallacious.  Much  of  it,  how- 
ever, I  would  be  inclined  to  ascribe  to  the  assiduous  attention  shown  the  pa- 
tients, and  the  quickness  with  which  any  inflammatory  aggression  is  subdued 
by  bleeding.  A  garde  mobile  suffered  under  a  wound  of  the  head  for  some 
days;  the  brain  was  quite  perceptible;  reduced  to  a  reddish  pulp,  it  seemed 
insensible ;  pulsating  as  usual.  He  did  not  complain  of  anything  unusual 
either,  but  died  four  days  after.  At  this  little  hospital,  out  of  90  admitted  during 
the  insurrection,  amputations  were  performed  eight  times. 

Atone  of  the  temporary  hospitals  I  found  75  wounded,  of  the  ordinary  cha- 
racter of  cases  :  there  were  only  a  few  about  which  there  was  anything  pe- 
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culiar.  One  man  received  a  ball  at  the  external  angle  of  the  eye,  which  en- 
tered deeply  into  ti  e  face  :  there  seemed  no  bad  symptoms.  I  should  say, 
however,  the  commissure  of  the  none  nerve  had  been  injured.  He  was  blind 
of  both  eyes.  Several  instances  of  injuries  of  the  chest  presented  themselves, 
where  the  bali  had  gone  round  nearly  the  entire  thorax  without  entering  : 
these  patients  were  recovering.  One,  indeed,  in  which  the  ball  had  to  all  ap- 
pearances entered  the  chest,  had  got  severe  inflammation  of  both  lungs  and 
pleura:  much  fear  wa?  entertained  for  his  life.  In  one  of  the  beds  a  poor  fel- 
low, surgeon  of  one  of  the  regiments  of  the  line,  elicited  much  sympathy.  In 
no  way  daunted  by  the  crash  of  barricades,  he  remained  with  his  regiment  till 
struck  by  a  ball,  which  shattered  the  lower  end  of  the  femur,  going  through 
the  knee-joint.  The  poor  fellow  seemed  quite  collected,  and  great  hopes  were 
entertained  for  his  recovery. 

At  Val  de  Grace,  a  military  hospital  under  the  care  of  M.  Baudens,  some- 
thing over  100  patients,  many  of  them  very  severely  wounded,  were  received. 
The  treatment  seemed  to  differ  little  from  that  in  the  other  hospitals ;  refrige- 
rants, to  keep  down  inflammatory  action  (ice,  cold  water,  &c.),  purgatives  and 
bleeding,  where  necessary  ;  and  attention,  the  most  assiduous,  to  changes  as 
they  occurred.  Fomentations  of  various  kinds,  when  suppuration  set  in,  and 
other  matters,  as  the  cases  might  require.  M.  Baudens  does  not  seem  a 
great  advocate  for  amputation.  He  had  operated,  however,  fifteen  times  after 
the  days  of  June.  16  patients  had  sunk  from  the  effects  of  their  wounds.  The 
remainder  were  progressing  favorably.  Of  the  number  in  this  hospital,  I  made 
the  following  classification  : — Injuries  of  head,  1-2  ;  thorax,  6  ;  upper  extremi- 
ties, 35  ;  abdomen,  8;  lower  extremities,  47  ;  minor  injuries.  15;  total,  123. 
A  somewhat  singular  case  occurred  here,  that  of  a  young  soldier,  in  which  the 
ball  impinged  on  the  eye,  producing  a  contusion  of  the  eye-lids  and  cornea 
merely,  to  all  outward  appearance  with  little  constitution-^!  symptoms,  but  in 
whom  the  .-hock  to  the  eye  caused  complete  blindness  !  Here,  as  everywhere 
else,  one  sees  the  different  character  of  the  cases,  among  the  well-fed  military, 
and  the  but  too  often  wretched  ouvriers.  Several  of  the  latter  were  attacked 
with  gangrene.  The  treatment  in  all  the  hospitals  is,  perhaps,  a  little  too 
genera! ;  what  is  ordered  for  a  stout  mobile  beiu  j  likewise  ordered  for  a  starv- 
ing insurgent.  All  these  injuries  not  requiring  amputation  are  treated  by 
cold  applications,  and  venesection,  if  necessary,  followed,  after  reaction,  by 
emollient  cataplasms.  There  is  very  little  cutting  or  enlarging  of  wounds, 
and  a  great  deal  is  left  to  Nature.  The  relative  mortality  will,  perhaps,  prove 
whether  this  or  the  opposite  system  is  to  be  preferred.  In  two  of  the  worst 
cases  of  wounds  of  the  chest  here,  the  operation  for  empyema  had  to  be  per- 
formed. 


MIDWIFERY  AND   DISEASES  OF  FEMALES. 

Placentitis  Occurring  Twice  in  the  same  Woman. — Dr.  Van  Hengel  at- 
tended a  woman.  th'rty-t:iree  years  of  age,  who  was  delivered  of  a  child,  of 
whose  death  there  had  been  distinct  signs  three  weeks  previously.  The  foetal 
portion  of  the  placenta  had  degenerated  into  a  grayish-white  color  ;  on  the 
uterine  surface  it  was  still  spongy  and  porous  in  several  spots.  Two  years 
afterwards  the  woman  was  again  near  the  time  of  her  delivery.  She  stated 
that  between  tne  seventh  and  eighth  month  she  had  had  a  slight  attack  of 
fever,  after  which  she  was  seized  with  severe  pain  in  the  right  side  of  the  ab- 
domen, in  which  part  sf:e  felt  as  if  there  were  a  weight  lying  within  her;  at 
the  same  time  she  suffered  from  thirst,  sleeplessness,  headache,  and  loss  of 
appetite.  Subsequently  she  was  troubled  at  various  times  with  bloody, 
watery,  and  purulent  discharges  from  the  vagina.  The  pulsation  of  the  foetal 
heart  could  not  be  heard,  nor  could  any  movements  of  the  child  be  felt  by  the 
mother  or  her  medical  attendant ;  and  at  the  same  time  she  complained  of 
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nausea  and  a  sensation  of  cold  in  the  belly.  Some  days  after,  she  was  deli- 
vered very  quickly  of  a  child  which  appeared  to  have  been  long  dead.  The 
placenta  was  circulur,  curled  inwards  at  the  edges,  grayish-yellow  in  color. 
On  the  foetal  surface  it  was  dark-brown  or  almost  black ;  and  it  was  so  indu- 
rated as  not  to  bend  when  held  out  by  one  point. — Med.  Times. 

Successful  Removal  of  an  Ovarian  Tumor  complicated  with  Pregnancy. 
By  H.  E.  Burd. — The  patient  was  a  woman  about  25,  the  mother  of  three 
children.  The  history  of  the  case,  and  character  of  the  tumor,  showed  it  to  be 
ovarian  disease.  The  measurement  over  the  umbilicus  was  45  inches,  and 
from  the  ensiform  cartilage  to  the  pubes  22  inches.  Her  dyspnoea  was 
urgent,  and  she  was  unable  to  lie  down.  There  was  nothing  to  indicate  the 
existence  of  pregnancy.  It  is  unnecessary  to  describe  the  mode  of  performing 
and  the  steps  of  the  operation.  Notwithstanding  the  extent  of  the  incision,  it 
was  found  necessary  to  pass  a  trocar  into  the  largest  cyst ;  from  which  three 
gallons  and  a  quart  of  fluid  were  drawn  of,  reducing  the  tumor  to  a  conve- 
nient size  for  passing  through  the  aperture.  On  drawing  the  tumor  forward, 
so  as  to  examine  its  pedicle,  the  uterus  was  brought  into  view  in  a  gravid 
state,  and  was  supposed  to  have  reached  the  third  or  fourth  month  of  preg- 
nancy. The  operation  was  performed  on  the  15th  of  September.  On  the 
17th  abortion  took  place;  the  labor  was  easy,  and  the  child  was  born  alive. 
No  hemorrhage  ensued,  and  the  woman  bore  her  labor  better  than  could  have 
been  expected.  The  frequent  occurrence  of  collapse  was  the  most  important 
and  alarming  symptom  after  the  operation,  requiring  opium,  ammonia,  and 
brandy.  The  absence  of  peritoneal  inflammation  was  remarkable.  On  Oc- 
tober 8th,  three  of  the  ligatures  came  away.  On  November  6th,  the  wound 
was  quite  healed,  and  the  patient  able  to  walk  about. — Med.  and  Surg.  Jour. 

A  Dicephalous  Monster  with  one  head  black  and  the  other  white.  {Lou.  Med. 
Gaz.)  M.  Prus  has  recently  addressed  to  the  Medical  Society  of  Paris,  a  com- 
munication on  a  singular  case  of  monstrosity,  which  occurred  at  Alexandria. 
The  monster,  which  was  born  dead,  had  two  heads  attached  to  one  trunk.  The 
heads  were  well  formed  :  one  was  white,  and  appeared  to  correspond  to  about 
the  eighth  month  of  uterine  life  ;  the  other  was  black,  of  larger  size,  and  had 
apparently  reached  maturity.  In  other  respects,  the  child,  wliich  was  a  male, 
was  normally  developed.  The  shoulders,  trunk,  and  upper  and  lower  extremi- 
ties were  white.  The  nails  were  imperfectly  form' d,  and  resembled  those  of 
an  immature  child.  The  alteration  in  the  color  of  the  skin  commenced  about 
the  level  of  the  neck  of  the  black  head.  It  was  here  brown,  becoming  gradu- 
ally deeper,  and  passing  imperceptibly  to  a  deep  black,  extending  over  the 
whole  of  the  head  and  face.  iVi.  Prus  made  a  caretul  examination,  and  satis- 
fied himself  that  the  change  of  color  was  not  owing  lo  j.ny  nsevus,  sanguineous 
congestion,  or  other  morbid  condition.  When  the  epidermis  was  removed, 
there  was  a  thick  layer  of  pigmentum  nigrum  in  the  mucous  lissue  of  the  skin. 
He  therefore  referred  this  head  to  the  negro-type — an  inference  which  was  jus- 
tified by  its  form  and  general  aspect.  The  parents  were  fellahs — the  mother 
was  from  25  to  30  years  of  age  ;  and  the  father  about  30,  a  laborer  in  the  port 
of  Alexandria.  Like  all  individuals  of  this  tribe,  they  had  a  brown  skin,  with 
a  yellowish  tint.  The  woman  died  soon  after  her  delivery :  she  had  previously 
had  five  well-formed  children,  of  whom  four  had  been  born  dead. 

The  physiological  questions  which  arise  in  respect  to  this  monster  are  diffi- 
cult of  solution.  Did  the  two  heads  belong  todiflTerent  types,  fellah  and  negro  ? 
Is  it  a  case  of  superfcetation  in  which  two  ova  have  been  separately  fecunda- 
ted, the  one  by  a  negro,  and  the  other  by  a  white  ;  the  ova  becoming  fused 
with  the  exception  of  the  two  heads  ?  If  this  were  the  case,  it  is  difficult  to 
understand  why  some  portion  of  the  skin  of  the  trunk  and  extremities  should 
not  have  been  equally  black.    M.  Prus  remarks,  that  there  are  negro  laborers 
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in  the  port  of  Alexandria,  but  he  could  not  ascertain  whether  the  mother  had 
had  intercourse  with  one  of  that  race.  A  committee  has  been  appointed  by 
the  Society,  to  draw  up  a  report  upon  tiiis  very  remarkable  case. — L' Union 
Medicale. 

On  Vomiting  During  Pregnancy.  (Brit.  Rec.  of  Obs.  Med.) — Dr.  Chur- 
chilJ  has  published  the  particulars  of  two  cases  of  obstinate  vomiting  attending 
pregnancy,  where  many  migivings  and  doubts  were  entertained.  The  first 
was  a  patient  under  the  care  of  Drs.  Maguire  and  Churchill,  who  was  seized 
about  the  eighth  week  of  her  third  pregnancy,  with  severe  sickness.  In  order 
to  alleviate  it  opium,  effervescing  draughts,  prussic  acid,  creasote,  aperients, 
ether,  lime-water,  lemon-juice,  ice,  together  with  bleeding,  leeching,  sinapisms, 
fomentations,  &c.,  were  successively  resorted  to  but  without  relief.  The  vomit- 
ing continued  most  obstinately  until  she  became  emaciated  to  almost  a  skele- 
ton.   On  the  16lh  of  October  Dr.  C.  gives  the  following  report  of  the  case  : 

Vomiting  incessant  all  day,  and  distress  inexpressible.  On  my  visiting  iier, 
I  found  her  far  worse  than  1  had  ever  seen  her,  and  I  really  cannot  convey  by 
words  her  agony.  When  not  actually  vomiting  she  suffered  more  torture  from 
nausea  ;  she  lay  tossing  about  in  the  bed  or  suddenly  throwing  herself  out  of 
bed,  and  would  roll  about  on  the  floor.  Her  sighs  and  groans  were  mingled 
with  shrieks  and  petitions  for  relief.  Her  face  was  haggard,  her  eyes  sunken 
and  surrounded  by  dark  circles :  her  body  was  little  more  than  skin  and  bone; 
her  stomach  retained  nothing  for  a  moment ;  the  pulse  at  130,  and  very  weak. 
Occasional  suffocation  distressing.  We  heard  the  interior  souffle,  but  could 
not  hear  the  foetal  heart.  Ordered  a  lit  le  brandy  and  water.  Hoffman  and 
valerian  and  the  anodyne  enema  at  bed  time.  17th. — Vomiting  dreadfully  all 
night  and  day,  nothini^  whatever  remaining  on  her  stomach  ;  great  debility  and 
emaciation  ;  perceptibly  weaker  each  day  ;  pulse  130,  very  weak.  Teaspoon- 
ful  of  brandy  and  water  every  hour,  and  chicken-broth.  Opium  suppository  at 
night.  18th. — Worse  than  ever;  in  such  agony  as  I  never  before  beheld; 
pulse  130  ;  has  taken  no  food,  and  is  utterly  exhausted  ;  placental  souffle 
heard,  but  not  foetal  heart.  As  no  medicine  afforded  any  relief,  and  as  each 
attack  had  been  worse  than  the  preceding,  and  as  her  condition  appeared  to  us 
to  be  one  of  imminent  danger,  it  was  clear  that  some  change  of  plan  must  be 
made  immediateiy. 

We  had  tried  bleeding,  leeching,  blistering,  opium  in  several  forms,  anti- 
spasmodics, lime-water,  acids,  calomel,  creasote,  prussic  acid,  stimulants  of 
various  kinds,  without  any  apparent  benefit,  for  though  the  sickness  subsided 
twice,  it  did  not  appear  to  be  the  direct  effect  of  medicines.  On  the  other 
hand,  the  want  of  food  and  the  constant  irritation  of  nausea  and  vomiting,  had 
utterly  exhausted  the  patient.  She  had  little  or  no  sleep  for  five  nights  ;  had 
not  retained  a  particle  of  food ;  the  pulse  had  long  been  130,  and  now  was 
rapidly  becoming  weaker.  She  was  utterly  helpless  ;  less  restless  than  before 
from  sheer  weakness  ;  her  countenance  was  drawn  and  sunk  ;  in  short,  we 
could  no  longer  doubt  that  another  week  of  such  suffering  would  end  fatally 
for  our  patient.  Under  these  circumstances,  after  most  anxious  reflection 
and  consultation,  and  with  a  painful  sense  of  the  responsibility,  we  decided  upon 
bringing  on  premature  labor,  unless  some  decided  change  had  taken  place,  at 
our  visit  next  day.  I9th. — So  far  from  any  improvement,  our  patient  appeared 
to  be  rapidly  getting  worse ;  I  therefore  gave  her  40  grains  of  recently  powdered 
ergot  of  rye,  which  she  retained  three  quarters  of  an  hour,  but  which  produced 
no  effect.  It  was  repeated  an  hour  after,  and  again  vomited.  As  it  appeared 
to  increase  the  burning  pain  at  her  stomach,  without  appearing  to  act  upon  the 
uterus,  no  more  was  given.  In  the  evening,  she  was  lifted  on  the  sofa,  and 
whilst  there,  there  was  a  gush  of  about  a  pint  of  fluid  (liq.  amnii)  from  the 
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vagina,  with  some  slight  pain.  20th. — No  rest  during  the  night,  and  no  pains. 
Desirous  to  avoid  repeating  the  ergot,  I  passed  a  bougie  into  the  uterus  this 
morning,  and  on  October  2lst,  it  was  evident  that  the  liquor  amnii  had  escaped, 
as  no  fluid  followed  the  introduction  of  the  bougie,  nor  did  uterine  contractions 
come  on.  We  were  now  greatly  distressed  :  we  wished  to  avoid  giving  up, 
and  yet,  the  introduction  of  the  bougie  had  been  ineffectual,  and  our  patient  was 
palpably  sinking.  During  Oct.  21,  we  endeavored  to  keep  up  her  strength  by 
brandy  and  water  and  chicken-broth,  but  with  little  success.  22d. — As  we 
had  no  other  means  at  command,  we  determined  again  to  try  ergot.  Two  doses 
were  given,  and  though  they  added  to  the  discomfort  of  the  stomach,  after  the 
latter  we  found  distinct  uterine  pains  coming  on  at  intervals  during  the  day 
and  night,  but  the  vomiting,  fainting  and  exhaustion,  rather  increased.  The 
stimulants  were  continued.  23d. — Uterine  pain^  continued  at  intervals  dur- 
ing the  day,  though  slight ;  prostration  excessive — in  fact,  her  friends  thought 
her  dying;  pulse  160;  nothing  remains  on  the  stomach.  A  stimulating  injec- 
tion was  given.  24ih. — Remained  in  the  same  state  during  the  day,  but  at 
night  the  paii.s  increa&ed  in  frequency  and  strength,  and  at  4  A.  M.,  October 
26th,  a  macerated  foetus,  with  the  secundines,  was  expelled  without  hemor- 
rhage. She  vomited  twice  that  day,  and  once  the  next  morning,  but  never 
afterwards.  She  now  took  nourishment,  and  in  a  fortnight  was  perfectly 
convalescent. 

I  have  entered  into  this  lengthened  detail,  that  you  might  see  the  wretched 
state  to  which  the  patient  was  reduced,  the  fair  trial  which  the  usual  medicines 
had,  their  failure,  and  to  acquit  us  of  rashness  in  having  recourse  to  the  only 
means  left  to  save  life.  That  we  waited  long  enough,  there  could  be  no  doubt ; 
there  was  a  misgiving  in  our  minds  for  some  days,  that  we  had  waited  too 
long;  but  the  result  disproved  this,  and  afforded  us  boundless  gratification. 

P.  S.  Since  the  first  part  of  this  paper  was  published,  another  case  has  oc- 
curred to  me,  not  less  remarkable  and  instructive,  though  the  result  has  been 
less  iavorable. 

On  the  12th  of  December  I  was  requested  by  Mr.  Young,  of  this  city,  to  visit 
Mrs.  S.  with  him.  She  was  above  forty  years  of  age,  had  borne  six  children, 
and  was  in  good  health  up  to  seven  weeks  ago,  when  she  was  attacked  with 
severe  dysentery,  which  after  the  usual  treatment,  subsided,  or  rather  was  su- 
perseded by  incessant  vomiting.  For  the  last  few  weeks  she  had  retained  no- 
thing on  her  stomach,  and  was  in  consequence  reduced  to  the  greatest  degree 
of  weakness  and  exhaustion.  The  emaciation  was  excessive,  and  she  was 
literally  skin  and  bone.  She  was  confined  to  bed,  and  suffered  great  agony 
from  retching  both  night  and  day;  her  pulse  was  120,  and  so  weak  as  to  be 
barely  perceptible.  1  carefully  examined  every  organ  of  the  body,  but  could 
find  no  disease.  I  thought  I  could  discern  a  fulness  over  the  pubes,  and  I 
asked  her  if  she  were  pregnant.  She  did  not  think  so,  although  her  catamenia 
had  been  absent  four  months,  and  certainly  she  had  corroborative  symptoms. 
Upon  anxious  consideration  of  the  case,  however,  I  still  inclined  to  tfie  belief 
that  she  was  in  ihe  family  way,  and  as  all  the  usual  remedies  had  been  tried 
by  Mr.  Young  without  success,  I  proposed  to  pass  a  bougie  into  the  uterus  for 
the  purpose  of  bringing  on  abortion,  if  she  were  pregnant.  This  I  did  on  the 
16th  of  December,  but  no  liq.  amnii  escaped,  and  my  fears  as  to  the  correct- 
ness of  my  diagnosis  and  the  result  to  our  patient  were  great,  for  it  was  quite 
evident  that  in  her  present  circumstances  she  could  not  live  a  week.  I  inserted 
into  the  os  uteri  a  small  roll  of  lint,  and  left  at  three,  and  on  my  visit  the  next 
day  I  found  a  foetus  of  three  months  lying  on  the  bed.  Labor  came  on  in  the 
morning,  and  she  was  delivered  without  much  suffering,  and  without  hemor- 
rhage. The  foetus  was  macerated,  and  had  evidently  been  dead  for  some  time, 
which  accounted  for  the  absence  of  stethoscopic  signs  of  pregnancy. 

From  this  moment  the  vomiting  ceased,  she  took  proper  nourishment,  and 
for  two  days  made  a  favorable  progress ;  but  she  was  then  attacked  by  obsti- 
nate and  continued  diarrhoea,  which  resisted  every  remedy,  and  under  which 
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she  sank  about  six  days  after  delivery.  This  case  is  of  great  interest  in  these 
particulars.  1st, — As  affording  anotiier  example  of  a  patient  reduced  to  the 
verge  of  death  by  the  vomiting  of  pregnancy.  She  was  worse  when  I  first  saw 
her  than  the  case  I  have  just  related,  although  the  vomiting  had  not  continued 
80  long.    2d, — The  diagnosis  was  unusually  difficult. 

The  patient  was  near  the  age  at  which  menstruation  ceases  :  did  not  believe 
herself  pregnant,  had  no  other  symptom  but  the  absence  of  the  catamenin,  and 
the  vomiting  ;  and  the  attack  had  come  on  at  the  termination  of  dysentery. 
3d, — The  success  of  the  operation  was  perfect  as  regards  the  vomiting.  She 
took  food  and  drink  immediately  after  delivery,  and  never  vomited  again.  But 
we  find  that  we  may  not  defer  the  operation  beyond  a  certain  point  without  dan- 
ger. When!  saw  this  patient,  she  was  so  much  reduced  that  she  could  not 
have  lived  another  week,  but  this  stato  of  exhaustion  rendered  an  attack  of  diar- 
rhoea fatal,  which  might  have  been  borne  very  well  had  she  been  stronger. 
Had  I  seen  her  sooner,  I  have  scarcely  a  doubt  that  she  would  have  recovered. 


MISCELLANEA. 

Number  of  Medical  Students  in  the  Medical  Schools  of  France  and  Spain. — 
{Med.  Gaz.) — It  appears  from  official  documents,  that  the  number  of  medical 
students  in  the  schools  and  colleges  of  France  is  1875,  of  whom  there  are  in 
the  faculty  of  Paris  800,  in  that  of  Montpellier  175,  and  of  Strasburg  77.  The 
remainder  are  pretty  nearly  equally  distributed  among  twenty  other  minor 
schools  in  the  provinces.  In  Spain,  with  a  much  smaller  population  than 
France,  the  number  of  medical  students  is  said  to  be  much  greater.  Thus,  in 
Madrid,  there  are  1100,  and  in  the  united  schools  of  Barcelona,  Cadiz,  and 
Santiago,  there  are  no  less  than  400,  making  a  total  of  1500  students. 


I7rea,  a  Natural  Ingredient  of  the  Blood. — An  experiment  recently  performed 
by  J.  C.  Strahl,  would  seem  to  prove  that  urea  may  exist  in  the  blood  in  its  or- 
dinary healthy  condition.  Having  abstracted  four  ounces  of  blood  from  a  dog, 
he  treated  it  with  three  times  its  volume  of  pure  alcohol,  and  having  separated 
by  filtration  the  coagulum  which  form-d,  he  concentrated  the  whole  extract  by 
evaporation,  and  then  added  to  it  an  aqueous  solution  of  oxalic  acid.  On  ex- 
amining the  mixture  with  a  magnifying  power  of  eighty  diameters,  he  detected 
in  it  distinct  crystals  of  oxalate  of  urea. — Heller^ s  Archiv,  1848. 


Claims  of  Hunter  on  the  Admiration  of  Posterity. — Some  physiological  writers^ 
in  considering  the  claims  of  Hunter  to  the  admiration  of  posterity,  have  not 
hesitated  to  affirm  that  the  facts  accumulated  by  his  industry  will  constitute 
the  basis  on  which  his  fame  will  ultimately  repose  ;  and  that  these  will  remain 
when  his  speculations  will  be  forgotten.  These  strange  assertions  render  it 
desirable  to  show  that  it  is  precisely  these  depreciated  speculations,  or  rather, 
as  in  justice  they  ought  to  be  termed,  these  splendid  generalizations,  touching 
the  relations  and  laws  of  vital  forces,  which  have  now,  as  they  will  hereafter 
have,  the  highest  claims  to  the  notice  and  the  admiration  of  the  student  in  phy- 
siology. That  some  of  these  views  were,  from  their  character,  difficult  of  appre- 
hension, and  that  others  were  obscured  by  an  infelicity  of  language,  may  be 
readily  granted  ;  but  it  must  not  be  forgotten,  that  science  sustained  the  irre- 
parable loss  of  never  having  the  collected  and  elaborated  conceptions  of  Hun- 
ter's genius  on  some  of  the  highest  subjects  that  can  engage  the  human  mind,. 
— Mr.  Grainger^ s  Hunterian  Oration. 
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Tape-worm  in  Fish. — M.  Ancelon  mentions  the  singular  fact,  that  in  lately 
examining  a  small  fish,  knov/n  under  the  name  of  rousse,  he  found  a  taenia  about 
eleven  inches  in  length,  precisely  resembling  the  entozoon  found  in  the  human 
intestines.  The  only  difference  was,  that  the  head  instead  of  terminating  in  a 
long  and  very  narrow  neck,  ended  in  a  point  which  the  animal  could  elongate 
or  contract  at  will.    He  was  unable  to  discover  any  trace  of  a  mouth. 

Detection  of  Human  Skin  by  the  Microscope. — At  a  recent  meeting  of  the 
Microscopical  Society  of  London,  Mr.  John  Quekett,  the  microscopic  demon- 
strator to  the  Royal  College  of  Surgeons,  read  a  very  interesting  paper  on  the 
importance  of  the  microscope  in  the  determination  of  minute  structures  of  a 
doubtful  nature.  The  author  stated  that  his  object  in  bringing  this  communi- 
cation before  the  Society,  was  to  point  out  how  minute  portions  of  skin,  which 
had  been  exposed  to  the  air  for  centuries,  could  be  recognised  as  human. 
There  existed  in  this  country  certain  traditions,  that  persons  who  had  com- 
mitted sacrilege  were  flayed,  and  their  skins  nailed  to  the  doors  of  the  churches 
they  had  robbed,  as  a  terror  to  the  sacrilegists ;  and  three  portions  of  such 
skin  had  been  forwarded  to  the  author,  for  examination,  by  Albert  Ray,  Esq., 
the  Secretary  of  the  Archaeological  Society.  The  first  was  taken  from  one  of 
the  doors  of  Worcester  Cathedral,  where  now  only  portions  remain  underneath 
the  ornamental  clamps  and  hinges.  The  second  specimen  was  taken  from 
the  church-door  of  Hadstock,  in  Essex,  where  it  had  been  protected,  for  many 
centuries,  by  an  iron-grating  :  this  portion  of  skin  was  said  to  have  been  that 
of  a  Danish  pirate,  and  is  supposed  to  be  nearly  900  years  old.  The  third 
specimen  was  taken  from  the  church-door  of  Copford,  also  in  Essex.  On  all 
the  specimens  Mr.  Quekett  succeeded  in  finding  two  or  three  hairs,  which  the 
microscope  clearly  proved  to  be  human.  Thus  this  valuable  instrument  is 
able  to  confirm  a  tradition,  and  prove  the  former  prevalence  of  a  practice 
which  had  been  doubted  by  many  archaeologists. — Lon.  Med.  Gaz. 

31.  Raspail  and  Medical  Democracy. — M.  Raspail,  whose  name  has  been 
for  some  years  known  to  chemists,  is  about  to  be  tried  on  a  charge  of  conspi- 
racy against  the  National  Assembly.  He  took  an  active  part  in  the  insurrec- 
of  Barbes  on  the  16th  May,  and  caused  himself  to  be  nominated  President  of 
the  red  Republic  (the  Republic  of  blood  !)  As  a  specimen  of  the  sort  of 
liberty  to  be  accorded  to  the  medical  profession  by  the  triumph  of  ultra-demo- 
cratical  principles,  we  here  quote  the  sketch  of  a  decree  found  among  the 
papers  of  this  liberal  savant : — 

Considering  that  the  first  right  of  the  people  is  that  of  entrusting  the  care 
of  its  health  to  whomsoever  it  pleases,  it  is  decreed. — 

1.  That  the  lav/s,  decrees,  and  regulations,  concerning  the  teaching  and 
practise  of  medicine  are  entirely  abolished. 

2.  That  the  titles  and  diplomas  conferred  by  these  laws,  decrees,  and  regu- 
lations, are  declared  null  and  void. 

3.  Every  citizen  has  a  right  to  attend  patients,  and  to  obtain  for  such  attend- 
ance a  proper  remuneration, 

M.  Raspail  was  himself  convicted  and  punished  for  the  illegal  practice  of 
medicine  shortly  before  the  revolution ;  hence  it  is  not  surprising  that  a  scien- 
tific citizen  of  his  stamp,  should  wish  to  overthrow  laws  which  had  interfered 
with  what  lie  considers  to  be  a  legitimate  mode  of  gaining  a  livelihood-— i.  e., 
by  the  open  practice  of  quackery  among  the  poor  and  ignorant ! — Lon.  Med. 
Gaz. 

University  College,  London.  The  London  Medical  Gazette  for  August  18th 
contains  the  following  remarks  upon  the  recent  difficulties  which  this  College 
has  experienced  in  the  appointment  of  Professors  to  the  vacant  chairs  of  Sur- 
gery, Clinical  Surgery,  and  to  the  offices  of  Surgeon  and  Assistant  Surgeons. 
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It  is  w'nh  grreat  satisfaction  we  can  announce  that  the  surgical  appoint- 
ments at  University  Collecje  have  been  at  length  filled  up  in  a  manner  which 
reflects  credit  upon  the  Council.  The  dissensions  which  have  so  recently  oc- 
curred, were  calculated  to  damage  the  character  of  the  College  as  a  place  of 
instruction  ;  but  happily  these  have  been  healed  by  a  judicious  selection  of  new 
men;  and  there  is  now  every  prospect  that  the  October  session  will  be  opened 
under  the  most  favorable  auspices.  As  we  announced  in  our  number  of  the 
28th  ult.,  Mr.  J.  M.  Arnott,  whose  high  reputation  as  a  practical  surgeon  is  so 
well  known  to  the  profession,  has  accepted  the  office  of  Surgeon  to  the  North 
London  Hospital,  and  Professor  of  Surgery  in  University  College.  In  making 
this  appointcnent,  it  cannot  be  iinpu'ed  to  the  Council  that  they  have  adopted 
the  practice  of"  sending  for  strantrers,"  or  that  they  have  selected  an  untried 
man,  or  one  whose  reputation  had  yet  to  be  made.  Mr.  Arnott,  by  his  long 
connection  with  the  Middlesex  Hospital,  has  become  completely  identified  with 
the  profession  of  the  metropolis  ;  and  by  his  high  standing  as  a  surgeon,  he 
cannot  fail  ro  perform  the  duties  of  his  office  v;ith  credit  to  himself  and  benefit 
to  the  pupils  of  the  College.  Upon  the  propriety  of  this  app  »intment,  and  the 
judgment  of  the  Council  in  making  it,  there  cannot,  we  think,  be  one  dissen- 
tient vuice.  Mr.  Richard  Quain  takes  the  Professorship  of  Clinical  Surgery  ; 
and  Mr.  Morton  holds  the  office  of  Surgeon  to  tlie  Hospital.  Mr.  J.  E.  Erich- 
son  and  Mr.  Marshall  have  been  appointed  Assistant  Surgeons.  It  was  not 
probable  that  the  last-mentiou'^d  appointments  could  be  made  without  ex- 
citing some  feeling  of  discontent.  Every  disappointed  candidate  will  of  course 
condemn  the  Council  for  excluding  himself ;  but  there  is  good  reason  to  be- 
lieve that  the  appointments  have  been  made  with  a  proper  regard  to  the  claims 
of  pupils,  and  to  the  interests  of  the  College.  Of  Mr.  Marshall's  qualifica- 
tions we  are  unable  to  speak;  but  of  those  of  Mr.  J.  E.  Erichsen  there  can 
be  only  one  opinion.  His  name  has  been  before  the  profession  for  some  years. 
His  essay  on  asphyxia,  on  burns  and  scalds,  and  on  diseases  of  the  ekin,  of 
which  the  two  latter  were  published  a  few  years  since  in  the  pages  of  this 
journal,  are  sufficient  to  show  that  he  is  not  only  an  original  thinker,  but  a 
man  possessed  of  a  good  practical  knowledge  of  iiis  profession. 

From  this  statement,  our  readers  will,  we  think,  agree  with  us  that  the 
Council  of  University  College  have  done  all  that  is  in  their  power  to  restore 
harmony  to  the  school.  We  feel  ourselves  in  a  position  to  express  an  unbias- 
sed opinion  on  this  subject,  as  during  the  late  discussion  we  avoided  making 
this  journal  an  organ  of  party  feeling,  and  declined  allowing  any  personal 
attacks  or  rejoinders,  anonymous  or  otherwise,  to  appear  in  our  pages. 


OBITUARY.  # 

Death  of  Baron  Berzelius. — This  distinguished  chemist,  the  father  of 
analytical  chemistry,  expired  on  the  7th  of  August,  at  Stockholm.  Baron  Ber- 
zelius was  born  on  the  20th  of  August,  1779,  in  Ostergothland,  in  Sweden,  of 
a  respectable  family.  At  the  age  of  17  he  entered  the  University  of  Upsala, 
where  he  m;ide  a  rapid  progress  in  his  studies,  particularly  his  favorite  science 
— chemistry  ;  after  passing  the  necessary  examinations,  he  received  his  diploma 
of  Doctor  in  Medicine  in  1804,  and  was  appointed  Medicinae  et  Pharmaciae  Ad- 
junctus  at  the  Collegium  Medicum  at  Stockholm,  and  gave  instruction  in 
chemistry  to  young  students,  and,  on  account  of  his  small  income,  was  obliged 
to  practise  occasionally  as  a  physician.  In  1807  he  was  appointed  Medicinae 
et  Pharmacias  Professor,  and  in  the  same  year  he  instituted,  in  conjunction 
with  seven  other  eminent  men,  the  Swedish  Medical  Society  at  Stockholm, 
now  a  most  flourishing  institution,  and  constituting  the  very  heart  of  the 
medical  profession  in  Sweden. 

In  1808  he  was  made  a  member  of  the  Royal  Academy  of  Science,  in  1810 
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officiated  as  president,  and  in  1818,  as  perpetual  secretary.  On  the  occasion 
of  holding  this  appointment  for  a  quarter  of  a  century,  a  dinner  was  given  in 
the  Academy  by  the  members  to  this  distinguished  savant,  which  was  presided 
over  by  his  present  majesty,  then  the  crown  prince,  who,  on  proposing  the 
health  of  Berzelius,  expressed  his  grateful  acknowledgment  of  his  own  obliga- 
tions to  Berzelius  for  the  valuable  private  instruction  Tie  had  received  from  him 
in  his  younger  days.  In  the  same  year  he  was  appointed  a  member  of  the 
Royal  Sanitary  Board,  of  which,  at  the  time  of  his  death,  he  was  the  senior 
member.  As  a  proof  of  the  magnitude  of  his  laborious  pursuits,  it  may  be 
sufficient  to  mention  that  he  first  developed  the  electro-chemical  system,  and 
that  he  has  also  examined  and  minutely  described  the  atomic  theory  of  the 
elementary  bodies.  He  discovered  and  examined  several  great  classes  of 
chemical  combinations,  as,  for  instance,  the  different  degrees  in  which  sulphur 
combines  with  fluoric  acid,  with  platinum,  columbium,  vanadium,  tellurium 
and  phosphorus,  the  sulphates,  &c.  In  organic  chemistry  he  has  no  less 
distinguished  himself  by  his  experiments  ;  and,  properly  speaking,  he  has  laid 
the  foundation  of  vegetable  and  animal  chemistry  ;  more  particularly  the  latter. 
As  regards  chemical  analysis,  the  highest  merits  are  due  to  him,  for  having  ar- 
ranged a  new  and  generally-adopted  chemical  nomenclature.  His  works, 
which  have  been  for  the  most  part  translated  into  the  English,  French,  Ger- 
man, Italian,  Spanish  and  Polish  languages,  are  so  numerous  and  voluminous, 
that,  considering  the  accuracy  with  which  every  thing  is  described,  it  appears 
to  be  almost  a  wonder  how  one  man,  whose  time,  besides,  is  occupied  by  a 
great  amount  of  official  duties,  has  been  able  to  accomplish  such  a  mass  of 
scientific  publications. 

Berzelius  had  received  from  his  Majesty  King  Charles  John  many  marks  of 
high  distinction  :  he  was  created  a  nobleman  in  1818,  a  Baron  in  1835,  Knight 
Commander  of  the  Royal  Order  of  Wasa  in  1821,  and  Grand  Cross  of  the  same 
order  in  1829  ;  he  was  a  Knight  of  the  Royal  Swedish  order  of  the  Polar  Star, 
and  of  several  foreign  orders  received  from  the  Emperor  of  Russia  and  the 
Kings  of  Prussia,  Denmark,  Belgium,  France  and  Sardinia ;  an  honorary 
member  of  upwards  of  one  hundred  literary  and  scientific  societies.  In  con- 
sideration of  the  great  services  which  Berzelius  had  bestowed  on  his  native 
country,  the  members  of  the  Diet  at  Stockholm,  in  1840,  voted  to  him  the 
annual  sum  of  2000  dollars  banco  as  a  pension  for  his  lifetime,  independent  of 
his  former  emoluments. 

The  Edinburgh  Journal  of  Science  and  the  Philosophical  Magazine,  to 
which  we  are  indebted  for  these  particulars,  state,  as  showing  how  high  the 
illustrious  deceased  ranked  in  Germany,  that  in  a  late  history  of  the  Devil,  of 
which  so  many  are  published  in  that  country,  one  of  the  main  inducements 
his  Satanic  majesty  is  represented  as  holding  out  to  a  convert,  still  half  doubt- 
ful of  selling  himself,  is,  that  he  will  make  him  a  Berzelius. — London  Lancet. 
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